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Yongsan International School of Seoul

Accredited by:
Association of Christian Schools International (ACSI)
Western Association of Schools and Colleges (WASC)
Registered with the Seoul Metropolitan Office of Education (SMOE)
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New
Applicant

Re-enrolling
Applicant

[1New Applicant [JRe-enrolling Applicant

Student’s name:

Grade applying for: (K5 -12™) Date of birth:

Sibling(s) applying also: yes NO If yes, what grade(s)?

Preferred contact phone number:

Preferred email address:




Directions

[1New Applicant

®Please provide the documents listed below to the YISS Admissions Office:

o Completed application for admission
o Photocopy of passport title page for applicant, father, and mother
o Two recent passport size photos of applicant
o Copy of report cards from current and last two school years
o Copy of recent standardized test results (if available)
o Sealed teacher recommendation
o Medical and health information form, including immunization records
o Student questionnaire (6"-12" grade applicants)
o Additional documents as required by SMOE
If applicant or both parents have Korean passports a Certificate of the Facts

Concerning the Entry and Exit must accompany the application

[1Re-enrolling Applicant

®Please provide the documents listed below to the YISS Elementary/Secondary Office:

o Completed application for re-enroliment
o Photocopy of passport title page for applicant, father, and mother

o Medical and health information form (returning students entering 3, 6", or 9" grade)




Our Mission

Yongsan International School of Seoul is a community of students, parents,
and Christian educators working together to instill in each student a passion
for truth, a commitment to excellence, and an appreciation for diversity.

Our Core Values

TRUTH
EXCELLENCE
DIVERSITY
Our Options
/\\)a
Network of International INTERNATIONAL SC|:|OOLS
Christian Schools
Our NICS classrooms include spiritual Our Oasis classrooms include

formation through daily Bible classes
and weekly chapels.

Two-thirds of our total available seats.

CINICS

Signature

character formation through daily
character education classes and
weekly assemblies.

One-third of our total available seats.

[]OASIS

Signature

In the Elementary School, NICS and Oasis sections are self-contained.
In the Middle School, NICS and Oasis sections are partially integrated.
In the High School, NICS and Oasis sections are fully integrated.
K5 does not offer the OASIS option.

All extracurricular activies at all levels are fully integrated.

All YISS educators and staff share a Christian philosophy of education.




Please print in ENGLISH

STUDENT INFORMATION

Student's Legal Name:

Family Name Given Name Middle Name
Preferred Name for Classroom: Anticipated Enrollment:
Month/Day/Year
Date of Birth: / / Male / Female
Month Day Year (Please circle)

Place of Birth: , ,

City State/Province Country

Nationality: Passport #: Date of Expiration:

(as shown on passport)

Residence Card #: Date of Expiration:

Language(s) Spoken at Home:

Student's Strongest Language:

PARENT INFORMATION

Father's Name:

Family Name Given Name Middle Name
Occupation: Cell Phone:
Place of Employment: Work Phone:
Work Address: Fax:
Email Address: Home Phone:
Nationality: Passport #:
Highest Degree Attained: Doctorate / M(aplsters I/ )Bachelors /HS  English Fluency: Good /(Pll_imittlat)j / None
Mother's Name:
Family Name Given Name Middie Name

Occupation: Cell Phone:
Place of Employment: Work Phone:
Work Address: Fax:
Email Address: Home Phone:
Nationality: Passport #:
Highest Degree Attained: Doctorate / M(glstersll)Bachelors /HS  English Fluency: Good /(Pll.imitelt)i / None
Marital Status: Married Separated Single Parent
Home Address:
Emergency Contact:

(Name) (Phone Number) (Relationship to Applicant)




Please note that this form must be submitted from students in all grade levels every year.

(To be completed by parents)

Student:

Family Name Given Name
Date of Birth: Grade Entering: New Student Returning Student
Birthplace: Sex (M F)

Please check Yes or No as it pertains to your child:

Yes No Yes No
Heart Condition / Heart Murmur Depression
Asthma ADD/ ADHD (circle one)
Diabetes Hearing Problems
Cancer Vision Problems
Seizures / Convulsions Chicken Pox
Kidney Disease / Kidney Injury Measles
Surgery Mumps
Bone Fractures Rheumatic Fever
Allergy (food, medicine, etc...)

