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KKFS SCHOOL WIDE LEARNING EXPECTATIONS

1 INDIVIDLLALS:
DESIRE T2 GAIN KNOAYLEDGE
WORK TO GAIN KNOW/LEDGE
UISE KNOWLEDGE TO MEET THEIR OBJECTIVES

2 INDIVIDLALS WHO ARE COOPERATIVE WITH OTHERS:
RESPECT OTHERS IN A DIVERSE 5OCIETY

ESTABLISH AND ACCOMPLISH EFFECTIVE GOALS WITH OTHERS
DEVELOP LEADERSHIP

DEVELOP 5OC1IAL RELATIONSHIPS

3 STUDENTS WHO ARE CONCERNED WATH SOCIETY:
ACCEPT RESPONSIBILITY FOR THEIR ACTIONS
RESPELCT PROPER AUTHORITY
DEVELOP HIGH MORAL AND ETHICAL VALLES
CONTRIBUTE TO THE SOCIETY

4 STUDENTS WILL BECOME INDEPENDENT LEARNERS WHOCx
ESTABLISH AND PURSLIE GOALS
MAKE RESPONSIELE DECISIONS
SOLVE PROELEMS INDEPENDENTLY

5 STUDENTS WHO COMMUNICATE:
EXPRESS THEMSELYES CLEARLY BOTH ORALLY AND IN WRITING
LUNDERSTAND WRITTEN AND ORAL INFORMATION
ADAPT TO CHANGES IN TECHNOLOGY TO COMMUNICATE WITH OTHERS




QUALIFICATIONS AND REQUIREMENTS

OUALIFICATIONS FOR ADMITTANCE

All students applying to KKFS must meet one of the following qualifications as required by the Republic
of Korea Ministry of Education:

1. A student having one or both parents holding a nationality, not being South Korean as
verified by an Alien Registration Card and a Korean Family Registry.

2. A student that has resided overseas, consecutively or non-consecutively for at least three
years, 1095 days, as verified by the "Entry and Exit Centificate” issued by the Korean
Immigration Department and having Korean parents. [Vacations, Trips, Camps, ETC,, are

awrlnndadl

REOUIRED DOCUMENTS

1 Completed application form with two recent pictures [size 3x4comy)
2. Photocopy of passport for applicant, father and mother

3. If applicant and both parents have Korean Passpors, a Cenificate of the Facs Concerning the

Entry and Exit (2= AM Z% M) must be submitted with application form
4. Sealed teacher recommendation
5. Essay of applicant's self-introduction
6. CAficial transcripts from current and last two school years
7. Completed medical record form

2. Copy of recent standardized test results [€.9. 5Stanford 10, Star, lowa Test, Terra Nowva, CAT,
S5AT, PSAT, SAT, ACT)

?. Statement of holding non-Korean Nationalicy

If you desire additional information that is not in our packet, please contact us.

TEL: 02)2201-7091
E-MAIL: kkfs@kkfsorg




PERSONAL INFORMATION

STUDENT INFORMATION

LAST MAME/FAMILY MNAME

FIRST/MIDDLE MAME

MIKCK RANME

GRADE LEYEL

CURRERNT

L APPLVING

AGE

FIRST LAMGUAGE

S5EX COURTRY OF CITEZERSHIP

A. FOREKGM PAREMT(S)

B. 3 YEARS

PLEASE CHECK OME [(KOREAMS ORMLY)

ALIEM REG. CARD MO/ KID MO

EXPIRATION DATE

PASSPORT MO,

EXPIRATION DATE

STUDENT CELL. PHOME

a

STUDEMT E-MAIL

PARENT INFORMATION

MARITAL STATUS

AfA R

RELKGICUS AFFILIATION

HOME MUMEBER

HOME ADDRESS

ZIF CODE

FATHER

LAST RAME

FIRST/MIDDLE MANE

CITEZEMSHIF

GOOD

PASSFORT MO, [OR KOREAM ID MG OCCUPATION WORK PHORE FAX
CELL. FHOME E-MAIL
e
MOTHER
LAST MANME FIRST/MIDDLE MANE CITEZEMNSHIF

PASSPORT MO, [OR KOREARN ID MG

OCCUPATION WORK PHORE

CELL. FHOME

E-MAIL

SIELINGS
MANME [ OMIT THE FAMILY MAME) SEX SCHOOL ATTEMDIMNG GRADE
M F
MiF
A
EMERGENCY CONTACT

MAME

PHORE MUMBER

RELATIOMSHIP




ACADEMIC INFORMATION

EDUCATIONAL BACKGROUND

PFLEASE LI5T THE PREYIOUS SCHOOLS VOU HAYE ATTEMDED

[BEGIMN X ITH MOST RECERT)

MAME OF THE SCHOOL COURTRYACITY PFHOME RO,

LAMGUAGE OF e
PRIMCIPAL e e FROM - TO GRADE
Het (YEAR/WMOMTH)

HAS THE STUDEMT EYER REFEATED A GRADE?

TES | NO IF YES, WHICH GRADE ?

