
 

 

KL INTERNATIONAL SCHOOL OF CHONGQING BASHU 
6 Xinnan Rd, Longhu South Garden, Yubei, Chongqing 401147 China 

PHONE 023-6772-1777   EMAIL chongqing@klschool.org   WEB chongqing.klschool.org 

APPLICATION FOR ADMISSION 
2016-2017 SCHOOL YEAR 
 

I. STUDENT INFORMATION 
FULL NAME:  ________________________________________________________________ 
(passport name)            (family name)                            (first)                                                    (middle) 
 
GENDER:  ◻  Male  ◻  Female 

GRADE APPLYING TO: ________________________________________________________ 

GRADE IN PRESENT SCHOOL: _________________________________________________ 

NATIONALITY: _______________________________________________________________ 

PLACE OF BIRTH: ____________________________   DATE OF BIRTH: ___________________________ (M  /  D  / Y) 

PASSPORT NUMBER: ____________________________   PASSPORT EXPIRY DATE: _________________________ 

VISA NUMBER: __________________________________   VISA EXPIRY DATE: ______________________________ 

 

II. FAMILY INFORMATION 
FATHER’S NAME:  ____________________________________________  NATIONALITY: ______________________ 
(passport name)          
 
PASSPORT NUMBER: ____________________________   PASSPORT EXPIRY DATE: _________________________ 

VISA NUMBER: __________________________________   VISA EXPIRY DATE: ______________________________ 

EMPLOYER: _____________________________________________________________________________________ 

OFFICE ADDRESS: _____________________________________________________________________  (in Chongqing) 

EMAIL: __________________________________________   PHONE: _______________________________________ 

 

MOTHER’S NAME:  ____________________________________________  NATIONALITY: ______________________ 
(passport name)          
 
PASSPORT NUMBER: ____________________________   PASSPORT EXPIRY DATE: _________________________ 

VISA NUMBER: __________________________________   VISA EXPIRY DATE: ______________________________ 

EMPLOYER: _____________________________________________________________________________________ 

OFFICE ADDRESS: _____________________________________________________________________  (in Chongqing) 

EMAIL: __________________________________________   PHONE: _______________________________________ 

 

HOME ADDRESS: ______________________________________________________________________  (in Chongqing) 

HOME PHONE: ________________________________________________________________________________ 

 

Photo 
3 × 4 cm 



 

 

KL INTERNATIONAL SCHOOL OF CHONGQING BASHU 
6 Xinnan Rd, Longhu South Garden, Yubei, Chongqing 401147 China 

PHONE 023-6772-1777   EMAIL chongqing@klschool.org   WEB chongqing.klschool.org 

III. PAYMENT INFORMATION 
SCHOOL FEES TO BE PAID:  

☐	BY EMPLOYER      [ ☐ALL     ☐PART (Registration/Tuition) ] 

☐	BY PARENT    [ ☐	ALL       ☐ PART (Registration/Tuition) ] 

EXPECTED DATE OF ARRIVAL IN CHONGQING: ___________________________________________________  

COMMENTS:______________________________________________________________________________________

________________________________________________________________________________________________ 

 

IV. SIGNATURE 
PARENT'S NAME: ______________________    SIGNATURE: ______________________  DATE: ________________ 

 

V. HOW DID YOU HEAR ABOUT OUR SCHOOL? 
☐	Teacher			☐	Friend			☐	Employer	_____________________________________________________________________________	

☐	Residence/Community			______________________________				☐	Outdoor	Ad	__________________________________________	

☐	Restaurants/Stores	__________________________________			☐		Event	______________________________________________		

☐	Website		________________________________________				☐	Social	Media		___________________________________________	

☐	TV	_____________________________________________					☐	Newspaper	____________________________________________	

☐	Other	_____________________________________________________________________________________________________	

 

 

 

 

 

 

 

………………………………………………………………………………………….. 
FOR OFFICE USE ONLY 

 
ADMISSIONS DECISION: _________________________________________________________________________  

IN GRADE: _________________________________________________  INITIAL: _____________________________ 
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