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Application for Admission 
��������������������  

 
Application Checklist ��������������������������������  
 
ALL of the following must be received before the selection process can begin: 
��������	
��
������������� : 
 
____1. Payment of a non-refundable application fee of ¥2000 RMB  (� $295USD). 
            ������ 2000 ��� ����  !"# �  
 
____2. A completed and signed application form  $%&'��()* �  
 
____3. Photocopy of parents’ and student’s passports .  ��+,-�./01 234 �  
 
____4. Photocopy of student’s birth certificate with official translation  if necessary .   
            ���5�6701234 �89 :;< =)>?@ABC<D �  
 
____5. Copy of parents’ and student’s residence permits or diplomatic vis as, or letter from parent’s employer 

affirming that visa will be procured.   
��+,-�'6012 =EF,-GH5I�'6JKL M�  

 
____6. Health form and copy of up-to-date immunization record.     

��NOPQ*+RSTUPQ0134 �  
 
____7. Four (4) recent passport sized photos.  (V ) WRX�.//Y �  
 
____8. Academic records in English . Official Records (with school seal) in other languages must be submitted, but it 

is the responsibility of the applicant’s parents to provide a certified English translation .  
;<��Z%[PQ =  \]^_��Z%[PQ`�abc d�
ef�;<BC �  

 
·  For KG applicants, full records from the preceding year.  
 ghi()���jk	
��ZPQ �  
·  For grades 2-11 applicants, up-to-date current records and for two years previous.   
    lmn3op()���RX+qkr��Z%[PQ �  
·  For grade 12 and 13 applicants, all records from grade 9 to present.  
 nlmnsop()���	
tukpvw��Z%[PQ �  

 
           Records needed include ���PQxy z  
 {  Any available standardized test scores  |}~K�•€•‚ƒ9  

{  Records of any special needs testing (if applicable) 	
„�…†•‚ƒ9 (89
��� ) 
{  Classroom teacher recommendation--academic subject or homeroom teacher …‡ˆ‰L  
{ The principal/counselor recommendation �-EŠ‹Œ�ˆ‰L  
{  For grade 9 and above  recommendation from Math, English, and one other teacher.  uopvw�()�
��•� =;< =+\]3Ž•‡�ˆ‰L �  

 
To request records from previous school(s) parents should use the Records Request form . Copies can be 
downloaded from our website or hard copies obtained from admission office.  

 
,-!• ���������������� ������������ ‘)’“”•������Z /�–%[PQ �—W *!v˜™�š›�œE˜ •�žGŸ
 ¡ �   
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Payment Information  
 
 

 Forms of payment ������������������������ ����  
 
1. Cash  (¥RMB only)  or    ��  (����� ) �  
2. Check (¥RMB only) or   �	 (�� ��� ) �  
3. Wire Transfer (¥RMB, $USD, or HKD)*      
��
 ���� ��� ���� �      
*Please contact Accounting Office for other currencies  ���� ���������   
 
RMB payments:   
Account Name:       !"#$%&'( � Must be school name in Chinese characters �  
Account Number:    076648-97460155200000409 
Bank  Branch:         Shanghai Pudong Development Bank) Cao He Jing Branch 
Bank Address:        461 Hong Cao Road, Shanghai, PRC 200233  
 
 
�	
���	
���	
���	
�� : 
*+,- .!"#$%&'(  

�*+ .  076648-97460155200000409 

�,- .!"/012
�345��  

�67 .!"893: 461+ , ;< . 200233  
 

USD and other foreign currencies payment:  
Account Name: Western International School of Shanghai 
Account Number: 31014938000220002617 
Bank Information: China Construction Bank Qing Pu District  
550 Cheng Zhong Rd East, Qing Pu District) Shanghai, PRC 201702 
 
��
���
����
���
����
���
����
���
�� ����  
*+,- .!"#$%&'(  

�*+ . 31014938000220002617 

�,- .=%>?
�@/��  

�67 .!"8@/AB=0: 550+)  ;< . 201702 
 
 
 
 
 
 
 
(To ease the verification of payment, please provide a copy of the wire transfer advice with student(s) 
name(s) and invoice number (where applicable)  to accounting office by  fax to 6976-683 or e-mail 
fding@wiss.cn).  
   
(�������	
�� 
�������� ���� ������� !
"�#$ %&' (
 )*+
6976-6833 � e-mail fding@wiss.cn ) 
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Application for Admission 
��������������������  

 
*��������������������������������  
 
Applicant Information ����������������  
 
Passport Name CDE,  (English FG ) ______________________________________    
     (Family Name ¢ , Given Name � ) 

(Chinese =G,H ) ____________________________ 
Prefers to be called (IJK, ) ____________________ 
Date of Birth LMNO  _________________________     Gender PQ : �  M R   �  F S  

          (Year k /Month £ /Date ¤ )    

Requested Entry Date T� U'NO  _________________ Applying For Grade T�VW  _______________ 
 
Place of Birth LM%X  ____________________________ Country of Passport %Y  __________________ 
 
Passport Number CD /Z[\ +]  ___________________ Exp date CD^ON  _____________________ 
 
Shanghai Home Telephone!"X_`a ________________________ Faxbc ______________________ 
 
Shanghai address( English)!"X_67 (FG ) _______________________________________________ 
 
Shanghai address(Chinese)!"X_67 (=G ) _______________________________________________ 
 
In Shanghai, applicant will be living with d!"T��ef�  (Check all that apply) 
�  both parents ¥¦§    �  mother ¦§    � father ¥§    �  stepmother ¨¦    �  stepfather ¨¥  �  guardian©.�   
 
SIBLINGS ���������������� :   

Name  
¢�  

Grade 
kp  

Current School   
 ª”•��  

Applying to WISS? 
()� � WISS « ? 

