ViS@betterworld lab

Admissions Application ABEFEFR pate mzmm

Name #& Preferred Name =&
Address fFiit
Home Phone No.fE&E:E (_ ) Cell Phone No.F #5858
Email EEf Gender # 5l O Male 5 Q Female &
Nationality El%& Date of Birth 4= H#A

1*Guardian =& I A#1 2" Guardian JAERIZA#2
Name %+

Relationship B

Company Name ‘A 5] &7H

Occupation & 7#

Email E %

Cell Phone No.F#5E 15

Siblings Information 555 HEKE K

Name & Date of Birth 4= HEA School FEER Grade Level Rl AFE4k

BB Education Details (Please complete accurately .)

ﬁﬁﬁgd\ Elementary School E H:‘T%EEE’?E%& Current Grade
F3&EE P Junior High School AREBEE AR Year Level of Entry

MBS P Senior High School

BRI H I R RIRE (HR)

Reason for leaving current school (Required)

RACRPE B (24 1H)
Future Study Plan

BRBBEL/ HE(DIH)

Learning Disabilities/Difficulties (Required)

BB KRB L BEIRR Special Needs/ Medical Information

& Diet o0& Meat 0&Yf)Z& Ovo-lacto Vegetarian B ofE No
= Di .
nZ% Vegan oEffi Other Allergies | oEfth Other

HESOEEART (HIE)
Other Mental Health Needs
(Required)

DR IEE Relatives or Friends ofR&#E Alumni oZEIHRE Teachers
*Recommended by #EA : nE 7 #8Ih VIS Website
oFB #7145 E Facebook olnstagram oEft Others

LIEEIES SR N S

Information Source

AR EERBRABREEZFNE MERENS Z4AHEBIRREED ? Do you consent to having your child’ s physical and
mental health information shared with the relevant teachers after enrollment? oz Yes o& No

it EHE A ZBBTEFER Note: The information above will only be used for admissions purposes. 20259




