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APPLICATION FOR ADMISSION

INTERNATIONAL SCHOOL OF MYANMAR

f NO. W22/24 Mya Kan Thar Main Road ®* Mya Kan Thar Housing, 5th Quarter, Hlaing Township ® Yangon, Myanmar

Tel: (95) 1 530082/ 531268/ 531269 * Fax: (95) 1 530083

IR

[J APPLICATION CHECKLIST

E-mail: admissions@ismyanmar.com ® www.ismyanmar.com

Please use the following checklist to insure your application is complete. All items must be turned Checklist
in to the Admission Office.
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1. Completed application form (in Engiish-10 pages) ]
M Ny ¢ SO o S o S L8 £
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2. 3 recent passport size photographs

C o < T 0O og < )
mmmccmﬁ;,moo’::e:\)') -’JD‘JQILE_GI?S Q’DJ‘D{P ? Q
3. Copy of birth certificate or passport or NRC or National ID card

c.0 o c 0 o o OCo C o < O

GgrO0R IO (3%) 00309, 6O (:Qﬂ) §CCDQYOIQOC QY|
4. Transfer students, three years of most recent school records copy (required o be transiated/mnotary in English)
(Daémogécmoc<rqr>§;§ G§’Jm°afg:[§:coo:s:>‘)o(§))§c§m sa@rf)mqéz 809)" (mowo@$@:l §o§<}m§[§;)
), Famlly Registration Form (Immigration) COPY (Required only ifapplying for siblingdiscount )
33@@00050;@06]5; 8%” (Qeoé@agql(ﬂmdiscount@moé:oR.%ésﬁ)
6. Letter of Interest (From Parent or Student) (preferably In English) ” Why are you applying to ISM?”
ISM o cncleapoed o mefmplisaporacopl eomd eood(8m:(ad Jempl vmndy) ([B84EogdaabtiedSommoosfad)
7. Application Fee (non-refundabre)
Grr:r_p&oégc,fc.?és@: (@$azacg:ul]]
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[J] ADMISSION AGREEMENT (085 6050815 538 00699003 2 9105

The signature below confirms agreement with the following:

1. ISM reserves the right to reject any application at any time (even if student has been admitted), that contains
incomplete, inaccurate, withheld, omitted, or false information.
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2. ISM reserves the right to deny admission to any student who does not meet the admissions requirements.

oégéo%méqrﬁ@cf@(ﬁéésmo @ém@f@qo&mom‘ie‘ﬁ 083(5330; ougaucogégcfﬁolméu

&) Academic testing will be administered to the student during the application process and/or once
admitted.
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4. Final decisions in acceptance and grade placement are determined by the school Principal.
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5. Parent/Guardian(s) are responsible for obtaining any required legal paperwork.

0)5p:0(§®o@rr§®oo;$:qp:q§q$ 33} (:)i) S‘J(C)CS%;:OR (fO’)DO%;ﬁO‘l(ﬂZDéII

6. Parent/Guardian(s) are responsible for payment of all school fees.
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7. Once admitted, Parent/Guardian(s) & Student(s) agree to follow all ISM school policies and procedures.

@(Wézoégéqﬁcg]écﬂ{')&eﬁcé;q}é:oé;mé;%ozmoz 03(7;@00’]8@(!? 83) (Z)i) 3?8085:31%02(7)30@3)00&0’]30é [}

8. Parent(s) agree to appear in person at ISM at request of the Principal.
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9. Application Fee , Registration Fee and Tuition fees are non refundable.

GU{PE:OE%&Q@G@!I GO{'OE:O(SG@: :?Cf Qt“qr.)é:(\)a (70?(73 @$GGB§:O’]II

10. All students must be toilet trained prior to enroliment.
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Signature Date
CDC’S? ) *By typing or signing your name into this box, you are confirming that the infonmation provided is truthful and accurate. Gﬂ?,@
Relationship to Student

= z . Le
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APPLICATION FOR ADMISSION

APPLICANT
PHOTO
10f3
Kd STUDENT INFORMATION
Applying to Start
aqpé:ow@mrﬁc%méﬁ@_ Day Month Year
Grade Requested
. G(‘/}pé:@mém(ﬁc\%wé@m%
First Name Last Name
Student Name !
Official name (as it appears in legal documents) Preferred Name
2p5(905%0rE0pEdlofean) m@é(a’aeaTéo%Gsao)
Date of Birth Age
syzoogpepd Day qo5 Month co Year sé w2305