    

    

    

    

 
Have you applied to WISS before ghT�i WISS jk : �   No l / �  Yes m    
If so, when? no T�i )pqrs k _________________________ 
  
Expected length of stay in Shanghai tu d!" vwfrx  _______________________ 

Attach 
Photo here 
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Educational/Language Profile �������� /����������������  
 
Native Language �	
��	
��	
��	
� : ________________ Second language(s) ��
���
���
���
� : ______________________________ 
 
If native language is not English, has the student studied English in school? �  No ¬ / � Yes �  
89;^ �­3^_ =˜��� ®¯;^« °  
If yes, how many years? 89�®¯ = ±²³´µ  _______________________________________________________ 
English spoken at home?  ,¶·¸ �¬¹ •;^ °     �  No ¬ /�  Yes �  
If so, what percentage of the time? 89� =¹•º»¼½¾¿À ° __________________________________________ 
What other languages are spoken at home? ,¶·¸ •�\] ^_ __________________________________________ 
 
Has the student received testing for: 
��
��
��
�� ������������������������������������ ����� ���  (check if yes ����� ���� ����� ������ � � � � ) 

�  Gifted and talented Á�    �  Developmental delay ÂÃÄÅ  
�  Learning disability, dyslexia �®ÆÇ•ÈÉ  �  Speech language difficulty ^_*ÊËÌ  
�  ADD/ADHD ¯Í =ÎÏÐ ÑÒÓ   �  Autism ÔÕÓ     
�  Other \]  

If yes, please describe and attach copies of test results 8
 =)Ö×Ø7&>?Ù‚ƒ9012  
 
1) Has the student ever received remedial or special instruction or counseling for any of the above?   
()� �¬˜vwÚÛA� ab ¯„�Ü‹ EÝÞ ?     � No ¬ / � Yes �   
If so, what kind? 8
 =)Öß  

_______________________________________________________________________ 
 
2) Has the student ever been diagnosed with or treated for emotional or psychological difficulties? 
()��¬ “
�® àáâEãµw�ÈÉEäå °     � No ¬ / � Yes �  
If so, please describe 8
 =)Öß  

_______________________________________________________________________ 
 
3) Has the student ever repeated a grade or skipped a grade in school?  
()��¬ “æ•k pEç p ?      � No ¬ / � Yes �  
If so, describe 8
 =)Öß  

_______________________________________________________________________ 
 
4) Has the student ever been suspended, withdrawn, or dismissed from school? 
()��¬ “
è��éê ="�E�ë�PQ °     �  No¬  / � Yes�   
If yes to any of the above, please describe 8
 =)Öß  

_______________________________________________________________________ 
 
5) Has the student ever studied in an international school in the home country or in a school abroad?   
()� �¬“˜ì|,�|}��E˜íîïA’� °    � No ¬ / � Yes �  
If so, describe 8
 =)Öß  

_______________________________________________________________________ 
 
6) Does the student receive tutoring?  If so, how often? In what subjects?  
()� ðr �¬abñ® ?  8
 =3ŽòóÀô =õö =÷øùð ? 

_______________________________________________________________________ 
 
7) Does your child have any unusual talents? ()�
÷ø„���� °  

_______________________________________________________________________ 
 
8) What are your child’s greatest strengths? ()�Rú�-û�÷ø °    

_______________________________________________________________________ 
 
9) What does your child find most difficult educationally or personally? ˜…†EŽ�A� =()�Rú�üý�÷ø °  

_______________________________________________________________________ 
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Parent Information ����������������  
 (all information is required and must be updated by parents when changes occur) 

 (������� �	
 ��
� ����� ����� ) 
 

 
If parents are divorced, please indicate any legal custody restrictions.  �������� 	
��
������ �     
 

 Father ��������  Mother ��������  Guardian ������������  

English Name  
����                                                                                                       

Chinese Name  
����        

Citizenship  
��        

Passport#  
�	
�        

Residence permit#  
���

�        

First Language  
����        

Other Languages  
��� �        

Job title  
����        

Company Name  
����        

Company Address    
����                                                                                                                                    

Business telephone  
����  

      

Business fax  
����        

Email  
� !"        

Shanghai mobile  
#$%&
�        

Shanghai Home Tel.  
#$ '(��        

Home country phone  
)� ��        

Home country mobile  
)� %&        
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Previous School Information/Records Release ����	������	������	������	��  
(Parents should fill out this form, provide a copy to the WISS Admissions Office, then send copy to previous schools to 

forward records to WISS) 
����	
��� �� !"#$%&� '( )*+ �  

,-./0��1234���567 $%�(��89: ;< =>?@�� A  
 
*��������������������������������  

 
Current/most recent school ª”•�� :                                                  _  
Dates Attended (Year, Month) $%¤ó (k=£ )                      _to (m )                                          _ 
Current grade or last completed $%kp  (k=£ )                                                 _ 
Language of Instruction þê ^_                                                           _ 
Type of School (please check) �� �� : �  American (� | )  �  British (;| )   �  International (|} )   
�  Other (\] )                                              _ 
Address ��ï � :                                    _      
Tel ��                               _Fax ��                                   _ Email:                                             _  
Contact Person 	
 �                                                           _ 
  