Allergy: Type of Reaction:
Allergy: Type of Reaction:

If you answered ‘yes’ to any of the above questions, please describe:

List any medication or medical device that your child needs for conditions checked above (or other reason)
and when taken:

Does any condition affect or limit your child’s full participation in physical education classes, sports, or
school trips? Yes No
If yes, please explain:

PERMISSION FOR GIVING MEDICATION FOR MINOR COMPLAINTS
| give permission for my child to be given medicine at the nurse’s discretion. Yes No

Tylenol (for minor aches, menstrual cramps, and headache)

Pepto Bismol (for nausea, diarrhea, stomach ache, and heartburn)

Benadryl (for allergies)

All boxes must be filled in
Parent/Guardian Signature: Date:

PERMISSION FOR EMERGENCY TREATMENT
In the event that | cannot be reached in an emergency, | give permission for my child to receive medical
treatment, including transport to the most accessible hospital, as deemed necessary by school authorities.

Parent/Guardian Signature: Date:
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YONGSAN INTERNATIONAL SCHOOL OF SEOUL
BUS BEHAVIOR FORM

Any student who rides a Yongsan International School of Seoul bus MUST agree to follow these rules:  Initial

1. Students are to remain seated in their assigned seat, with the safety belt fastened, until the bus
arrives at school or their stop.

. Eating and drinking are not allowed on the bus.

. Students are not to distract the driver in any way.

. Throwing any item inside the bus or out the window is not allowed.

. Students are not to extend anything (including hands, head or feet) out the window.

. Students are not to use profanity, yell, or make obscene gestures to motorists, pedestrians, or
each other.

. The school’s discipline policy applies to all students being transported on the school bus.

. Students must be authorized to ride the school bus.

o O~ W

© N

Please review these rules with your child and convey the necessity for complying with these rules.
Students who break these rules will be reported to the office by either a bus driver or teacher and will
be disciplined according to the following plan:

Step 1 (First Visit to the Office) - The student’s misbehavior will be communicated to the parents by a
phone call and/or Rule Violation Form.

Step 2 (Second Visit to the Office) - The student will be suspended from riding the bus for three
consecutive school days.

Step 3 (Third Visit to the Office) - The student will be suspended from riding the bus for the duration
of the semester. The student may be allowed to ride the bus the following semester at which
time the plan will begin with Step 1.

Additional Notes:

Elementary students who are bus riders will be expected to ride the bus home unless the office staff Initial
has received either a note or phone call from a parent before 1:00 P.M. on full days and 9:30 A.M. on d
early release days.

Yongsan International School of Seoul cannot allow students to switch buses for any reason or arrange
for students to ride home with another student who rides a bus.
Parents are not allowed to ride the school bus with their children.

| have read and agree with the terms of the Yongsan International School of Seoul bus policy.

Parent/Guardian Signature Date




YONGSAN INTERNATIONAL SCHOOL OF SEOUL
BUS REQUEST FORM

I/we would like to request transportation on a Yongsan International School of Seoul bus for the

following student(s):

Name: Grade:
Family Name Given Name

Name: Grade:
Family Name Given Name

Name: Grade:

Family Name

Home Address: Name:

Given Name

Number & Street (Include Apt.#)

City

Pick up Location Requested:

Zip/Postal Code

Drop off Location Requested:

Contact Numbers: Home

Mother’s Cell

Emergency Contact Name:

Father’s Cell

Number:

Our bus routes are designed to serve as many of our students as possible; however, they are

limited to the number of seats on the bus for safety reasons.

As the traffic situation in Seoul is unpredictable, it is recommended that your child be at the

pre-assigned pick-up point 1-2 minutes before the scheduled time. Additionally, while Yongsan

International School of Seoul will make every effort to adhere to the provided drop-off schedule,

actual times may vary depending upon the daily traffic flow.




