APPLICATION FOR ADMISSION

Seoul International School

Songpa P.O. Box 47, Seoul, Korea 138-600

Tel : (82-31)750-1200    Fax : (82-31) 759-5133

Web : www.siskorea.org   E-mail : admissions@siskorea.org


  Home Phone:                                                                   Fax : 

  Father’s Office Phone:                                                     Fax :
  Mother’s Office Phone:                                                    Fax : 

  Father’s Cell Phone: ___________________  E-mail Address: ______________________                

  Mother’s Cell Phone: ___________________ E-mail Address: ______________________ 
                               
  

  Teacher’s E-mail Address (English & Math): _____________________________________  
  Emergency Contact Number :  ________________________

                                      (Relationship :                                      )                       Starting Date : _______  _______  _______

                                                                                                                                                     Month       Day         Year

	Student’s Name (as written on passport)
           Last                          First                       Middle

 _________________________
         Preferred Name in Class  

Date of Birth   

                              Month                Day                Year

Place of Birth  

                               City                 State                Country


	Sex


	Age
	Entering  Grade



	
	Language(s) Spoken at Home



	
	Nationality (shown on passport)

	Country of Residence

	
	Passport No.

Date of Expiration


	Residence Card No.

Date of Expiration

	Father’s Name

Dr. Mr.  

                             Last                              First
Natural (  )       Step (  )      Adoptive (  )      Guardian (  )  
	Mother’s Name

Dr. Mrs. 

                                Last                                       First

Natural (  )       Step (  )       Adoptive (  )       Guardian (  )  

	-

Address in Korea   


	Brothers/Sisters

Name, Sex, Age, Grade, School Attending



	
	

	
	

	Father’s Occupation and Position


	Mother’s Occupation and Position

	Name of Company


	Name of Company

	Nationality of Father 

(on passport)
	Nationality of Mother 

(on passport)


I. SCHOOLS ATTENDED (BEGINNING WITH THE MOST RECENT ONE): 

	Name of School

Please begin with recent school
	Location

City/State/Country
	Dates Attended

Mo./Yr.~Mo./Yr.
	Grades
	Language

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. Students’ Personal Information 
	   1. Has the student previously applied to or attended Seoul International School ?        ( Yes              ( No

    If Yes, please indicate school year(s)/grade(s) : _____________________________________________________

   2. Has the student ever participated in : 

    ( an accelerated program                  ( a gifted and talented program               ( National Honor Society

    ( an Advanced Placement (AP) course             ( other specialized programs (If so, please explain below)

    
   3. If English is NOT the student’s native language, please answer the following :

   English Skills :  (None  (Beginning ESL   (Intermediate ESL   (Advanced ESL   (Proficient
4. Has the student ever repeated a grade ?     (  Yes           (  No         If yes, which grade? _____
5. Has the student ever skipped a grade?     ( Yes            (  No         If yes, which grade? _____

6. Has the student received any special academic, social, or emotional support (i.e. : speech therapy, learning                                                                                                                 difficulties, counseling, etc., ) or had any diagnostic testing?         ( Yes               ( No

 (If any, what type of support has the student received?) 

 (Please attach relevant reports/ test results.) ___________________________________________________
7. Has the student ever been suspended from school?       ( Yes                ( No
    Has the student ever been asked to leave a school?       ( Yes                ( No

    (If yes to either question, please attach a note explaining.)
8. If the student is in Middle or High School, what are his/her educational plans after graduation?




III.  Billing Information 

	1.Payment of tuition/fees to be made by : 

( Parent/Guardian       (Father’s Company         ( Mother’s Company           ( % by Parents and % by Company

2. Bills should be sent to :  

    ( Residence address                    ( Business address                               (Name :                                              )

3. School Bus Service desired          

    ( Yes      ( No        (If yes, please fill out a Transportation Request form)    




IV. PARENTAL AGREEMENT 

Full and accurate information about your child is important for the admissions staff to properly assess S.I.S.’s ability to provide an appropriate educational program. The withholding of records or providing misleading information may delay the application process and the placement of your son or daughter into the school and could ultimately result in either the denial of admission of your child or, in the case of a child already enrolled, the reversal of the decision.

In registering my child at Seoul International School, I agree to conform to the rules and procedures of the school as established by the Headmaster and the Administration, which are outlined in the school handbooks.

The information contained in (and attached to) this application is complete and correct to the best of my knowledge.

                                                                                                          Date : 
                            Parent/Guardians Signature                                                         Month  / Day  / Year

PAST  SCHOOL  RECORDS  RELEASE  FORM

To : Principal/Counselor

I hereby give my permission to the school listed below to release my child’s school records to Seoul International  School and to show information regarding his/her

	( Grades and Report Cards
	( Standardized Test Results
	( Attendance Records

	( Special Education records (if any)
	( Discipline Records (if any)
	( Individual Education Plan (if any)

	( Other relevant records
	
	


	

	Complete name of last school attended

	

	Complete street or postal address                                        City

	

	Province / State                                                                     Zip Code                                     Country

	

	School’s fax number  /  Web-site Address 

	

	Student’s Family Name                                          First Name                                      Middle Name


Send to :

   Admissions Office

   Seoul International School

   Songpa P.O. Box 47

   Seoul, Korea 138-600

   Tel : 82-31-750-1200 ext. 11 

   Fax : 82-31-759-5133

   E-mail : info@siskorea.org  / admissions@siskorea.org
   Web-site: www.siskorea.org
                                                                                                           Date :    

                                 Parent Signature                                                                        Month / Day / Year

Accredited by Western Association of Schools and Colleges
Please Complete in English











Student’s





Photo 








