
YingHua International School Application Form
This form must be completed for all new students applying to YingHua International School.  Once completed, please submit the

form and $75 non-refundable application fee to the Admissions Office at 25 Laurel Avenue, Kingston, NJ 08528.

Today's Date:

Student Name - Last Name First Name MI Date of Birth Gender Grade Registering for

Current Address City Zip

Home Phone Chinese Name

Parent 1 Information Legal Guardian (Y      /N    )

First name: Last Name: 

Address if different from student: E-mail Address (s)

Business Phone: Ext# Cell Phone:  

Parent 2 Information Legal Guardian (Y      /N    )

First name: Last Name: 

Address if different from student: E-mail Address (s)

Business Phone: Ext# Cell Phone:  

Step Parent, Legal Guardian or Other (if applicable) Legal Guardian (Y      /N    )

First name: Last Name: 

Address if different from student: E-mail Address (s)

Business Phone: Ext# Cell Phone:  

Please include the following:
  Student Birth Certificate
  Court Order Custody Agreement/Marital Separation Agreement, if relevant

Emergency Contact Information:  

First Contact Name: Relationship: Daytime Phone Number: Cell Phone:  

Second Contact Name:

Marital Status: Single      Married    Divorced      Widower      Legal Separation
Is there a Court Order Custody Agreement?     No      Yes      (Please provide a copy to the school for the portion pertaining to the child custody.)

Marital Status: Single      Married    Divorced      Widower      Legal Separation
Is there a Court Order Custody Agreement?    No      Yes    (Please provide a copy to the school for the portion pertaining to the child custody.)

Marital Status: Single      Married    Divorced      Widower      Legal Separation
Is there a Court Order Custody Agreement?     No     Yes    (Please provide a copy to the school for the portion pertaining to the child custody.)

(Please list one local contact other than yourself)



Please choose the program you are interested in for your child(ren) and specify the desired schedule (eg. days of week and/or weeks):

Regular Program Summer Camp Other

Parent or Guardian Signature Date


	MI: 
	Current Address: 
	City: 
	Zip: 
	Home Phone: 
	Chinese Name: 
	First name: 
	Last Name: 
	Address if different from student: 
	Email Address s: 
	Business Phone: 
	Ext: 
	Cell Phone: 
	First name_2: 
	Last Name_2: 
	Address if different from student_2: 
	Email Address s_2: 
	Business Phone_2: 
	Ext_2: 
	Cell Phone_2: 
	First name_3: 
	Last Name_3: 
	Address if different from student_3: 
	Email Address s_3: 
	Business Phone_3: 
	Ext_3: 
	Cell Phone_3: 
	RelationshipSecond Contact Name: 
	Daytime Phone NumberSecond Contact Name: 
	Cell PhoneSecond Contact Name: 
	Regular Program Summer Camp Other: 
	Student Name Last Name: 
	Student Name Last Name: 

	Student Name First Name: 
	Today's Date_af_date: 
	Date of Birth_af_date: 
	Gender: [Female]
	Grade Registering for: [Nursery]
	First Contact Name: 
	Relationship: 
	day time phone number: 
	phone: 
	Second Contact Name: 
	Date1_af_date: 
	Check Box1: 
	Check Box1: Off

	Check Box2: 
	Check Box2: Off

	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box6: 
	Check Box6: Off

	Check Box7: Off
	Check Box14: Off
	Check Box15: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: 
	Check Box26: Off

	Check Box24: Off
	Check Box27: Off
	Check Box28: Off
	Check Box16: Off
	Check Box30: Off
	Check Box32: Off