 
Previous School  “”��                                                   _    
Dates Attended (Year, Month) $%¤ó (k=£ )                              _to (m )                                    _ 
 
Last grade completed $%kp  (k=£ )                                        _  
Language of Instruction þê ^_                                                                  _ 
Type of School (please check) �� �� : �  American (� | )  �  British (;| )   �  International (|} )   
�  Other (\] )                                                           _ 
 
Address ��ï � :                                    _      
Tel ��                                        _Fax ��                           _Email:                                    _  
Contact Person 	
 �                                                               _ 
 
 
Previous School  “” •��                                     _    
 
Dates Attended (Year, Month) $%¤ó (k=£ )                                    _to m )                                    _ 
 
Last grade completed $%kp  (k=£ )                                                               _  
 
Language of Instruction þê ^_                                                                           _ 
Type of School (please check) �� �� : �  American (� | )  �  British (;| )   �  International (|} )   

�  Other (\] )                                           _ 
 
Address ��ï � :                                                                                  _     
Tel ��                                             _ Fax ��                                        _Email                                     _ 
Contact Person 	
 �                                                                       ____ 
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Records Release Permission �	
��
��	
��
��	
��
��	
��
�  
 

!"#����$!"#����$!"#����$!"#����$ %%%% 
 
™� € � ��G�™���	
skrvw�%[ =�
 
 ��� wí �� |}�� =  xy z  
%[ � =  • � =•‚ƒ9 = �� PQ =„�…†PQ 

 �  
™�� w � ��� � wí �� |}�� �� ™��vr˜���*ª �  
 
 
To: Principal/Counselor of Schools listed above 
 
I hereby authorize the release of my child’s school records and other pertinent information regarding my child to Western 
International School of Shanghai. The schools that my child has attended have my permission to share all records from 
up to 3 years previous, including: 
 {  Transcripts/Report Cards    {  Attendance Records 
 {  Standardized Test Results    {  Discipline Records 
 {  Special Education/ Specialized Instruction Records     
 
I also give permission for officials from the schools above to discuss my child if contacted by WISS.     
 
Student’s Name: _________________________________       ________________________ 
��;<� �        (Family Name ¢ , Given Name � -please print clearly)  (Chinese name Ò<� � ) 
 
Parent signature ,-'� __________________________________      Date¤ó : ______________________



 

 No. 555 Lian Min Road, Xujing Town 
Qing Pu District, Shanghai, PRC 201702 
 
T (86 21) 6976 6388 
F (86 21) 6976 6833 
E admission@wiss.cn 

 

������ ��	 
� 555 �




�� 
201702 


���� �  (86 21) 6976 6388 
�� 
 (86 21) 6976 6833

���� 
 admission@wiss.cn 
 

 

Principal/Teacher Recommendation Form 
 
APPLICANT                                                             _CURRENT GRADE                                                _ 
In order to ensure confidentiality, please complete this form and return directly to the WISS Admissions Office.  Please provide to the 
best of your ability an objective assessment of this student’s abilities and characteristics.   

Principal/Teacher’s Name                                                                             _ 

Name of School                                                      _ Telephone                                     _ 

School Address                                                                                        _ 

    Number and street   city state or country        zip code 
 
How long have you known the applicant?                                      _ 
 
In what capacity?                                                        _ 
 
Will the applicant be able to undertake a full program of study in English ?     yes�        no�  
 
STUDENT EVALUATION: Compared to other students whom you have taught or advised, please assess this student 
for the following characteristics:  
Key: 5=excellent, 4=very good, 3=average, 2=below average, 1=poor 
 
 5 4 3 2 1 N/A 
As an inquirer       
Ability to learn       
Creativity       
Self-motivation       
Responsibility       
Knowledge of community       
Leadership       
Attention span       
Self-confidence       
Sense of humor       
Consideration for others       
Relations with adults       
Ability to follow directions       
Ability to work with others       
Homework       
 
ADDITIONAL QUESTIONS: 
Has disciplinary action ever been taken against the student?      yes �     no�  
Does the student have behavioral or personality problems?    yes �     no�  
Does this child have any special needs?      yes  �     no�  
Has the child had any significant attendance problems?    yes  �     no�  
If “yes” to any of these questions, please explain in the space below. 
 
COMMENTS: Please share any other qualities or characteristics about the student that may be relevant.   
 
 
 
 
I recommend this student for admission to the Western Internationa l School of Shanghai. 
 
�  Enthusiastically  Fai� rly Strongly          Without Enthusiasm�   Not Recommended�   
 
SIGNATURE                                                                 _           DATE                                                          _ 
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Student Health History  �������� �������� ������������  (1/2) 
  
 
Student's Name ( &'&'&'&' ) _________________________Date of Birth ( ()*()*()*()* ++++  mm/dd/yy) ______/______/____                                                              

 
1) Please check the immunizations your child has rec eived and attach a copy of the child’s 

immunization record :  
������ !"#$%&'()*+������ !"#$%&'()*+������ !"#$%&'()*+������ !"#$%&'()*+ �,-!"()*./�,-!"()*./�,-!"()*./�,-!"()*./ ����  
 
�  Measles ��  �  Mumps  !"       �  Rubella #� U $  �  Diphtheria /Tetanus %& '()#     � Polio �
* Ó      �  Pertussis (Whooping Cough) ½¤ +   �  TB ,-   
�  Typhoid ).  �  Hepatitis B B /0"   

