RARNHSIIRH RIS RS

East-West International School

#131 Street 360
Sangkat Boeung Keng Kang 3
Khan Boeung Keng Kang
Phnom Penh, Cambodia
www.ewiscambodia.org

enFsedsRscsde / Enrolment Form

ASsessss; / Student Information
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Please complete the information about your child. Please ensure your child’s name (both Khmer and English) and date
of birth are those used on his/her birth certificate and/or passport. This information will go on all report cards. Spelling

of your child’s name and his/her date of birth cannot be changed during their time at East-West International School,
unless there is a legal reason for this.

ﬁﬁmSﬁjﬁj‘j SIBEFHUSH S“IH%SE’ﬂHﬁJHﬁi/ Full Name (Khmer):

Student Details

SIU{FAFUSH UGS MHEAFENANY/ Full Name (English):

Student
Photo e s tumhigel (fg1 ysidiged)/ Student’s Preferred Name or Nickname (English):

4x6

I8¢/ Gender: fﬁt’lwﬂﬁ/ Nationality:

iy {2 giAtan e/ Date of birth:

GnfgnAnna/ Place of birth:

U8 agiisinug/ Passport N2:

e estnrutem i 8 agnii s/Country of Issue:

HIUWiN SISI{UI¢ Uy th/ Address in Cambodia:
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cifisisasass / Student Information

UL SUGU]§ / Current School:

o

Lﬁﬁ@ﬁﬁgﬁjg / Current Grade Level:

=]

G nmj St A& / Grade Level Applied for at East-West:

2

-

§ldruipimGI§ursifaiiag / Expected Start Date at EWIS:

1555 aiRFMIEsHR / Academic Record (Most recent first)
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Name of School Location Language of
Instruction

giainn
Academic
Year

thi§
Grade(s)

ASmesamian/ Language Information

LN WM ANG S URNIE? / What was the first language your child spoke?

2. IRHSIUAHASUN WM NGy WS agjang:?/

What language(s) does your child use to communicate with the following people at home?

#1ti/ Mother: 80#/ Father:

3. [ﬁﬁ;Sﬁj ﬁ'jgﬁé SpRisaplanpRixin [9]?1“ 1G? / Does your child speak any additional language(s)?

[ ]tg/No

] 31eu) Yes LUfG’S e S 1AM ﬁﬂizi? If yes, which language(s):

. UijisgS/ Siblings:




SIS RS SNRTORTIRSSS&S - Parent / Guardian Information

ﬁ?ﬁj‘}iﬁ'j[mmgw (fyy gty Xl) — Student lives with (check any that apply )

|:| E’C]ﬁ/ Father |:| gt/ Mother |:| U118/ Siblings |:| gﬁ[ﬁﬂjfl‘j/ Guardian (state relationship)

ﬁﬁmséqﬁ SﬁﬁLﬁ‘ngﬁmH%SiUﬁJZQﬁ/ Father's Full Name:

Father’s Details ﬁjp(rnﬁ/ Nationality:

Lﬁéﬁgiﬁﬁ SR8/ Passport N2:

Father’s g estarutem i 8 agntia 8/Country of Issue:

Photo
4x6 HY AN ANUANIATS/ National ID N2:

HIU W N SIST{U1¢ i gt/ Address in Cambodia:

Sununm fU1/ Languages spoken:

;ngmﬁgg’nn}g 3/ Personal Phone N¢9:

f{‘fﬁﬂj/ Email:

H81U1/ Occupation:

ru s At mi/ Name of Workplace:

Heg s SATSIIE M/ Address of Workplace:

U8 gies At G mi/ Workplace Phone Ne:

ﬁﬁme‘%ﬂtﬁ SﬁﬁLﬁ@“ﬂjSﬁSﬁH%SiUﬁj@Uj/MothersFuIIName:

Mother’s Details fU M &/ Nationality:

Mother’s

Photo e estarutsm 8 agnii s/Country of Issue:
4x6

HRfUIMANUAN [FU 2/ National ID N¢:

HIU W N SIST{U1¢ i Bt/ Address in Cambodia:

Sununm fuU1/ Languages spoken:

;ngmﬁ’ggﬂnﬁgm Personal Phone N2:

ﬁfﬁm/ Email:

§8iUi/ Occupation:

K ﬁfgh [IIZE‘r‘ﬂi/ Name of Workplace:

HIPUWINS ﬁf§1‘j njjmi/ Address of Workplace:

e gindnafghiGmi/ Workplace Phone Ne:




¢MAGSARINNURS
Emergency Contact

(Other than
parent/guardian)

[ﬂij:l:/ Name:

{Aith/ Relationship to student:

IRy G185 )/ Phone Number(s):

Person Responsible for
Payment of School Fees
if not parent

miII:/ Name:

{Aith/ Relationship to student:

IRy §ieG6)/ Phone Number(s):

ﬁf&"i U/ E-mail address:

o &

GfmesiRsosesids / Sibling Information

IM{SY
Family Name
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1Hgs iglegifnng | g | iAé
Birth date Gender | Grade
(dd/mm/yyyy)

o
Given Name

fU1 AN
School




ASsmessesie / Health Information

syu N M eERIUUUGIS sthM aNHAIE U / Please complete this page in English only.

