AMERICAN
SCHOOL

~ of ULAANBAATAR

Learn * Achieve *

AMERICAN SCHOOL OF
ULAANBAATAR

P.0.B. 2365, Central Post Office
Ulaanbaatar-15160, Mongolia

Tel: 976-11-34 8888
Fax: 976 -11-34 53 59
Email: info@asu.edu.mn

Website: www.asu.edu.mn

AMERICAN SCHOOL OF ULAANBAATAR
APPLICATION FORM 2017-2018 (Grade 6 - 12)

Personal Information

©CoNooA~wWNE

Admissions Application form
Health Information Form
Recent passport size photo
Copy of Birth Certificate or Passport page with valid Mongolian Visa stamp
Copy of Parent’s Passport or Identification Card
Middle School: Last 2 years’ school report cards (Grade 6 and up)
High School: Report Cards from (Grade 9 - 12)
Signed enrollment agreement
Enrollment fee /300 000%/

*First Name:

*Last Name:

*Family Name:

*Date of Birth: YYYY/MM/DD

I

*Male/ Female:

*Nationality:

*Place of Bﬁ:

*Student’s Telephone Number:

*Student’s Email Address:

*Current Grade:

*Grade Applying for:

*Registration Number:

*Health book number:

Applicant’s First Language: O English O Mongolian
Language spoken at home:

I1. Educational Information

O Other

Current School:

Date (From - To):

Address:

Previous School(s) Attended

# School Name

Grade (From-To)

Date (From -To)

*- Required field
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AMERICAN SCHOOL OF

AMER'C AN ULAANBAATAR
P.O.B. 2365, Central Post Office
) SCHOOL Ulaanbaatar-15160, Mongolia
7 of ULAANBAATAR Tel: 976-11-34 8888
D L > Adieie v Lead Fax: 976 -11-34 53 59
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YJIAAHBAATAP JAXb AMEPUK CYPI'YVYJIb
AHKET 2017-2018 (6 — 12-p anrm)

l. XyBHIATH M3

1. DACONTHIAH 6PTeUIHITH MasTT

2. DpyyJst MOHIUIH MasTT

3. Ik 3ypar /cyyna aBaxyyscan/

4. TepcHHI MpUMIATHUAN Xyynbap, 3¢B31 MOHI0J ylicaa OpUIMH CYyyX

BHU3 OYXUH MACCIOPTHIH XyyJi0ap

5. Dupr 5XuiH UPTIHUHN YHIMIIIXHHUM Xyya0ap 3CB3JI TacCOPTHIH Xyynoap

6. dyuxa cypryyis: CyynuiiH 2 sKuiniiH QIyHTuitH xXyyaoap (6 — 8-p anru)

7. Axunax cypryyib: AxJiaX aHTHiH OyX nyHruuH Xyynoap (9 — 12-p anrn)

8. CypranTsiH r3p33 /TapblH YCIT 3ypcaH/

9. DOmncantuiin xypaamk /300,000F/
*Hap: *OBor: *Ypruiid oBor:
*Tepcen enep:Oun/Cap/Onep *DporTaii/ DMATTIIH: *VproHIIIwLT:

I/

*TepceH razap: *Cyparuuiia yTacHsl Iyraap: *CypardauitH HUMAII:
*Qmoo cypu Oy *JICOH OPOX aHTH: *Peructpuiin ayraap: *OM/I»BTpuitH ayraap:
aHTH:
CyparuuiiH Tepesx Xdi. O Aurmn OMouron OBbycan

I'>pT123 ron4ioH sppaar xai:

1. bos1oBCpOIBIH M3/133J13J1

Onoo cypu Oaiiraa cypryyib:

Cypaiican xyraiaa:

Xadr:

OMH6 Hb cypaJllcaH CYypryyJab/yyn/

# Cypryyauiin H3p AHIH Ornoo

*- 3aaBaJj 006rJjex x3cir
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1. Parents / Guardian Information

Father
*First Name

Mother

*Last Name

*Nationality

*Home Address

*Home phone number

*Email address

*Cell phone number

*Workplace

Occupation

*First Language

Other Languages

*Please check below as to payment agent:
[] Parent:

(Please write your name)
] Relative/ Guardian:

(Please write name and relation)
[ Company/ Organization:

(Please write name)

If you are a foreign family:

*How long have you been in Mongolia? Years and/or
*How long do you plan to live in Ulaanbaatar? Years and/or
Parents’ Marital Status (Please check all that apply):

1 Married 1 Separated 1 Divorced [ Single Married
1 Mother Remarried [ Father Deceased

1 Mother and Father [ Mother only

[1 Mother Decease
Student lives with:

) Legal Guardian (Please complete the information below):

Months
Months

(] Father Remarried
1 Father Only

*Full Name: *Cell Phone:
*Relation: *Email:
*Home Address:

Updated/Approved April, 2017
ASU Administration

Application, Page 3 of 9



uar 3x/AcpaH xamMraajaardmitH M3133J13J1

AaB SkY 3
*Hap

*OBor

*UprsHmmn

*T'apuitn xasr

*T'apuiin yrac

*Unmodiin

*T"ap yrac

* ASKJIBIH XasiT

DPXAIBT KU

*Tepenx xom1

bycan xan

*CypraiTblH TOI0OP TONOTYUNH M.