2) Does your child have any of the following? 0!0!0!0! "1 2(34567"1 2(34567"1 2(34567"1 2(34567 8888  
 
�  Frequent headaches 1234  �  Eye/Ear Problems 56 E 78 9:  �  Allergies ¯ ;  
�  Stomach problems <:  �  Skin Disease =>:    �  Menstrual Problems £ 1 äå  
�  Asthma ?@  �  Epilepsy AB#   �  Diabetes CD:  
�  Heart Disease EF:  �  Neurological DisorderG1HI       �  Tuberculosis ,-   
�  Any Infectious DiseaseJK�LM9:  �  Head Injury 3N b )     
�  Psychological DisordersO Ð /PG NOäå  �  Other, please explain 6) below  
                                                                                                                           \] ,)˜ 6)Ø7  
 

3) Does your child wear glasses or contact lenses?  0!"9:;<=>:;70!"9:;<=>:;70!"9:;<=>:;70!"9:;<=>:;7 8888  � Yes �   �  No ¬  
4) Does your child take medication routinely?  ?@ABCD7?@ABCD7?@ABCD7?@ABCD7 8888        � Yes �   �  No ¬  

  (Please note, medications can only be taken at school when dispensed by the school nurse and with written permission 
of parents) �BC DEFGHI��JK ��L���
MNC A  ��I��JK�EF�O��PQRST A  

5) Does your child have any conditions which limit phy sical activity?                       � Yes �  � No ¬  
   0!"1%&3456EFGHIJK70!"1%&3456EFGHIJK70!"1%&3456EFGHIJK70!"1%&3456EFGHIJK7 8888       

If yes, explain 8
 =)Öß                                                                                         _____________________ 
6) Please attach any relevant information or medical reports to explain any issues checked in 1), 2) ,3),4),5) or 

any other medical issues the school should be aware of) please use space below if needed. 
   �yz�!{ 1),2),3),4),5) |}v'M~•€•� �� ‚ƒ'(„Jv~•…† )�‡Kgˆ‰Š  ,,,,  
   _____________________________________________________________________________________________ 
  
   _____________________________________________________________________________________________ 
 
   _____________________________________________________________________________________________ 
 
   _____________________________________________________________________________________________ 
 
   _____________________________________________________________________________________________ 

(Please add page if needed �-./01�-./01�-./01�-./01 �����23�23�23�23 ) 
7)I give permission for the school health staff to dispense routine first aid to my child for minor conditions such 

as cuts, abrasions, stomach ache, and headache.  ‹Œ• '(ŽC�•d‹•‘|’“ �”•�–•—˜™
rš›œ• žŸ   

8)a WISS transports emergency cases to the Qing Pu Branch of Zhong Shan Hospital.  If you would like 
your child taken to another hospital in case of emergency, please indicate:   

   nd(  ¡¢£1M r)  '(¤¥'M^ LMCNLMCNLMCNLMCN OPQNOPQNOPQNOPQN  no¦ §¨© •‘¥^��Žª )�«¬ ����  
 
   Name of Preferred Hospital \] QRST : ___________________________________________________________ 
 
   Address of Preferred Hospital QRST ï � :__________________________________________________________ 
 
   Direct Line UV�� : __________________________ General Telephone WX�� :__________________________  
 
   Other Information \]L Y : _______________________________________________________________________     
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 8)b In the event of emergency during off campus activities, we will transport the child to the nearest and best 
hospital. If you would like your child taken to another hospital in case of emergency, please indicate:   

  
   nd(�­®r|  ¡¢£1M )'(¯¥'M°±²³±´vŽª  no¦ §¨© •‘¥^��Žª )�«

¬ ����  
   Name of Preferred Hospital \] QRST : ___________________________________________________________ 
 
   Address of Preferred Hospital QRST ï � :__________________________________________________________ 
 
   Direct Line UV�� : __________________________ General Telephone WX�� :__________________________  
 
   Other Information \]L Y : _______________________________________________________________________     
                                                       
9)Emergency Contact  RSTURSTURSTURSTU   

Please provide information on two or more  people in Shanghai besides parents we can contact in the event we cannot 
reach parents (or the guardian) in an emergency: 8 Z[ ³ = 	
  �¥¦ =)ß7 45454545 66667777 ë,-vî  
\ ˜wí� Z[	
 � z  
 
1.  Name &'&'&'&'                                                 _ Relationship to family 89898989                                                   _ 

 
Home Phone :;:;:;:;                                      _ Office Phone <=>:;<=>:;<=>:;<=>:;                                                      _ 
 
Mobile Phone ?@?@?@?@                                        _Email :ABC:ABC:ABC:ABC                                                                    _  

 
2.  Name &'&'&'&'                                             ___Relationship to family 89898989                                      ________       

 
Home Phone :;:;:;:;                                           _Office Phone <=>:;<=>:;<=>:;<=>:;                                           ____ 

 
Mobile Phone ?@?@?@?@                                        _Email :ABC:ABC:ABC:ABC                                                            ____ 

 
3.  Name &'&'&'&'                                             ___Relationship to family 89898989                                      ________       

 
Home Phone :;:;:;:;                                           _Office Phone <=>:;<=>:;<=>:;<=>:;                                           ____ 
 
Mobile Phone ?@?@?@?@                                        _Email :ABC:ABC:ABC:ABC                                                            ____ 
 

