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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, please indicate ____________
2. Has your child ever been placed in gifted class? 

○No        ○Yes, please indicate ____________
3.  Has your child ever repeated or been promoted a year/grade level at a previous school?  

○ No

○ Yes, please explain ________________________________________

4. Has your child ever been suspended or dismissed from a previous school?

○ No

○ Yes, please explain ________________________________________

5. Does your child have any emotional and/or behavioral concerns which may impede his/her learning/participation at school? 

○ No

○ Yes, please explain ________________________________________

6. Does your child have other siblings/relatives studying in THIS?

○ No

○ Yes, please indicate their names and level/class: 

______________________________________________________________________

7. Has your child ever been in an ESL, ESOL, ELD, ELL, or related program for English language assistance? 

○ No

○ Yes, please specify period of study (month/year to month/year)  

______________________________________________________________________

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 
Required of Middle and High School Applicants (Grade 6-12) Questions 1 through 8 are to be completed by the applicant; Questions 9 and 10are to be completed by the applicant and parent
1. Do you play a musical instrument and/or sing in a choir/chorus?  

      ○ Yes
 ○ No

If yes, please list the ensembles in which you have participated and for how long. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

2. What do you like to do in your free time? 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3. Have you ever volunteered for an organization or done community service? 
○ Yes

○ No
If yes, please list organizations, indicate how long you were or have been involved in each, and describe your involvement. 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. Which of your school courses do you especially enjoy and why?

_____________________________________________________________________________

_____________________________________________________________________________

_
____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
5. Which of you school courses do you not like or find particularly difficult and why?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
6. If you are experiencing difficulty in a relationship with a student or a teacher, what do you do and with whom do you speak?

_____________________________________________________________________________

_____________________________________________________________________________

______________________   _____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
7. What are you future plans (career goals, college/university plans, etc.)? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

8. Please use one verb that best describe your personality.
_____________________________________________________________________________

9. Is there anything we haven’t asked about you/your child that would be important for us to know when considering the application and in preparation for your/your child’s visit? 

Applicant:

_______________________________________________________________________________
_______________________________________________________________________________
Parent:

_______________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________
10. We would also like to know you reasons for wishing to join THIS; specifically, what is it that you expect to gain from the THIS experience? 
Applicant:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Parent:

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Activity Information
Extracurricular  Please list your principal extracurricular, community, volunteer and family activities and hobbies in the order of their interest to you. Include specific events and/or major accomplishments such as musical instrument played, award earned, etc. To allow us to focus on the highlights of your activities, please complete this section.

1. Activity ________________________                Year  ____________           
                                                                                                    mm /yy - mm /yy
Approximate time spent: Hours per week __________        Weeks per year ____________

Position Held, Honors, or letters earned __________________________________________
2

.Activity ________________________                Year       ____________        
                                                                                                    mm /yy - mm /yy
Approximate time spent: Hours per week __________       Weeks per year ____________

Position Held, Honors, or letters earned __________________________________________
3. Activity ________________________                Year       ____________
                                                                                                    mm /yy - mm /yy
Approximate time spent: Hours per week __________      Weeks per year ____________

Position Held, Honors, or letters earned __________________________________________
4. Activity ________________________                Year       ____________
                                                                                                    mm /yy - mm /yy
Approximate time spent: Hours per week __________      Weeks per year ____________

Position Held, Honors, or letters earned __________________________________________

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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