Contract Between
Yongsan International School of Seoul and Parents

Yongsan International School of Seoul emphasizes the development of character as a sound foundation for
morals, ethics and values. The school shall strive to provide an environment conducive to the development
of the child in the areas reflected in our school-wide learning expectations: academic, spiritual, self-
development, and social. Realizing that successful child development comes from mutual participation and
cooperation between the school and parents, Yongsan International School of Seoul shall strive to keep
lines of communication open between parents and staff. Yongsan International School of Seoul shall also
strive to provide programs and facilities that enhance the educational process.

Parents of student(s) enrolled in Yongsan International School of Seoul, by signing this contract, agree to the following: Initial
1
1. Parents / guardians and students agree to abide by the rules as outlined in the Parent-Student
Handbook and as posted in the school. Disagreement with school rules or the implementation of the -
same should be addressed directly to the administration of the school for resolution.
2. Parents / guardians and students will do all in their power to protect the good name of the school and its
equipment, buildings, and property. -
3. Parents / guardians and students will maintain standards of courtesy, kindness, morality, and honesty. -
4. Parents / guardians will support the discipline policies of the school, entrusting the administration and
faculty to implement disciplinary measures to build character in the children, and to maintain an S
atmosphere conducive to learning in the classroom.
5. Parents / guardians absolve Yongsan International School of Seoul from liability relating to his/her child
because of any injury to the child at school or during any school related activity with the understanding -
that insurance or medical coverage of the child is the responsibility of the parents.
6. Parents / guardians must give fourteen-day notice prior to withdrawing any students. o
7. Parents / guardians agree to cooperate fully in making tuition payments. o
8. Parents / guardians fully acknowledge receipt and review of Yongsan International School of Seoul fee -
schedule and agree to all terms, conditions, and due dates enclosed therein.
Please choose one of the following: InTaI
A.__ Option 1 - Payment in Full -
All tuition and fees are paid on or before May 10, 2009, or ten (10) days after official notification of
acceptance.
B.___ Option 2 - Quarterly Payment Plan

All tuition and fees are paid by installments according to the YISS fee schedule. A 5% service
charge is applied and no refund is available upon withdrawal, regardless of circumstances.

9. This contract will be null and void only when the child is properly withdrawn from school.

To the best of my knowledge, all information provided is complete and accurate. | understand that failure to disclose
all requested information may result in the student being dismissed from Yongsan International School of Seoul.

Signature of Parents/Guardians:

(Father) Date

(Mother) Date

Student’s Name (please print):

OPTIONAL AUTHORIZATIONS

[ Yes, | agree to allow YISS to release the following information to the Parent Teacher Organization and my child’s room mom: my name, my spouse’s
name, my child’s name, my child’s class, my home phone number, and e-mail addresses for me and my spouse.
This information will be used for the sole purpose of facilitating communication for making your child’s school experience a positive one.

[ Yes, | agree to allow YISS faculty and staff to use photos and/or videotape of me and my child for school newsletters, brochures, fact sheets,
program materials, annual reports, calendars, displays, website materials, etc.

Parent/Guardian Signature Date




Re-enrolling applicants should stop here.

New applicants must complete the remaining pages.




STUDENT’S EDUCATIONAL BACKGROUND

Please list the current and last two schools attended (must be complete):

1) Date: / /
Name of School From Until Language of Instruction
City, State/Province, Country Grade(s) Attended
2) Date: / /
Name of School From Until Language of Instruction
City, State/Province, Country Grade(s) Attended
3) Date: / /
Name of School From Until Language of Instruction
City, State/Province, Country Grade(s) Attended
Has your child ever repeated a grade? [lyes [Ino Ifyes, which grade(s)?
Has your child ever skipped a grade? []yes []no Ifyes,which grade(s)?

Has your child participated in an ESL/EFL program? [ [yes [ |no If yes, which grade(s)?