4.  Name &'&'&'&'                                             ___Relationship to family 89898989                                      ________       
 
Home Phone :;:;:;:;                                           _Office Phone <=>:;<=>:;<=>:;<=>:;                                           ____ 
 
Mobile Phone ?@?@?@?@                                        _Email :ABC:ABC:ABC:ABC                                                            ____ 

(If there is any changes in the information provided for emergency contact, please fill out a new Emergency Contact 
Form  ) 

 
I hereby give permission for WISS to initiate emergency measures in the event of accident or sudden 
serious illness. I understand that the school will try immediately to contact me or, if I am unreachable, the 
emergency contacts listed above. I also give permission for the school administrators to make decisions at 
the hospital in a life threatening emergency.  I understand that the school administrators and health staff 
make decisions based on their best judgement, and I will not hold them legally responsible. I affirm that all 
information given on this health record, as in the rest of the application, is complete and accurate.  I also 
declare that I am responsible for all medical fees incurred as stated in the enrolment contract. 
‹µ¶·¬d ¡rŒ• !" #$%&'( ¸¹º»¼½  ‹¾¿'(d‹v•‘1M ¡¢£ r¤ÀÁ��
‹)ÂÃÄ��^‹ )'( ¯��‹ÅLv ¡���  n|Æ³MÇÈÉr )‹Œ •'(ÊË�ÌÍÎÏŽ
ª er‹ÐÑ '(ÊË�³ŽC�•vÒÓmÔrv±ÕÖ× )Ø�ÙÚÃ›ÛÜ ÝÞËß  ‹·¬Ø�d
¶à=áâvãäåyzvæçcèéê ë  ‹¯ ìDU'Ïe Ùíî|º}v ŽŸ ïK   
 
Signature of Parent Xðñ,                                             Date NO  (mm/dd/yy) _____/______/_____ 
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Transportation Request Form 
	����	����	����	����  

 
 

 
Student Name 
'M,H  

 
______________________ 

Grade  
òW  

 
_________ 

Start Date  
ó'N  

 
________________    

       (Family Name * , Given Name � ) 
 
�  My child will not  need WISS transportation. ‹•‘ Ãô§ '((õö�    

 Parent Signature  Xðñ,  ___________________________________       
     
�  My child will need WISS transportation. ‹•‘ô§'((õö�   
 

Siblings? ÷øùú ? __________________________Grade(s) òW __________________________ 

Home Phone X_ `a ___________________________________ 
Mobile (mother) ûü+]  (ýþ ) ___________________________________ 
Mobile (father)   ûü+]  (� þ ) ___________________________________ 
Pick Up/Drop off Address � /¥6 � :                                                                                                             

_____________________________________________________________________
_____________________________________________________________________ 
 
Type of Service ö�ô§ : ��� �  Round trip ���      ��� �  To school Only !'(õ    ��� �  To home only � '(õ  
 
Closest Main Road ±²v � § 	
 : _____________________________ 

Closest Landmark ±²v 6 � :  ________________________________ 
Special Notes µQ§¨ : _____________________________________ 

 
 
 
Please Note the following Conditions �DE�DE�DE�DE F�F�F�F� GHGHGHGH : 
 

1. This is an optional service provided by a bus company to parents. While WISS helps to facilitate the arrangements, the 
WISS board, administration, and staff are not subject to any liability whatsoever arising from the family’s use of the bus 
service. This service does not include before or school activities pr activities which run beyond 3:45 on Tuesdays and 
Thursdays.  
a ]^_ F `a GH bc =,-! QR �wí �� |}�� de ,- fg a ]^_ =�� hij àã kl
Œ ~ mJK ¹• `a^_ 	Â�� inoJ �˜òól+òóV p Í¤ 3ý 45¾r bc`a^_ �  

2. Transportation plans, especially when students are added late, take at least one week to complete. During the early 
stages of the year, adjustments will be made, including changes from original bus routes, in order to improve service. 
This form should be submitted at least 5 working days prior to the date you would like service to start.  
� q a ]fg =„� rs m t $%3 u ê�� v o�� =�� wbc � q^_ �˜�ó x ó =µ yz � q
^_ = {Vw 
3 |I} ��� ~ ˜ •€ � q r 5Ž •‚ ¤ �� * ƒ �  

3. Transportation will be provided to students living within a reasonable distance of the school. For students who live 
beyond a reasonable distance the transportation coordinator will try to arrange a pick up drop off point where the 
parent can meet the bus.  
� q^_„bc�…\ ˜�� †‡ˆ‰Š‹Œ ��� � rs…\ ˜�� †‡ˆ‰Š‹ î��� =� q•‡
Œw µ��+,- fg 3Ž� q a ] › �  

4. For all pickups, drivers will wait two minutes for students and then depart in order to get to school on time. For drop-
offs, especially at central locations, it is the parents’ responsibility to be there to meet the student or to train the student 
in how to get home on his/her own.  
µ Ž 6 • ³�Ê�� = rs w��� =� q H X•
‘ 2¾ ’ � rs“ ��� =„�˜ ” Ò E �� q › =,
-
 •_ ˜ q ›a ��E… j ��8 KQ–— , �  

5. Delays may occur because of traffic and other natural hindrances, but this does not constitute WISS’ or the transport 
company’s failure to fulfill its obligation.  

                  rs˜ µ Q™ ì ˜ E � ¸äå š› %�� q Ä œ ˜ wí �� |}��E `a GH� oJŠ‹Œ �  
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6. The school and transport company will arrange routes that do not require the child’s departing the house at an 
unreasonable hour. The order of pick up will be determined by the best interests of all students on the route.  