ARS8 25 g MenHAIG S
Student Details English

a9y (Joisigisagaias)

Family Name as in passport:

1y (Juisiguudagias)

Given Name (s) as in passport:

iy ie giamng
Date of birth (dd/mm/yyyy):
paamniiumsminpn: s sigaigan(ny b SanpunsnfisniFmamnmuysiaug s
In the event of a medical emergency we will always try to contact parents first.

uuinmis§imgy ufSatduynohgjumspsgridgarianpimissinunStgaigan(y Wwaisign
ONESMEAAGIANAEAMS TWHSHANIMIINIUNSNUTE

Please indicate which hospital or clinic you wish your child to be transported to in the event of a medical emergency,
if we are unable to contact you and emergency medical care beyond first aid is required.

rupes§ingy/ f8atdnunmes

Name of Preferred Hospital/Clinic

;ngmﬁgﬁgim ¢j/ Hospital Phone Number

[ﬁfjsmﬂ AHAY SLU%ﬁgéﬁEﬁgtﬁfﬁigt??/ Does your child have any known allergies?
98/ Yes [ ] §sw18/No  []
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Lﬁﬁﬁi;:“l / If yes, please state what he/she is allergic to and treatment required in the event of a reaction.

IR SIUASHAMUE §rumMiisMatiiylg? / Has your child had any surgical procedures (operations)?
98/ Yes [ ] §sw1s/No [ ]

LUﬁ?S[fiU‘IS ﬁ;ULmﬁﬁﬁm?ﬁﬁ“lif:ﬁ“lﬁ §ijtiﬂjﬁ:mﬂ'jﬁﬂ'jmiﬁ3’ﬁ@ﬁjﬁ'jmﬁ"l/ If yes, please state what procedure

and how this may impact on his/her learning.
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Does your child have any of the following medical conditions?

Asthma Yes[] Nol[] Congenital Anomalies Yes[[] Nol[]
Seizures/Epilepsy Yes[[] Nol[] Diabetes Yes[[] Nol[]
Ear Infection Yes[] No[] Hearing Difficulties Yes[] No[]
Frequent Headaches Yes[[] No[] Heart Condition Yes[[] Nol[]
Urinary Infections Yes[ ] No[] Menstrual Problems Yes[] No[]
Orthopedic Problems Yes[] Nol[] Rheumatic Fever Yes[[] Nol[]
Skin Conditions Yes[ ] Nol[] Tuberculosis / Polio Yes[ ] Nol[]
Vision problems Yes[] Nol[] Other Yes[[] Nol[]

If yes, please provide details, including the need for glasses and/or medical.

Do any of above conditions prevent your child from participating in Physical Education or Swimming? Yes [] No []

If yes, please provide details.

Is the student on regular medication? Yes [] No []

If yes, please state the name of the medication, the dose, and the times it is required.

I, the Child's Parent/ Guardian, give permission for the school nurse to provide Paracetamol/Tylenol as needed.

Yes[ ] No[]
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Admission Policy at East-West International School

Checklist for Parents

im Ujminjﬁﬁﬁ(lﬂﬁmiﬁﬁﬁ@@ﬁfgi / Khmer report cards (1)
IMWMIANUEAMIES AN AHAIE A / English report cards (1)
USagnins (e0ayj8i8nAwW) / Student and parent passports (1)
mjjim‘li;gﬁm / Family record book (1)

ﬁ?iU:L‘?ﬁﬁimfﬂﬁ (ﬁ?fUJ) / Birth certificate (student)

jﬁﬁﬁﬁajﬁ{} / Student photo (3)

JUGRENN / Father photo (3)

I I R I A I A N R R

8
JUGRAEI / Mother photo (3)
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A place is not reserved for your child until you fill out an EWIS application form, attach the documents listed above,
and pay the registration fee, material fee, and capital fee. These fees are not refundable.

2. IgeoAp Snigign rg)aRiva g mSIGN e SMUUTIGS oANIFIMuBIGANNG 1 INNAHAMGUR IGa0AN
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The tuition fees and other fees must be paid before the beginning of the school year. You can pay tuition fees by
semester or year. All fees are non-refundable and non-transferable. A late fee of S5 per week will be charged for
all late payments, unless prior arrangement was made between the school and the student's parent(s).
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gostnuns ijeumiaonp Shigdamuwign apivdthanimAthywShmAiini¢g UG aiegj 1

Simsigedappndvisinnmi iwipivmsrdann§ivas e JBRIWATIN SR MisAgSMAni
¢GRUG NS AT anANTm T IINIERIMIE BTRIMIAYNANMIAN: / FUNAANK: East-West

International School / [RU2&AN82 09009MO000H9

The registration fee, material fee, and capital fee are to be paid in cash to the EWIS receptionist. The tuition fee is
paid at the bank and transferred to EWIS's authorized bank account. The payment slip needs to be handed to the
school receptionist. Bank name: Cambodia Public Bank / Account name: East-West International School /
Account number: 010 02 13 000061.

4. wmimedgjnamat geItAMASIIMINMBUEUINIGANIUES AN AN SR{NBEGUIgai(Ai i (puills]
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Parents agree to ensure that their child abides by the regulations of the school and accept full responsibility for him
or her while the child is a member of the school.
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Parents agree that if any accident or illness occurs while your child is at school, EWIS will be responsible for first-aid
help only. Parents agree to come and get their child from school if that is requested by the school. In the event of
a medical emergency the school will make every effort to contact the parents. If the parents cannot be contacted,

parents agree to accept the school's decision to seek medical assistance or take the child to get medical assistance.
Parents will take the responsibility of payment for the help received.

6&55555553&5555&:555757553 / PARENT DECLARATION
g yuugmat AdmsHnnsniiamdinmosfspiigmusinn:ndydyaivesndng dng
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AN AN emsisisighmuminnis:

We certify that all the above information is complete and accurate to the best of our knowledge. We have thoroughly
read the school's admissions policy and agree to conform to the rules, regulations and policies of the school as laid
out in the policy. We have read and understood the policies in the Parent Handbook.

WAl R M AN a1rs/ SIGNATURE OF PARENT(S): m ﬂjﬁ?[g ¢/ DATE:
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