FEMALE
Nationality Gender 8¢ [ ﬁ

ST
Place of Birth
ayyotapeand City (B.) Country (§¢)
YES NO
Has Student Previously Applied to ISM? ] [J i ves, indicate date
ISM 2§ eogppoSconigi(a:§ed foewéesgecdoas
Both
Pﬂs Father Mother Guﬂ(s)
While Attending ISM Student Will Reside With: [ [
ISM og<°:enqloézwr‘rgeq}oé@ogézwoz&}eé R 1) 03¢ 8¢ 3?‘3‘:8';‘%
Name of Guardian (s)
88§10yl S
Relation of Guardian(s)
ccrygm&'l)
L Applying
Name of Siblings cw:&soqpiel goupS Gender (-3¢) Age Grade Current School to ISM?
< <«
PO RO E 5 5 &

MALE FEMALE ' wmﬁmmqmowc YES NO

1 [

MALE FEMALE YES NO

—]

MALE FEMALE YES NO

1 1

MALE FEMALE YES NO
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APPLICATION FOR ADMISSION

] FAMILY INFORMATION

FATHER

Father’'s Name

eSS
Ll -9].__

Nationality

:99(92&“\ q?ﬂicjl:

Place of Birth
sad el egigoispesco City ([8,) Country (§¢¢)
Father's Strongest
Language

ol
satal b aE&:uﬂa 09

sl le Al yle e
Understands YES SOME NONE Understands YES SOME NONE
Spoken English? O O EI Written English? O |
:D%Oggﬂ)mD:@’J:méGGJé ?‘Jmé ?é:?é. qo:umé méc@o‘mﬁo:méumé ?OC\JE ?é:?é ..?'J:fumé\
Other Languages
Spoken

:G@D: LYJS&GCDO:T)DQJD
S0

PRIVATE PUBLIC GOVT  orHeR
Employer Type O

mac(.":a\ﬁ 3@(‘\?5336?5 n$ US(? o <‘r§|_("-?= (8] 0%00 é;; L\?%SG] 33|E¢0;

Name of

Company/Business
opgadmopd
Mobile Phone

98 Lox 8
oo ;(Ifb‘[r!r%ﬁl) o3

MOTHER

Mother's Name
(= <

BQC‘E‘BQE
Nationality
Badel oy

Place of Birth
ghéeﬁ@ﬁi%’):&?ﬁ'ﬁw
Mother's Strongest
Language

bac el mbmegoaienn
Understands
Spoken English?
whoddemaorgorcopSecops
Other Languages
Spoken

3ai§0: c@oa%c::oc:smwo

Lilem s H

Title/Position

TPog:
Work Phone

wc\?n‘i(g@sédlu‘i

City (5.}

Country (3¢¢)

YES

qt)é(\}&g

Understands YES
Written English? |:|

@bl dongoicondecond 2icopd
3 Avd \q.°.____‘) > $04 &

PRIVATE PUBLIC GOVT  OTHER

Employer Type a | O O

8adeh 33(\;1(33&0%(_9. n?uﬁrfﬁé 4 ﬁ[{@m 0fo0d: :{aéi ) :pi%o:
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APPLICATION FOR ADMISSION

mpyabmaeps
Mobile Phone Work Phone
ooaSohEeddulod sy didolal

Home Address

B538an
E-mail Address 1
Breuicd o
Home Phone E-mail Address 2
'1%&(?%1:{)10% S‘gIGU:E\S J
Please indicate who is responsible: o080 o msceifgeo:dl q
Father Mother
For school-related decisions O
emypéiigs Godinmsdioiep) aqeo ot 8at
Father Mother
To receive school correspondences O |
CWE:?@GE’JE:EJ:’J:M:D‘):C‘Jﬂgéséjﬁffﬂ 035 &395

Guardian Information §xevy050p] iyl maninood
*If there is no Guardian, skip fo the next section.

