Diamond International School
PYP Candidate School
Seeking Authorization as an IB World School

Date:| / /

Academic year:[ - ]

APPLICATION FORM FOR ADMISSION

Student's Information / &yuiinsju

Registration Date / Suiidjnzuiy
Full Name / Sudi

Family Name / viugenu Photo / suww
Nick Name / é’zim 3x4
Date of Birth / Suttisudfin
Nationality / &ugin

Address / m"’a;l Gender / wn
Passport Number / tantimijjdesucau Male / g1
Date issued / 2anTiiSui Female / &3

. . a A a a v ' 13
Has the child been in other school or daycare before? (fiurglsIsju § o indjyumevy?
Yes / e No / Uéie
If YES / éyuéﬂjguﬁccbuénﬁuéﬂmsuﬁ e cdiniiv).

Name of Previous School / %TSijucﬁ"l

Year(s) Attended /ﬁﬁcéﬂSju Level Completed / §usgum‘l’ﬁu

Any other Children in the family? /

Name of your child Age Gender
Age Gender
Age Gender

Father’s Information / éumﬁ

Full Name / §’cczﬁ Occupation / 918U

Nick Name /§2311 Company / 80830

Mobile Number / (dtn Work Number / (0lndsuEnoin
Home Number / (tiiSsu Work Address / figfisuiEnogn

Mother’s Information / 2yuil

Full Name / §’cczﬁ Occupation / 918U

Nick Name /§2311 Company / 80830

Mobile Number / (dtn Work Number / (0lndsuEnoin
Home Number / (fiiSsu Work Address / figfisuiEnogn

Tel: 020 55288668
Email: Info@dislaos.com
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Guardian’s Information / 2yuantiie)

Full Name / §’cczﬁ Occupation / 918U

Nick Name /52311 Company / 80830

Mobile Number / (dtn Work Number / (0lndsuEnoin
Home Number / (tiiSsu Work Address / figfisuiEnogn

2
°

Health's Information / gyudugerwiu

1. Has your child ever been to hospitalized for any reason? (Please give us detail). angg

e lsJplgoun1ucio) NN TN? (NEYUIWSNAILIALSI0).

2. Does your child have any allergy (to medicine, food, etc.) that you are aware of? (Please
give us detail) / gnagynubeiniuud (¢, 9y war Su9) Hinus TWHuenaiwarejn?

3. Does your child have any illness or condition (Hearing, visual, speech, problems, etc.)
that the school should be aware of? (Please give wus detail)
Ineouidumigeswwngofiv  (Muttdy, nudydy 0] mudr ez Su) U

2

NisIsjunousSus?

v

*To the best of our knowledge all information in this document are true / SuvgirnouIgeniy
LU TIPS,

*We also agree to provide the school with pertinent documents listed in the Schools
Admissions Checklist /

Parent/Guardian’s name Parent's / Guardian Signature
Sucl / G0nae) uEudcd / GOnae)

Tel: 020 55288668
Email: Info@dislaos.com



Emergency Contact / gegniynudndcis DinogniSu

Student’s Full Name / é (T VIUFLNUINsJu:
Nick Name/ &g Age 9w Date of birth / Sutdeudiin:

Father / o Mother / wb Guardian / ¢jonae

Full Name / Sudi

Mobile Phone
Number / (ilngoudio

Home phone Number
/ Ot

Work Phone Number
/ DlndsuSnogn

In case of emergency the school will take necessary action to ensure the well-being of the child. The
school will notify parent/guardian immediately. In the level of failing to contact parent/guardian:

Tnazlmogndundgiintimnniglsisjuase gl lginaeidiua, Hunnfioadeld e lumilisisjuazdangs i tuds
Isyultinuazy td&agui:

l, give DIS staff permission for any and all medical tfreatment to
be administered to my children in the event of accidental injury or iliness until such a time as | can be
contacted. This permission includes, but is not limited to the administration of First Aid, the use of an
ambulance, the administration of anesthesia/surgery, under the recommendation of qualified
medical personnel / szyenl weiingw DIS dunmtulonigniucunduloy way fiylniiews une)WgnesBwsis u
Mazdiifonuuindvenedofomn §  Gudosiundassninfioddweind.  muszyonlidifiouscaniug uneniy
drfiuwzeiuw, nuigdognidy, nwondigsdu / nmuaaiio, wwlbawuzieejuringucuoiJauond.

I hereby release DIS from any responsibility or liability in the event of an accidental injury orillness while
participating in the DIS school-sponsored programs / &wziiwsudu waz awdmotnomytsissy dor1lufiazdan
fonmuuindiu § diudoutoustnfun wesuriidsoufinarmesitsisIu.

v 0O A

Preferred Medical Care Provider / §THdanuniniucuniitioniu:

Does your child have allergies? / angsjnmuiomudisid?

Yes/ D No / &5

2
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If yes, please list them here / fal, neauizjuaiuaze3n iUl

Emergency Contact Person (If parent cannot be contacted) / yndufigiuadndtatunasbandy

(rmnd=zuinfotmidedté):

Tel: 020 55288668
Email: Info@dislaos.com



Pick up form / cuutls uSudsiins3u

To ensure the safety of our students we request that you advise us regarding the people you
authorize to pick up your children. Children will not be released into the care of unauthorized
persons. An ID will be required to enter the school campus. If there is any change of
authorization, parents/guardians must notify the school office in writing ahead of time.

wWenorudsntwesjgnniuiclucuuys uiieryuin WhiyndudidisauinuiSugnas v td.

Student’s full name / § tar ViusEnUins U

Nick name / 88y Gender / w0 Male / g8 Female / &3
_Full Name Gender Age Phone Number Relationship
g «Qr VWRLNU wo o Ol edoiiy
Parent Name Parent’s Signature
Sl Sl

Date / Su:

Tel: 020 55288668
Email: Info@dislaos.com



Admission checklist / aiwniitienonasy

Application completed, including a passport photo of your child / nengyutgluluge din
TWhduyucuy aouzﬁjgumumﬁj%tlmcmuaej@mejzhm.

Posspor’ruond visa copies given to school (father, mother, orywd child)/ Family Booklfor
locals / Nneudsacdwlifacoy waz 3811nlsIsIu (U, wl, waz n) / Jusiwslufo snSudiuiieifiu.

Previous school records for the child (if applicable) / 2yutiufinemnisysuci (§15).

Copies of immunization records given fo school (national Lao students are required to
give copies of their health card, vaccination record and Student Health Book) / nsuddu §

JnEndnSu way ‘f]um%omumogleswﬂu.

Copies of Health Insurance cards given to school (if applicable) / ﬁeuﬁﬁnUzﬁug@zmu
(td).

Emergency Contact Information / Medical Release form completed and signed / é.tvm

921010800 TUCONPNEY, CUULSUNIUSTYLINNINIVCUOIIUILUIE L.

Book Agreement / Huertu

Acceptable use for computer and Internet used at DIS read and signed / Tussyenls
nmlsIsusINBcaIsuwIy waz 0teeoinsua usuticintidguiurecEy.

Media release form read and signed / TuszysintdimiglsIsugrundiocasuwiy waz 3G
2991nsJUAAVILIE .

Read and sign DIS Tuition Fee Agreement / enutar thinouidi aclisdiaius ungofivduamay
SN / 1z IRINEUIUSIU.

Pay and clear all school fees for first billing period (including admission fee) /
T JussuISneutigdnneIgIazaIsuNIon (FDUHINI[JNZUIY).

Tel: 020 55288668
Email: Info@dislaos.com