        ��� q^_fg{V  ���� •ž 5 Ÿ �a ]  ��F��� ¡Q á ¢š‚ 5�R £R¤ �   
7. Only students for whom a contract of services has been issued may ride the bus.  
        • 
Æwí �� |}��' ¥†� ����
 ¦§•€ � q �   
8. WISS must be notified in writing of any changes to the normal transport routine. If parents wish to alter pick up or drop off 

for a special occasion or activity, they must notify the school office in writing 24 hours in advance. When a student is to be 
absent, parents should contact the bus company as soon as possible.  
wí �� |}�� w D�¸ ¨ ,- JK e 2 � q{V � ©ª �89,- ˜ µ„�ì ˜ �� y© � q a ] =��
D� « f 24 ¬ ³r¸ ¨ �� �89��ü ­ =,- ~®ž	
 ¸ ¨`a GH �  

9. Failure to comply with bus rules may result in disciplinary action, and in serious or repeated cases of misbehavior, with 
the student’s bus service being terminated.  
rs ¯° � q•€±² ��� ³´ æ 12µ ã ¶ ��� = w è  · � q a ]^_ �˜ ¸¹ á ¢ � =� q
� º "# �  

 
I have read and will comply with the above conditio ns and regulations. I also take full 
responsibility for advance payment of the bus fees.  
VWXYZ+VWXYZ+VWXYZ+VWXYZ+ [[[[\ \\\] ]]]^_`a(@bcd�^_`a(@bcd�^_`a(@bcd�^_`a(@bcd� eeee++++fgh�i1fgh�i1fgh�i1fgh�i1 jk�Bjk�Bjk�Bjk�B llll  
 
Parent Signature ��mn��mn��mn��mn : ___________________________ Date opopopop : _______________________



 

 No. 555 Lian Min Road, Xujing Town 
Qing Pu District, Shanghai, PRC 201702 
 
T (86 21) 6976 6388 
F (86 21) 6976 6833 
E admission@wiss.cn 

 

������ ��	 
� 555 �




�� 
201702 


���� �  (86 21) 6976 6388 
�� 
 (86 21) 6976 6833

���� 
 admission@wiss.cn 
 

 Admission Policy and Parent Agreement  
�����	
�������	
�������	
�������	
��  

 
Admissions Criteria 	�
�	�
�	�
�	�
�  

1.1 Competitive admissions .  As admission will be competitive, preference will be given to the most academically 
capable students.  
• » ���� ¼½M � =™ ¾j¿ÀR¤ �®�Ð Á ��� �  

 
1.2 PRC regulations.  In compliance with Chinese government regulations, WISS can only accept applications from 

foreign passport holders or residents from Hong Kong, Macau and Taiwan. Applications can also be received by 
any Chinese passport holder who has one or both parents holding a foreign passport, green card or being resident 
from Hong Kong, Macau and Taiwan. 
Â /Ò| Ã²Ä| =wí �� |}�� • ab±î|./E ÅÆ à ÇŸ à ÈÉÊ 4� a �() �™ ¾�Ë ab¥¦3
AE Ì A±
î|./E Í ö …Î¦ =E ÅÆ à ÇŸ à ÈÉÊ 4�Ò| Ï �� �  

 
1.3 Guardianship.  Local government requirements in regard to proper guardianship of students mean that WISS may 

accept students who are: a) resident with at least one parent, b) resident with an approved guardian (with power of 
attorney), or c) resident in the WISS boarding facility. Students are not permitted, under local regulations, to be 
under the supervision of non-resident guardians. Students who are not living with at least one parent or authorized 
guardian cannot be enrolled at WISS. 
�)�)�)�) IJIJIJIJ � Â / Ð ï Ñs ��©. Ã² � Ä| =wí �� |}��ab z  1 Ò m t ˜3 Ó ¥¦ Ô .���� � 2 ÒÃ
| ©.� Ô .���� =©.� ~ 
 ² ‡�67 � 3 Ò ˜wí �� |}�� ÕÖ ��� �  •Ð ï Ã² Ä| =�� �
�× �©. =	vwí �� |}�� ab Ø 
m t 3 Ó ,-E Ã²� €©.� Ô .�������() �  

 
1.4 School capacity and class size .  Admissions will be granted according to enrolment limits which ensure that 

standards of excellence will be maintained. 
�� ÙÚ +opú ¬ �•����• Ú �˜J Ž �� ¿Û �…� ÜÚ r b � �  

 
1.5  English fluency.  Students applying to WISS will be evaluated for English speaking, reading,  

and writing ability. As the school wishes to maintain an environment where English is the primary language of 
academic instruction, preference is given to those students who are most functional or have the greatest potential to 
be functional at their grade level in English. All entering Middle and High School students not having English as their 
native language must, as a minimum, be at a level from which they can work to complete the IB Subsidiary English 
B program by graduation, along with self-taught study of their mother tongue literature.  
;< ÝÞ �()wí �� |}����� w ab™ ¾ �;< ß ^ à• à �Ð�Ù‚ ���µ Ž 6;< ‚ µ á �…�^
_�…� âã =™ ¾w¿ÀäR ˜\kp ÝÞåæ ¹•;<EI
 • ú ç Ð�®;<Ê� è§ÝÞ ��� �() x Ò
+ é Ò���89;< �¦^ = ê \;< ÝÞ d ~ m t ˜�$%& ¡ ë Z IB > ì ê�;< B ê� ÝÞ =& ³�
íQ � � |^_ �  
 