L] Dupar ax:

(OBor HaD)
[] XamaaTaH/acpaH XxaMmraasiard.

(u2p 6OJIOH CyparuTaii stMap X0J1600TOl 60710X)
[] Komnauu/6Gaiiryymnnara:

(Baiiryyiuiarsia HIp)
X9paB rajaaasH rap oyn 60

*MoHro1 X3p yIaaH ambaapy Oaiiraa B3? Kun/acsan Cap
*VYnaanbaarapt X3p ylaaH aMbJpaxaap TeJIeBlex OaiiHa? Kun/acsan Cap
DUAT IXMITH MIPJITHIH dafinan (XamaapanTtaid X3CTYYAHNAT TIMIITINH) YY):

"] I'spiacan [l Tycnaa [1 Cancan [ 'aur Oue

1 Ox Hac Oapcan  [J Ox maxuH mpiadcoH [ Dupr Hac O6apcan [ D1pr JaxuH rapiadcsH
Cypar4 x3u13il ambaapaar 0010x: [ Duar 5x (1 9x (] O1pr

"1 Xyynb €cHbl acpan xamraanard (J{oopx M3maasumiir 0erieHse yy):

*Hop: *Tap yrac:

*Xn»H 00JI0X: *moiin:

*T'apuiiH xasr:
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V. Additional Information

Has the applicant:
L1 Yes 1 No

[1 Yes [ No

] Yes 0 No
1 Yes

Does the applicant:
1 Yes L1 No

1 Yes[ No

Are there any
1 Yes LI No

Ever been suspended or expelled from school?
If yes, please explain
Ever repeated a grade? If yes, which?
Ever skipped a grade?  If yes, which?

Ever been put in any special programs at school? Gifted, advanced, ESL, ESOL
etc?

If yes, please explain

Have any educational, emotional or behavioral difficulty?
If yes, please explain
Receive special education services?
If yes, please explain

Health, physical or emotional factors for which the applicant has required special
attention?

Do you have any information that you would like to share with the:
L1 Principal [0 Teacher [ Counselor L1 Other

Other information that may facilitate your child’s success at ASU

Other Siblings in the family

Name Date of Birth School/College Class/Year
Emergency Contact
Relation First name Last Name Cell Phone Home Phone

Updated/Approved April, 2017
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Hbhmaar Maa3131

Tyxaiin cypary:

O] Twuiim
L] Tuiim

L] Tuitm
L] Tuiim

L1 Twuiim

L] Tuiim

O Twuiim

Ll Yryit
L1 Yryi

Ll Yryit
1 Yryit

L Yryit
L1 Yryi

LI Yryit

Cypryynuac 4eyieesieriex 3CBIJI X016k OaiicaH yy?
Twuiim 6ot ToapyyIHA Yy

AHru ynupcas yy? TuiiMm 6011 X311yr39p anru?

AHru anracu 6aiican yy? Tuiim 6011 X31yr39p aHru?

Tycraii cyprant, xeTenbept xamparacan yy? I'om aBpsiacTail, HOMAIT XeTenoep,
AHIIH X3ITHUHT XeTen0ep, aBbsaciar XYyX/I31 30pHYJICaH Tycraid XeTenoep rax
MOT?

Tuiim 601 TonpyyIHA Yy

Cypmnara, c3Trai Xe151651 00JI0H 3aH Oali/IIbIH sIMap HAT3H acyydanTai 3¢ax?

Tuiim 6ot ToapyyIHA Yy

Tycraii 60JI0BCPOJIBIH AIMKIIAT aBCaH ICIX?

Tuiim 6ot ToApyyIHA Yy

Opyya MdH/, Oue Os1aap OOJIOH CITTAN XOIONMINH XYBb]I Tycrai aHxaapal
maapaaraax 3¢ax?

Oep Oycaa MIIIIIIHIT J00PX XYMYYCTIH XyBaaJIaxXbIr XYCcI:K Oaliraa 3¢ax:
L] Xuusoauiin spxiasryd (] Barm [ 3eBnex Garm L] Bycan

Tanbl xyyxauiir Yb naxe AMepHK CypryyibJ aMXHITTal cypaiaxa TyJIxa1 00510X Oycan MaI3371371

OaiiBai 10Op XyBaaJlaHa yy

Cyparyuiid TOPCOH ax, AYYCHIH TaJdaapX M3I33J13J1

Hop

TepceH enep Cypryyab/koJuie:x AHru/Kypce

Slapaaraii yea x0s1000 0apux Xxymyyc

X2H 00J10X

Hop OBor I'ap yrac I'3pwuiin yrac
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V. Health Information

Name: Grade:

Date of Birth (YYYY/MM/DD)

In case of Emergency, please provide the Name and Phone Number of a Relative, Neighbor or Friend.