Guardian Name &
Home Address

oo S C ¢ ooC or
:@UCD-.?SJE@ GQUE@(_: FeaOoO0D

Guardian Guardian
Home Phone ~ Mobile Phone
Baggiialod cosnéoqigolold
Guardian Guardian
Work Phone E-mail Address
wogbygigolod Breeicd
Guardian’s
Strongest
Language
Salalwd c':m@:aa?u;‘xm
DD
Understands YES SOME NONE Understands YES SOME NONE
Spoken English? O O O Written English? O ] 4
E O¢ < [y £ < < < £ OC < < < < < <
ﬁno:omm:p:meeme ﬁD:C\JE ?E?E Q‘):GC\)E GBDC\JUD‘J?O:C\JEE\'GCOE ‘?‘JC\)EZE ?E?E ﬁ’J:GC-JE\z
Other Languages
Spoken

coo o
F|zmelunay ea00030000

LilerH
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APPLICATION FOR ADMISSION

3 EDUCATIONAL INFORMATION

Current/Most Recent School

tnamngcarc;mocnqpﬁz

Dates
Altended

L3 T T o
o202 GGTTIL’T)‘?GC\.T)S‘lm B

School Address City Country
coatzaddon [BL. §ée
School Phone
Number
wwﬁ:q%:%nﬂ o
Headmaster/ Permission to YES NO
Director Name Contact? O« O e
C <y < < < < o
CO’.H‘JC. ::l? U,-" IJ?UQJ[OD.R 3\ﬁ CBGE OIS Z)B Ik}g'ﬁ G]UG]
National System
Language of Instruction ernpéadopnensd
ccvﬂo@::ﬁ::nzmy_mfsy_\: US, IB, AP, French, Myanmar, elc.
GovT PRIVATE HOME SCHOOL OTHER
Type of School D ;;;$;gl D o nﬁf}é D Shad opoose D (g0z
- Indicate
conot g mant Type
Grades Attended sodfSed
Language of National
Dates Grades City/Country Instruction System
Previous Schools Attended Attended Bigee s ogimann sorpiogs
oot modemoampd: oneddenogad b Femomm§s @ vpaosI0 0
FROM TO
FROM TO
gia 00
FROM TO
9 feclos)
FROM TO
g wal
| authorize ISM to contact any of student’s YES NO
schools. | O
meaneleoypd:al maoyodge [odlops wadagodgily  soodsyadgéelgol

Why does the student wish to change

$ChooIs? cogpé:elintzqsc:mdmnt:
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APPLICATION FOR ADMISSION

ls the student eligible to remain, or return to

YES NO
their most recently attended school? M| q O oq *If no, indicate reason
wa o deameoypézogsdmmmad gt (o] Jofmadgdfeq efoyceddns
YES NO

Has the student ever failed any subjects/ [ ] e “If yes, indicate reason
classes? mo§i(3) smomnqSeprgf oy B § of §ogifes(gas
How long does the student intend to study
at ISM?
Interests (Check all that apply)
ol o goul apd geanzsag ol Banaz(gol

[0 Graphic Design [0 Basketball O community Service

[0 Yearbook [0 Soccer/Football [0 Drama

[0 Drawing [J Goff [ singing

O Painting [0 Swimming O Chess

[0 Music (Band) O Tennis [0 student Council

[0 Music (Orchestra) [0 Badminton [0 Softball

[] Computers [0 Volleyball [] Futsal

Please indicate any Honors, Awards, Outstanding Achievements, Talents, or Interests the student has received that is
NOT Indlcated abO\fe :'amngoagsmc@lm.méqp.cﬁoaé BUWDEG:DO Oima‘lg(ﬂr a?ﬁlsu‘ﬁrl Ul-I Glﬁa 1%5{90?05 01 O)@‘J(ir}: uﬁU’lﬂDG(&’S@GU;U‘]Eﬁ I

YES

(I

Is the applicant currently receiving
tutoring? ruiion) ?

ﬁﬂt;-aéwﬁfz:oE@u:cc_,:sawaompa 'ﬁ H%

*If Yes: TULOT (1uition)
Name & Contact Information

NO

D ‘:’lﬁ

fegsnupd s myodmomeniiag

List all Subject(s) of tutoring

o ¢
¢ @a::n 20000

Frequency

C © cov
D0C (00200 0@ 000 qln?
Ca

ISM believes that outside tutoring is not necessary for success at school.
Tutoing should only be undertaken at the recommendation of the teachers.
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APPLICATION FOR ADMISSION

APPLICANT
PHOTO
20f3

Ii LANGUAGE & LEARNING INFORMATION

Student’s First Language Student's Strongest Language
mecote 8o momteor mecozmdmetaiennmonyon oo