1.6 Special learning needs . Parents of students who have special learning needs will need to consult with WISS to 
ensure the school has resources available to serve their child before applying for admission or arriving in Shanghai. 
Students admitted to WISS must be able to function within the regular classroom setting and be able to work 
towards the successful completion of WISS academic requirements. It is important to note that we do not have a 
specialist unit to deal with more serious learning difficulties and if your child has such needs, this could result in the 
withdrawal of the offer of a place. WISS does not have the facilities or faculty required to educate children with  
severe learning problems, such as: 

 
  Autism   Emotional/ behavioral disorders                  
  Mental retardation Communicative disorders/aphasia 
 
        „ î ��®�’ �
„ î ���’���,-˜()��E‘ � r�� � wí �� |}�� ïð ‘J Ž ��
� ñ +

�Ðµ�� bc d��…� ò 2 �wí �� |}��•����d ~ 
�Ð˜e 2 �…Ÿ fg Ò� ®& ³ 
�Ð% ó
$%wí �� |}���…��’ � ô ¡ÎÏ�� =™ ¾ & Ø 
„ î � õö ‘û ‡ª µ0 ÷ „ î �…��’ =89 ø
� ùú 
—A���’ =— w 
!�‹ ûøùú ���()è  · �wí �� |}�� Ø 
„ î � õö ‘�Ã
 ´ æ
�®ÈÉäå���…† =—Ûäåxy z  

                               ÔÕÓ    áâ ' ãµ HI  
                      O ÐÄÅ   �è ÈÉ 'H ^  
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1.7 Age . A child must be three years old by September 1st of the year entering the Nursery school program; four years 

old by September 1st of the year entering Pre-Kindergarten; five years old by September 1st of the year entering 
kindergarten; and six years old by September 1st of the year entering first grade. WISS, in the admission process 
will always take into account the country of origin, the educational system from which the student comes, and the 
student’s past performance in that system.  
k ü � ýù d ~ ˜ 9 £ 1 ¤r þ 3 u � �! � � � h	 � 9 £ 1 ¤r þ 4 u � ! � �ghi ¬ o � 9 £ 1 ¤r þ 5 u
� ! � �ghiúo � 9 £ 1 ¤r þ 6 u � ! � �3kp �wí �� |}�� • / Q– ���•€ w 3 U æ� ���
‘ ñ |�…† 
 � +���“ 1 *ª �  

 
1.8 Part-time students . Part-time students may be enrolled in WISS when their attendance is mutually beneficial to 

both student and WISS.  All conditions for entrance for full-time students apply.  (Tuition will be charged on a pro-
rata basis; all other fees are as for full-time students.) 
� ³�� �˜ r ��+�� Ì A �	 �r b � =™�!ab � ³�� ��� ò 2 
� 
 ³�� � � �� • / �
�
�� \]�• 
� 
 ³�� Ò  

 

Admissions requirements 	��
	��
	��
	��
  
 
2.1 Academic Records.  Each applicant must present a transcript of courses with grades for at least the previous two 

years of schooling (three years for students above grade 11); at least two letters of recommendation and a 
counselor recommendation; any standardized test results. If in another language, these original documents must be 
accompanied by a certified translation.  

 %[PQ � � ���() � d ~ 5I��r 2 k���%[ � � 11 kp��� ~bc ��r 3 k�%[ � Ò � mt 2
� ˆ‰L+3 � �-ˆ‰ � JK •€Ù‚ƒ9 �89µ\]^_ = ê <2��>?@A67¯�BC2 �  

 
2.2 Interview.  When possible, the student, with parent(s) or guardian(s) must be available for an interview before 

admission is granted. Students may be asked to participate in a phone or on-line interview.  
 �‚ �89!� =˜ �� ����r =��˜,- � m t 3 Ó Ò E©.� � � � ~ !ab™���‚ ���!�è�

’ � ? �� Ešw�‚ �  
 
2.3 Verification of age.  A passport and birth certificate will be required. 
 k ü 67 �./+5�67 w ��5I �  
 
2.4 Medical records. Students will not be permitted to start school without a completed copy of the medical history and 

physical (medical) form.  This includes a record of immunizations, illness history, and current physical examination 
by a physician.  Exceptions will be at the discretion of the school Director in collaboration with the school Nurse.  

 NOPQ �����rd ~ 
$ } �NOPQ+ �� PQ* �—xyTUPQ = : � =RX� �� PQ � 
 î ~ F™
��-˜��. a � e � ‚ 5   
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Application Conditions 	
��	
��	
��	
��  
 

�  Admissions and placement tests may be required as part of the admission process.  
��+¾oÙ‚� ‚ µ����	��� �  
 

�  Students who have not completed a full year in the previous grade by the fall entrance date will be required to 
repeat the previous year’s grade.  
��˜ �� ��r Ø 
$%w3kp�ê� w ��æ0—3kp��® �  
 

�  Parents will be notified by phone, fax, or email when admission testing is required. For parents in other 
countries it will be their responsibility to find a secure test site, such as current school. 
Ð ��Ù‚��� � =™ ¾w ¸¯ �� à �� E �ù � 2‘¸ ¨ ��,- � Ð ,-˜|î³ =,-�� � o � 3
Ž f 
 † � �ïý‘ � ãÙ‚ = � 8 �� Ð r��� �  
 