Name
Relationship to the child

Telephone: Mobile:

E-mail:

Please check any of the following conditions which currently affect your child:

1 Diabetes [ Kidney/Bladder [ Liver/Spleen [] Orthopedic/bone
L1 Vision problem L1 Heart problem L1 Eyeglasses [l Depression /stress
00 Hearing problems [ Blood disorder L1 Seizures

0 Asthma 1 Severe O Mild Caused by

1 Allergies to:

OO0  Any medication
(*Students requiring medication at school MUST have parent’s written note)

Please check if your child has had any of the following diseases:

0  Chicken Pox 0 Hepatitis 1 Polio O Tonsillitis

1 Diphtheria ] Malaria O Tuberculosis 0 Rheumatic Fever

[0  Scarlet Fever 0 Typhoid Fever [0 German measles [ Mumps

O  Smallpox O Whooping Cough

History of Immunization
Type Vaccine Date Type Vaccine Date

Tuberculosis-BCG Polio
MMR (Measles, Mumps, Rubella) DPT (Diphtheria, Pertussis, Tetanus)
Hepatitis B Date of last X-Ray

I will inform the school of any changes in the above information. | understand that if my child contracts an

infectious disease or condition | will inform the school and withdraw my child until he/she is no longer

infectious
Parent’s signature: Date: / /

Day Month Year
Updated/Approved April, 2017 Application, Page 7 of 9
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IPYYI MIHAHITH M3

Hbop: AHTH:

Tepcen enep (OH/CAP/SJIOP)

SapanTaii yen xo:1000 O0apux XyHHI HIp, yTaCHBI Jyraap.

Hsp

Cyparuraii ssmap x0J1000T0# 6010X

VYrac: I'ap yrac:

J40Y6) 0 8

TaHbI XYYXI3/1 100PX IIUHK TIMIT Gaiiraa 3¢B3J1 6BICOH 601 TIMIIIIIIH) YY:

L Yuxpuite mmxun [ Beep/nascar L] Dmoraumit esunn [ ScHbl 63pTa

L0 Xapaa myy L] 3ypxmmii epumn [ IImn syymsr L0 Crpecc, snapraaraii
O Concron myy O Iycus! oBuun Ll Taranr

O ActMma 1 XyHA [0 Xeunren [lanTraag

0  Xapumr:

O  TorrMoua X3parisdr 5M, Tapua
(*Om xopoensose cypazuuo syse Xuiii 308UoepauLie Cypeyyib0 asupax waapoiazamail)

TaHbl XYyX31 100pX 6BUHOOP 6BUUJICOH 00J1 TIMAIIJIIHI YY:

O  Canxus mpuar O Iap O Tlonutreaut O Xoosoita eBunH
L0 Caa L] Xymxaa [0 Cypses [0 Xopimar
0  VYnaan scoprasd 0 bambaii [0 VYmaan 6ypxan [ Taxaiin xaBOap
O Caxyy [0 Xexyyn xaHuan
Japxyiaanbl BAKIIUH XHIAJITICIH MII33JII
BakuuHbl HIp Orxoo BakiuHbl HIp Orxoo
Cypbed TTonumuenur
CaJIXHH IPLAT, raxaiH XxaBaap,
yiaaH OypxaH CCT /caxyy, caa, Tarpan/
XaMruiiH cyyJli pEeHTTeH]l XapyyJICaH
B map OTHOO

J139pX M3ARIIRII] ©0pUWIONT TapcaH TOXUOIAON CYPTYYIbI MIIRTIAX 00IHO. XApIB MaHal XYYXd/

XallIBapT ©BYHOOP OBUUIIBOII CYPTYYIb] Aapyid MAAATARK, OYpaH Ar3PIX XYPTAII Hb CYPryyiaba

SIBYYyJIaXTYH.
DI3r 9XUIAH rapblH YCIr': OrHoo: / /

On Cap ellep
Updated/Approved April, 2017 Application, Page 8 of 9
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For Student Services use only / Cypraiarbin aji6a 6erjieHe

. . Notified by
Date Date Testing Admitted | Grade Starting Student ID Student Services
Received | Tested time Date )
Office
Yes / No

School Administration:

Signature/Tapuin ycae

NOTES / TOMAII'JIDJI

Title/dn6an mywaan

Date/Oznoo

Updated/Approved April, 2017
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