Other Languages
Spoken by student

= =) :C‘E’Dﬁ GIODDFDOOOP

What Language (s) is Spoken at

Home?4% sogdefgest eaomomnema:

Mother to Child Father to Child ss¢ goeco:
Sadgenooo:
Child to Mother Child to Father meco: guad
menoigEat
Mother to Father Child to Child meoo:mg)égcs
dateuad
Caretaker ( nanny, babysitter) to Child Tutor/Tuition to Child
mewniedsy: [ mdod fopepnisd et Bl dmapesdmano
Please rate your impression of the student’s 5 (strong Ability) 3 (Growing Abilty) 1 (weak Abity)
language skills? (scate 1-5) wogdemnd: oSinabulongs sieqol
aecoiel moaemaciiondesdooinais)
w8l weTms:
English Listening  Reading Speaking Writing
33!%(\?63)'\"3}'3&?('00:
Other Language Listening ~ Reading Speaking Writing
3;@3:3’)9:11%( s A Indicate Language
Other Language Listening _ Reading Speaking Writing
331:‘%;’-‘3""—“’:’0‘3‘“’”‘ indicate Language

How long has the student received English language
Instruction?

aaéagémmom:mé@:;‘mpgmm Monihs o Years@é

Where has the student studied English? (check ai that appy) SCHEIBL TUTORE'T'ON HOME OT*ET

335-:3&3:33}0@0:0::»5@5:;%cupjeersp Gf’{r:‘& B6/ @Eﬂwé°3$= @é 3‘;{1}3;
Indicate
ao5lgqs
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APPLICATION FOR ADMISSION

vvnat exposure aoes tne student have 1o £nglisn at nomer

(Check all that apply) MlSC TELE551ON BCEI(S FRllE:NIDS
§ o 058 oomd aycuigts
TUTOR/TUTION NONE OTHER
BEmE ghicd Gmaotemaiggodeoy,¢ |:| |:|
@i of wfzo:
Indicate cuifsas
YES NO
Has the student ever skipped a O [ “If yes, which grade(s)
) © € A o 0 3 1] % X £:
grade? mo§iecpmadsai of q o4 fenicessons
Has the student ever been retained or repeated a grade YES NO
in school? |:| O *If yes, which
BO§:ooEBa0F a3 of il o grade(s) joycesdons
YES  NO
Has the student ever been in a gifted program? O O
c @ < < T coo o *]Ifyes’ Hm'I-Ch
Ui:%]-??aOGQBEUdC-’)’]DCS.I\E:: qt -@ﬂ] ﬁ B% ) A
grade(s) oy cesslong
Has the student ever visited a psychologist/counselor YES  NO
concerning their behavior or school performance? O O *If yes, provide specifics
c'nsc\');sﬁ:wv:xac':ﬂtggcrgqgﬁ:ﬁﬁ m!o§cf!c_ac)g';nr.'rggfnajéss'rﬂc‘;::x{?-:‘:uag:o«a;{;@ﬁ:ﬁ e(ﬁ %“[ 9:?[ %swcﬁyvﬂ@qﬁ
Has the studentever been enrolled in a learning support YES  NO
program? |:| D *If yes, provide specifics
i of
wéfmegmecnadnnmbmeiygpiogiilotsBi:f of fogiéeed(dad
YES NO
Has the student ever had an 1EP jnavius eaucationsi piany? O I *If yes, please provide a copy with this application
§ o
Outside School Activity Schedule
GU{P&:[‘:}CCO C\"I(S“‘lﬁﬁ
Activity (sports. Tutoring, Music etc) Day(s) of the Week Time(s) Location
oqdqeg [dewdoopies, [Geodopimgs [ieedopiosep
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APPLICATION FOR ADMISSION