�  It will be the responsibility of applying families to see that reference forms are returned to the school in a timely 
and confidential manner. The application cannot be processed until all forms and documents are rendered and 
application fees paid.  
()�,¶ � o © � ˆ‰* ƒ �  ³ ³Ž ! � ] #�� � U �	
* ƒ +<2` " � =()�• #$ =()��
��� %Í �          
 

�  Admission decisions are made by the WISS administration. The WISS admission staff will not give feedback on 
applications until instructed to do so by the principal. Any judgments of the applicant inadvertently or 
conversationally rendered by the admission staff are not binding. 
���� & | F�� •‡ '& | �˜ Ø 
¡��-Ü ( rwí �� |}�� l Œ j ) ,- —* JK () ·Y �
ã kl Œ� JKß3 E j� Ò +, Ø 
 JK - •+ Ã²oJ �  
 

�  Any misreported or unreported information in this application may result in the student’s being rejected or, if 
already accepted, being asked to withdraw. Documents submitted with this application will not be returned. 
JK . �E œ��()L Y `
!�‹ û ��()è /0 =E �# ()% ó �è  · � ƒ � # 1b� � JK <2
 º " —�  
 

�  Photos of students may appear in school publications, newspaper and other advertisements, brochures, and on 
the website. Parents who do not want their child not to appear in such media must notify the admission office in 
writing.   
��/Y j !�5ª˜�� 12 =� 3 +\] 45 6� = 7 � 89 =š›w �,- :  ;< ùú 5ª˜ ¸¹ 6�
w ~ ) •� žGŸD�¸ ¨ �  
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Parent Agreement 	
��	
��	
��	
��  
 
Parents/guardians agree:    ,- ' ©.� � Ï z   
 
1. To take an active role in their children’s education and in the life  of the school. 

KLAM��NO�PQRKLAM��NO�PQRKLAM��NO�PQRKLAM��NO�PQR  
This means talking to the child each day as well as listening to learn about personal and educational progress; 
helping when possible but not doing work for  the child. Tutors and others should not do work for  students. 
—Ï => ,-�� � Á+ ùú ? � ����® � Ã =� p á ¢ � �º® !�� de c� � @ùú A ‚ Z � JK \]
�+Š‹•‡ B  !vµ�� A ‚ Z �  
 

2. To communicate regularly and in a polite, collegial manner with th e school. 
SSSSTTTT�������� UVUVUVUV �WXYZ�WXYZ�WXYZ�WXYZ ����[\ [\[\[\ ]̂]̂]̂]̂ ,,,,  
This means responding  in a timely manner to school communications, attending all required school meetings and 
conferences,  never behaving  in an abusive or disrespectful way toward any school staff,  and communicating any 
concerns to the teacher  or school officials in a polite manner and at  an appropriate time of day (before 8 pm unless 
an emergency).  
—Ï => �  ³+�� �è = � ?����� jð = r ��� JKl ŒØ 
 CD + H§ � � ��…‡E�� l Œ�˜
� Ð �³´< E � �è � ë Z[ á ¢ î F w 8 ý¿r Ò �  
 

3. To abide by all current and future school rules and policies as d etermined by the board and the 
administration.  
_ �̀�abcde�f��ghiOjklmn�opmq_ �̀�abcde�f��ghiOjklmn�opmq_ �̀�abcde�f��ghiOjklmn�opmq_ �̀�abcde�f��ghiOjklmn�opmq ,,,,  
This means helping the child accept and live with consequences to mistakes or misbehavior; helping the child 
acknowledge when he/she has been unsuccessful and focusing not on the faults of others but on ways  to improve 
one’s own  performance.   
—Ï =>G ��� j abF HI œE Û ãµ › %� J 9 � de ] ¾ j~K Ð ] ¾ HI ³& � ÎÏ\]��� I
œš �˜ÎÏ y � ] ¾Q– ãµ�A Ã �  
 

4. To take full responsibility for payment of fees.  
rstuvwxyrstuvwxyrstuvwxyrstuvwxy ,,,,  
Even when fees are paid by a company or other organization, parents have the ultimate responsibility to insure that 
fees have been paid in a timely manner; otherwise, late payment penalties will be incurred.  
K ¹�•FGHE\] LM ‘ N$ =��,- O� oŽ 6�• N$ ³ =¬ ê Å $ w› %û P �  

 
If parents do not act according to the above guidelines, their children may be asked to withdraw from school.  
�z�){$|�_ "̀#G}�z�){$|�_ "̀#G}�z�){$|�_ "̀#G}�z�){$|�_ "̀#G} �����)~S•��€��)~S•��€��)~S•��€��)~S•��€� ,,,,  
 
I have read and agree to abide by all of the above.  
™� Ï Q � 8w � ð �  
 
����	
����
�����	
����
�����	
����
�����	
����
� ����  
 
 
_______________________________               ____________________________________     
Parent’s Name ¥¦ ¢�     Signature & Date    ¥¦'�      ¤ó  
 
 
_______________________________               ____________________________________     
Parent’s Name ¥¦ ¢�     Signature & Date    ¥¦'�      ¤ó  
 
 
_______________________________               ____________________________________     
*Guardian’s Name ©.� ¢�    Signature & Date    ©.�'�    ¤ó  
 
*Note: Guardian’s signature must be accompanied by parent(s)’ signature. ©.�'�d ~ >
,-'� �  
 


