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Legal name (on passport) ____________________________________
                                     Last/Family/Sur          First/Given            Middle Name 
Chinese name (if applicable) _______________________
Grade applying for   _________              Enrollment date __________    

Birth date _______________      Gender: ○ Female     ○ Male        Country of Birth __________
                                    mm/dd/yy 
Nationality ______________ （Please indicate, if holding Hong Kong, Macau or Taiwan ID card）

Passport number ______________      Expiration Date   ______________
Visa：○ In process                

         ○ Holding：Type of Visa ____________        Expiration Date ____________
Do you hold residence permit of other countries?
○ No         ○ Yes (Please indicate the name of the country ______________)                                            

Contact Person Information
E-mail Address   _________________________
Permanent home phone (_______) ______________________________

                                                                                       Area Code                        Number

Cell Phone  ____________________________________________

Permanent Address

______________________________________________________________________ 

    Number & Street                            Apartment #                             City/Town 
______________________________________________________________________
State/Province                                  Country                              ZIP/Postal Code 

Emergency contact(s) 
	Name
	Relationship
	Phone(H)
	Phone(W)
	Mobile 
	Email 


______________________________________________________________________________  

______________________________________________________________________________
Applicant's Demographic Information 
Please select one or more of the following ethnicities that best describe you（optional）:
○ Asian 
○ Hispanic or Latino 

○ Caucasian 

○ African  
○ Middle Eastern 

○ Other ________________________________
Family Information
Parents’ Marital Status (relative to each other): 
○ Never married    ○ Married    ○ Widowed        ○ Separated      ○Divorced 
Parent 1 1: ○ Mother        ○  Father          ○ Unknown 
Legal Name ________________________________________________________________
                                        Last/Family/Sur     First/Given     Middle Name      Title (Mr./Ms./Dr.,etc) 
Chinese name (if applicable) _________________
Country of Birth _______________               Nationality ______________
Home address if different from yours：

_______________________________________________________________________________
_______________________________________________________________________________
Home Phone (___) _________________          Cell Phone ___________________
                                                      Area Code      Number

     


Email __________________________

Occupation  ______________________           Title ________________________

Name of employer __________________________________________________
College (if any)   _______________________________________________

Degree ____________________           Year ___________________

Graduate school (if any) ________________________________________

Degree ____________________           Year __________________
Volunteer Experience ______________   Year ____________

Parent 2父母2: ○ Mother   ○  Father   ○ Unknown 
Legal Name ________________________________________________________________
                                        Last/Family/Sur     First/Given     Middle Name      Title (Mr./Ms./Dr.,etc) 

Chinese name (if applicable) _________________
Country of Birth _______________               Nationality ______________

Home address if different from yours：

_______________________________________________________________________________
_______________________________________________________________________________
Home Phone (___) _________________          Cell Phone ___________________

                                                      Area Code      Number

     


Email __________________________

Occupation  ______________________           Title ________________________

Name of employer __________________________________________________
College (if any)   _______________________________________________

Degree ____________________           Year ___________________

Graduate school (if any) ________________________________________

Degree ____________________           Year __________________
Volunteer Experience ______________   Year ____________

Legal Guardian Information (if other than a parent) 
○ Parent     ○ Unknown
Relationship to the applicant ____________________________________________

Legal Name ________________________________________________________________
                                        Last/Family/Sur     First/Given     Middle Name      Title (Mr./Ms./Dr.,etc) 

Chinese name (if applicable) _________________
Country of Birth _______________               Nationality ______________

Home address if different from yours：

_______________________________________________________________________________
_______________________________________________________________________________
Home Phone (___) _________________          Cell Phone ___________________

                                                      Area Code      Number

     


Email __________________________

Occupation  ______________________           Title ________________________

Name of employer __________________________________________________
College (if any)   _______________________________________________

Degree ____________________           Year ___________________

Graduate school (if any) ________________________________________

Degree ____________________           Year __________________
Volunteer Experience ______________   Year ____________

Sibling Information 
__________________________________________________________________________
Name                                       Age                                    Relationship
__________________________________________________________________________
Name                                       Age                                    Relationship
__________________________________________________________________________
Name                                       Age                                    Relationship
Applicant’s Education Information 
Please indicate fully the previous school(s) attended, beginning with the most recent:

	From Year/Mo. To Year/ Mo
	Grade
	Name of school
	Address
	Contact

	        /   ---     /
	
	
	
	

	       /    ---    /
	
	
	
	

	       /   ---     /
	
	
	
	

	       /   ---     /
	
	
	
	

	        /   ---     /
	
	
	
	

	
	
	
	
	


1. Does your child need learning support (i.e., speech therapy and reading therapy, etc.)?

○No        ○Yes, 
If yes, please indicate ____________
2. Has your child ever been placed in gifted class? 

○No        ○Yes, 
If yes, please indicate ________________________
Language Background 
(Native/Excellent/Good/Fair/Poor)

	Language
	Verbal
	Reading
	Writing 

	English 
	
	
	

	Chinese
	
	
	

	Other 
	
	
	


Health Information

Please check the following that indicates your current health status
 ○ Excellent       ○ Good          ○ Poor 
Short Answer Questions 
The following information will help us know your child and continue to consider all family structures through curriculum and in an inclusive community. Please answer the following questions as thoughtfully as possible. Not all questions may apply to your child; you need to answer only those that do. 
1. Who cares for your child when you are not at home? 

________________________________________________________________________________
2. What other adults play a significant role in your child’s life? 

________________________________________________________________________________
________________________________________________________________________________
3. Please describe your home and family life if your child does not live with both parents in one household. 

________________________________________________________________________________
________________________________________________________________________________
4. Describe your child’s general health. 

________________________________________________________________________________
________________________________________________________________________________
5. What are your child’s particular strengths or interests at present?  

________________________________________________________________________________
________________________________________________________________________________
6. In what areas does your child feel most confident?  

________________________________________________________________________________
________________________________________________________________________________
7. In what areas does your child feel least confident? 

________________________________________________________________________________
________________________________________________________________________________
8. In what ways would you like to see school influence your child’s growth next year? 

________________________________________________________________________________
________________________________________________________________________________
9. With what aspects of your child’s development are you most pleased? 

________________________________________________________________________________
________________________________________________________________________________
10. Are there any aspects of your child’s development where you have questions or concerns? 

________________________________________________________________________________
________________________________________________________________________________
11. Is there anything we haven’t asked about your child that would be important for us to know when considering the application and in preparation for your child’s visit
________________________________________________________________________________
________________________________________________________________________________
12. We would also like to know your reasons for wishing to join THIS; specifically, what is it that you expect to gain from the THIS experience? 
________________________________________________________________________________

________________________________________________________________________________

Additional Information 

How did you hear about THIS? 
_________________________________________________________________________________

Name of person referred you to THIS(THHS/THIS staff or student)
_________________________________________________________________________________

SIGNATURE

It is mandatory that THIS students not living with their parents, live with a legally appointed guardian. 

I certify that all information submitted in the admission process- including the application and any other supporting materials—is my own work, factually true, and honestly presented. I authorize all schools attended to release all requested records and authorize review of my application. I understand that I may be subject to a range of possible disciplinary actions, including revocation or expulsion, should be information I’ve certified be false. 
Signature __________________________             Date _______________________

                                                                                                                 mm/dd/yy 
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