APPLICANT
PHOTO
30of3

n HEALTH HISTORY

GENERAL INFORMATION

Weight (Jkg [dbs  Height Clem O inches
mecuid§ mabm(gd

Date of Last Physical Examination

egondaimydienearodesoidnnd qoid

Date of Last Vision Test

epmoSaliqpiBodesooaiarty

Date of Last Hearing Test

caochfForgbiaaSodasorgpdardy

Date of Last Dental Examination

e4o05 aingatgs sopérodesoii b qodg Day Month Year

IMMUNIZATIONS 6§ @ 40

Please indicate which of the following immunizations the student has received and indicate the last date received.
ooecoicgiddaopdorongudemoigé egond s tesoicgidoop qeog

mks
Sroof B cSeep
GéreofSoSeep

Last Date Received

Month Year
[]=?
a\amé:ccpéaaoaouﬂ B
M
OPV/IPV onth Year
8e8u(mooiq)(esoiad:)
Penta Month Year
2'?# |@n§a¢:|=a:gé o é :=1'(3ee
»woic] iSieyoodmefgienné
Month Year
MR
ond 2o ifjjedag:
Month Year
JE
q]u?é :ﬂf‘}ﬂ's Gqﬁé
Month Year
D HPVY maanigoogd emqpéing
warSdesl drend 2 H
Month Year
COVID-19
n%on'r ogeep ol o udesot
Month Year
Rota
{@E :wicasgﬂtﬁf naaq;r,w::)
Month Year
PCV
(B dasscbonpt)
Month Year
Others
=8
Month Year
Indicate cs$Ges
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APPLICATION FOR ADMISSION

MEDICAL REFERALS & TREATMENTS

Please check mark which of the following medical referrals or treatments the student has received.
canaileqpdl ¢oiaf vod oS g enteandad [foegqac:y of 3.00p0d dpscmimpduesqaifed

ADD/ADHD Headache(severe and/or Frequent) Infectious diseases
Anxiety Eye problems TB- Tuberculosis
Depression Ear problems Asthma
Epilepsy/Seizures Urinary and/or Bowel problems Diabetes
Head injury Heart and/or Lung problems Scoliosis
Operations Alleig‘i!es: F?oderug
so3gai
Does the student take any medications/supplements YES NO ‘Ifyes, indicate name, dosage,
regularly? frequency
Jegimpgindon sesndodesd(iad

Gahemncdapiciisqqeosiorapt o

Does the student wear contact lenses or glasses? YES NO
qoied o oS godmdeiooswdsd: §ef

Does the student have impaired hearing?  YES NO
@f@ormng Lol §of

Does the student have any limitations on physical ~c= N°

activity? BoSeme ogdepigmozod ;i o0Sqes §of

YES NO “If yes, provide
Has the student ever been treated for emotional or specifics
psychiatric concerns? ficqémeiboierifint
8053888 §opleqed §of of.ecncd wofm§icyé

Does the student have any other illnesses or YES NO *If yes, provide

conditions that the school and teachers should be specifics
aware of? §ogiEmemdciendigs

=[grepolsfempligdandens oydieceqigongefed
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International School of Myanmar

Vision

ISM students are empowered innovators who positively impact both Myanmar and the global community.

Mission

ISM, as a community of lifelong learners, prepares students with the knowledge, skills, understandings

and attitudes to become independent and socially responsible citizens who are successful in their

future learning opportunities and in meeting the challenges of an ever evolving world.

Expected Schoolwide Learning Results (ESLRs)

ISM students will be...

Involved Citizens:

Demonstrate care and concern for their environment and
community

Demonstrate responsibility in active decision - making
Embrace awareness and respect for the rights of others
Support the safety and health of self and others

Effective Communicators:

Demonstrate their creative talents to express themselves and
convey ideas

Listen respectfully and ask
understanding and achieve insight

questions to facilitate

Demonstrate the skills of effective collaboration to achieve
group goals

Understand and convey written, oral and visual
information using appropriate media/technology

Academic Achievers:

Continually assess, evaluate and adjust work to

maintain high standards in all curricular areas

Demonstrate the ability to
independently and collaboratively

work both

Access information from a variety of sources

Demonstrate technological
technology

literacy and the creative use of

Critical Thinkers:

Identify, evaluate and use resources effectively for the purpose
of problem solving

Build meaning and understanding for themselves using prior
knowledge and new information

Solve problems using a variety of strategies
Judge relevant from irrelevant information

Self-Directed, Life Long Learners:

Accept responsibility for their own learning

Participate in a wide variety of co-curricular programs and
activities which develop social,emotional and physical talents
Take creative risks in developing untried ideas

Demonstrate competency in goal setting, time
management and organizational skills

Fully Accredited by

East Asia Regional Council of Schools

ACCREDITING COMMISSION FOR SCHOOLS

FARC®S APCapstone

@ CollegeBoard

Mmop
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