
STUDENT INFORMATION 学生信息

Formal Name
                 姓名

English Name

英文名字（如有）
（if applicable）

Date of Birth
出生日期

Nationality
 国籍

Male 男
Female 女

Email Address
         电子邮箱

Place of Birth
             出生地

ID Card No.
/Passport No.
身份证/护照号码

Mobile Phone
手机

Home Address
           家庭地址

EDUCATION  教育背景

在读学校

CURRENT SCHOOL
就读年级

GRADES ATTENDED 中考成绩（如有）
CHINESE HIGH SCHOOL ENTRANCE EXAM

特长学科
SPECIALTY

总分
TOTAL SCORE申请年级

GRADE APPLING  FOR

OUT OF SCHOOL INTERESTS  课外兴趣
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TEL: +86-20-8618-3666
FAX: +86-20-8619-4107

E-MAIL: admission@aic.org
WEBSITE: www.aicib.org

Please list any of the student’s interests and activities outside of school.
请列出该学生所有课外兴趣及活动。

Arts
艺术

Sports
体育

Other
其他

7 - day 七天住宿

BOARDING  住宿

AIC provides 5-day boarding, 7-day boarding and non-boarding for students. Please select your choice below:

学生可以选择5天住宿，7天住宿或走读。请在您的选择旁打

注：PDP1和PDP2学生不能申请7天住宿。* PDP1 & PDP2 students CAN NOT apply 7-day boarding.

Passport Size Photo

照  片

 中国学生必须填写“中考成绩”一栏，如果没有，请写出估算成绩。For Chinese students，please kindly submit your Zhong-Kao
score for our reference. If you do NOT have your Zhong-Kao score, please inform us your predicted score.

 学生入读须提供过去两年成绩单。Students need to provide their school transcript of past two years.

5 - day 五天住宿

Non-boarding          走读

Application for Admissions 2024-2025
入学申请表 2024-2025

  

14 Guang Sheng Road, Nansha District, 
Guangzhou City, 511458

广州市南沙区广生路14号 邮编：511458



FAMILY INFORMATION  家庭情况

Formal Name 
姓名

Nationality
国籍

Employer
工作单位

Mobile Phone
手机

Email
电子邮箱

Father / 父亲 Mother / 母亲

MEDICAL INFORMATION  健康状况

您的孩子是否：

 suffer from any chronic medical conditions? 
有任何慢性疾病？

have any medical conditions that may prevent him/her from taking part in sports or other activities? 
有任何健康原因而不能参加体育或课外活动？

    
有食物或其它过敏吗？

 Yes 是
 No 否

 Yes 是
 No 否

 

 

 have food allergy or other allergies?

Does your child:

 Yes 是
 No 否

If your answer is  ‘Yes’ to any of the questions above, please explain in detail in the space provided below. Please attach additional 
sheets if required.  如就以上问题您的选择为“是”，请详细说明。如有需要，请另附纸张。
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2. 

1. 

 

MARKETING SURVEY   市场调查

Please note that every student must join AIC student group insurance. The fee is 200 Yuan RMB per year. 
请注意：每位学生必须参加AIC的团体医疗/意外伤害保险，费用为200元/年。

This information is required.
此项必须详细填写。

How did you find out about Alcanta International College(AIC)?

Search Engine 搜索引擎； Word of mouth 朋友介绍；

Wechat & Weibo 微信微博； Education Exhibition referral 教育展；

Other(please specify)其他（请列明）：您通过何种渠道了解到我们？

What are the two main reasons you chose to apply to AIC?
您选择AIC的两个主要原因是什么？

  

14 Guang Sheng Road, Nansha District, 
Guangzhou City, 511458

广州市南沙区广生路14号 邮编：511458

any mental disease including anxiety and depression?
任何心理疾病，包括焦虑和抑郁？

   Yes 是
 No 否
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