RELTENHBR
Enrolment Application
of Chong Hua Bilingual School

ID Number
(Office use only)

BER 3 £33
Name of Student [n Chinese In English
WEEAE .oy & 5 g
Date of Birth Year Month Date
4 5l C o4 B8 F 5%
Gender Boy Girl Identity Doc. / Passport No.
B{9:ac Rl JRIEE i3
Identity Local Aboriginal Taiwanese Tribe
R REBIXR
New Immigrant Country
HNESE REBER
International Country
HRIFLEE SR 8
Present School City
Name
MRE B/ o Sha
Pre-School Elementary Junior High Senior High
TEEREBER —FR —FR —FR T E 4R hER
Grade in coming Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
School Year
INEAR TER N\E#R NLE#R
Grade 6 Grade 7 Grade 8 Grade 9
SR —FR& SP_ER BP=FR
Grade 1 of Senior High Grade 2 of Senior High Grade 3 of Senior High
RXRER Q =] A
Name of Parent Father Mother Guardian
Bt48ER R Hfth
Contact No. Father Mother Home
T it bk
Address
E27 2 & AR BEE B ARE
Accommodation Yes No Transportation Required Not Required
AEEA
Emergency

Contact Name

== =
B4R ER

Contact No.
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ERHMEREKE - FEBEAKL Please contact Student Enrolment Team if any specific arrangement is needed

HEHES BSRHBEEL - 85l EEZEIBEGR
Special Education Special Education Student Type Document No.
Needs y - " o
BTHEBEBEFMERR FHFoR
Student with Disability Card and Type Disability Card No.
PERAKLEZRESE AE RS
Low Income Family Student Document(s)
BERERR ) sy || BlamRERRIELEARE
Student’s Health Good Please specify the illness requiring School’s attention
Conditions
MEBREZHRER nzg 4R
Friends or relatives Name Grade
study in Chong Hua
]
Relationship
B4gs 2
e B L = 2 NEAES
Is the student a No Yes Introducer Name
Tao Fellow?
== =20 4 o
a5 JLFIT R AR AR N IN L
Which team? Contact No.
Rif ) B ) BEA- @R (BERABENEGRME FHR) 53 HEHA
Father / Mother / Guardian’s Name ( circle one and print name ) Signature Date

BRGFE— R EE CEBRMEETER - ME=RXERFRMEENERTK

Please return this form with a copy of Academic Transcript for the last semester. Grade 9 graduate please submit a copy of the CAP Transcript

FESTSHBRENEEREETLLN Please send your completed Application Form and Academic
i Transcript to:
SEEARBE IR H00841 REEAE IS4 The Enrolment Team, Chung Hua Bilingual School
R 38%E No. 38 Xinxing Road, Changzhi Township
Pingtung County 90841, Taiwan R.O.C.
% OR
BRB A EFEE - UEHSE Scan and email the form and Academic Transcript to:
enrolment@chbes.ptc.edu.tw enrolment@chbes.ptc.edu.tw
Eih: +886 8 762 5611 Tel: +886 8 762 5611
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