Has your child ever experienced social, emotional, or behavioral difficulties? [ ]yes []no
Has your child ever been suspended or expelled from school? [ ]yes [ Ino
Has your child been evaluated for a learning disability? [ ]yes [ ]no
Has your child ever participated in tutoring outside of school? [ lyes [ Ino

Has your child ever participated in any of the following:

[ ] An accelerated program [ ]IB program [ Speech therapy [ ]IEP or 504 plan
[] A gifted program [ ]PYP program [ |AP program

[] Other specialized program

If you answered ‘yes’ to any of the above questions, please explain:

I, the undersigned, confirm that the information provided is as accurate as possible.
| understand that no answer will automatically disqualify an applicant and that these questions are
asked so the school can better meet the needs of each individual student.

Parent/Guardian Signature Date

11




FOR STUDENTS TRANSFERRING FROM A NON-U.S. SCHOOL SYSTEM

Country in which student most recently attended school:

Public _  Private International  Other  Please describe
Month the school year begins: Month the school year ends:
Number of hours per school day: Number of years in Pre-School:
Number of years in Kindergarten: Age to enter First Grade:

Number of years in Elementary/ Primary School:

Number of years in Middle School: Number of years in High School:

Anticipated age of graduation from High School:

FAMILY INFORMATION

Religious Affiliation:

Active? []Jyes [ |no

Siblings: yes/no
Name Grade/Age Current School Applying to YISS

yes / no
Name Grade/Age Current School Applying to YISS

How will the student normally depart from school?

[ ]School Bus [ ]Walk [ ] Private Car/Bus
Other (Please List)

[ ] Public Transportation

Changes in weather conditions or threat of civil disturbances may necessitate early bus departure;

therefore, | authorize the school to (please check one):

[ ]Send my student home on the school bus early
[ ]Have my student remain at the school until | arrive

How were you referred to Yongsan International School?

[ 1YISS Parent/Friend [ ]Internet/Website [ ] Advertisement

[_]Employer [ ] Relocation Agency [ ] Other

12




PRIOR ENGLISH ASSESSMENT FOR ESL REFERRALS
Not for students who speak English as their first/native language

Student’s Name:

Family Name Given Name

Nationality:
[Check all that apply to your child]
First/native language: ([ ]Read [ ] Write [ |Speak)
Other language(s): ([ ] Read [ | Write [ ] Speak)
([] Read [ ] Write [ ] Speak)
Has your child previously studied the English language? [1Yes [ ]No
If yes, how long? Years / Months

What type of study (check all that apply):
[] Home study [] Tape study [] English speaking/international school
[ ] English language institute [] Bi-lingual school

Has your child lived in an English speaking country? [ ] Yes [ ]No

If yes, where?

At what age? For how long? (Years / Months)

What goals do you have for your child in learning and/or studying English?

Who in your household speaks English and will be able to help your child practice English?

What steps are you planning to take to improve your child’s English outside of the school setting?

13




New applicants for grade 6 to 12 should continue to complete page 15.

New applicants for grade K5 to 5 should stop here.

14



Student Information - Grades 6 to 12
Yongsan International School of Seoul

To Be Completed by the Student

We want to assist you in your move to Yongsan International School of Seoul and help you adjust as
quickly as possible. Please answer the following questions as completely as you can. Your answers
will help your counselor and the school to get to know you better.

Name Grade applying for:

What school were you previously attending? Where was it and how long were you there?

Is this your first move or have you attended schools in other locations before? Where?

How many students per grade were at your previous school?

What were your major activities? Please list any clubs, sports, or other activities and roughly how
many hours per week you spent with each one.

What clubs, sports, or other activities do you hope to participate in this year?

What courses do you especially enjoy?

What course do you not like or find especially difficult?

On a scale from 1 to 10 how do feel about your move to Seoul and/or to YISS (Please be honest:  )?

I’'m Upset I’'m Thrilled
1 2 3 4 5 6 7 8 9 10

What comments, questions or concerns do you have?

If you have an email account, please provide the address:

15



OAS'S

Network of International INTERNATIONAL SCHOOLS
Christian Schools

A member of
Network of International Christian Schools and OASIS International Schools