HAS THE STUDEMT EVER SKIFPED A GRADE? YES | NO IF YES. “W'HKCH GRADE 7
HAS THE STUDEMT PARTICIPATED IM AM ESLYEFL PROGRANM? NO IF YES, W'HKCH GRADE 7
HAS THE STUDERMT EYER BEEM SUSPEMDED OR EXPELLED FROM SCHOOL? YES | NOD IF YES, "X\'HAT REASOM ?
HAS THE STUDEMT EYER BEEM EYALUATED FOR A LEARMIMNG DIABILITY? TES | NO
HAS THE STUDEMT TAKERM AMY OF THE FOLLOWIMNGS? Y MO

TOFEL . SLEP

OTHERS

PLEASE LT EXTRACURRKCULAR ACTIVITIES [(CLUBS, ATHLETIKCS, STUDERT COURCIL, COMMUMNITY SERVYKCE, ETC.) IM WWHIKCH YOUR

CHILD HAS PARTICIPATED.

PLEASE LIET ACADEMIC AVYARDS VOUR CHILD HAS RECEIVED.

WHAT ARE VOUR CHILD'S EDUCATIOMAL PLARS AFTER GRADUATION FROM KKF5?

FORSTUDENTS TRANSFERRING FROM A NON-LLS, SCHOOL SYSTEM

COURTRY WWHERE STUDERT MOST RECERMTLY ATTEMDED SCHOOL

AMORMTH THE 5CHOOL YEAR BEGINS

MWMOMTH THE 5CHOOL YEAR EMDS

ACTUAL AGE TO EMTER FIRST GRADE

MUMEBER OF HOURS FER SCHOOL DAY

MUMEBER OF YEARS IM KINDERGARTERM

HMUMEBER OF YEARS 1IN ELEMEMTARY SCHOOL

HUMEBER OF YEARS IM MIDDLE SCHOOL

MUMEBER OF YEARS IM HKGH SCHOOL




HEALTH INFORMATION

CERTIFICATE OF IMMUMNIZATION: Piegse fill in the following or submit 3 copy of 3 completed eguisgient form.

YACCIME DOSES ADMINMISTERED

DTP DATE DATE DATE DATE DATE
[Diphtheria, Tetanus 3nd Petu=ss | i : : LD iaine i i
FOLIO DATE DATE DATE DATE
[OPY o IPY ) mme LDl
iR DATE DATE
[Megsies, Murmes aa Rubelis)
WMEASLES BOOSTER DATE DATE DATE DATE
HEPATITIS B DATE DATE DATE
CHICKEMPOS DATE
OTHER DATE DATE DATE DATE
If ] i I S PoE i
DATE GIVER hihd INDUR IMPRESS IO
TB SKIM TEST
Llond FOSITIVE HNEGATIVE
DATE GIVER hihd IMNDUR IMPRESS 1O
[List ricet recemt test Srd resoit]
mm FOSITIVE HEGATIVE
CHEST X-RAY FILA DATE IMPRESS IO
[Reguined i S0 test positine] MNOEMAL ABMORMAL

MEDICAL HISTORY AND CURRENT MEDICAL PROELEMS

LIET ARY SERIOUS ILLMESSES, MEDICAL COMDITIONS, ALLERGIES, ACCIDEMTS, OPERATIONS, MUTRITIOMAL, MERTAL OR
EMOTIOMAL FROBLENS ARNDYOR HAMDICAPPING COMDITIORNS:

DOES THE STUDERMT HAYE A MEDICAL COMDITION THAT REOUIRES COMTIMNUOLS MEDKCAL CARE? TES MNO
I5 THE CHILD TAKIMNG PRESCRIBED MEDICATION REGULARLY? TES NO
5 THE CHILD USIMNG A MEDICAL DEVICE? TES MNO
DOES THE CHILD HAYE ALLERGIES? TES [ Lo FLEASE EXFLAIN

IF YE5 AMY ITEMN ABOYE . PLEASE
DESCRIBE

AUTHORIZATION

FERMIEESION 15 GRANTED FOR TYLEMOL OR IBUPROFEM YES NO PARERNT SIGHRATURE

TREATMERMT OF ILLMESS YES NO

EMERGEMCY CARE YES NO




AUTHORIZATIONS

1GIYE PERMESION FOR MY CHILD TO PARTICIPATION IM ALL "AVWAY FROM SCHOOL" FIELD TRIP ACTIVITIES THAT ARE SUFERYISED
BY THE SCHOOL:

SGMNATURE OF GUARTAN DATE

1 AGREE TO REIMBURSE THE SCHOOL FOR AMY I55UED TEXTBOOKS, LIBRARY BOOKS AMD OTHER SCHOOL PROFERTY LOST OR
DAMAGED BY MY CHILD.

SGMNATURE OF GUARTAN DATE

IAGREE TO LET KKFS RELEASE THE FOLLOAY TMG IMFORMATION TO THE PARERNT TEACHER ORGARIZATION :
Y MAME, MY SPOUSES MAME, MYV CHILD'S MAME, MY CHILD'S CLASS, WY HOME PHOME MUNBER, MIME AMD MY SPOUSES HAMD
PHORE MUMBERS AMND MIME ARD MY SFOUSES EMAIL ADDRESSES.

SGMNATURE OF G UART AN DATE

HOW WERE YOU REFERRED TO KOREA KEMT FOREIGH SCHOOL?

KKFs PARENMT/FRIERD

EMPLOYER

INTERMET\'EBSITE

RELC-CATION AGERKYT

ADYERTIE EMEMT

OTHER




KOREA KENT FOREIGN SCHOOL

&19-30 GUUI DOMG, KU ARG JIM GLE SEQOUL, KOREA 143-200
TEL. 22-2-2201-7091-2  FAX 22-2-2201-7090
WEBSITE. wonrnay. iiff=.org E-MAIL. Kiff=E@iid=.ong




