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Admissions Philosophy 
 
Yangon American International School serves the educational needs of the international and local communities’ 
English-speaking children in Yangon. We welcome children of all nationalities whose families are committed to an 
international educational curriculum in English following the American Common Core State Standards in conjunction 
with the International Baccalaureate framework. 
 
Yangon American International School is committed to the principle of equal opportunity in education. The school does 
not discriminate against students on the basis of race, color, gender, religion, disability (within our ability to 
accommodate the student), or national or ethnic origin in the admissions process. We may take into account factors 
including an applicant’s prior educational and linguistic background for purposes of admission in order to fulfill the 
school’s mission of providing education in the English language to our students. 

 
Eligibility 
English Language Ability 
English is the language of instruction in all grades, and the ability to successfully access the curriculum within a 
reasonable time and thrive in our English-language learning environment are the guiding principles for admission to 
the school. We provide English support through our ELL program and enrollment will be decided based on the 
availability of spots within that program. 5% of students at level one and two and 20% of students at level three and 
four. 
 

 
 

Early Childhood Village  

In the Early Childhood Village children are admitted without an entrance test regardless of their level of English 
language proficiency – providing there are no other additional learning needs. If we have some concerns regarding an 
applicant’s ability to access the curriculum, we may require additional English language assessment to determine the 
child’s ability to learn through English-medium instruction. 



 

 
 

 
Learning Needs 
Yangon American upholds the principles of a balanced education developing the total child rooted in a firm belief in 
inclusion. We endeavor to accommodate students with diverse learning needs to achieve their highest potential while 
celebrating their unique learning strengths and challenges. Applicants with mild social/emotional issues, learning 
differences or other learning needs will be evaluated to determine if we are able to accommodate the child at our 
school. 
 
Please note that any learning needs or social/emotional, physical or behavioral issues must be fully disclosed and 
described in detail in the application process for admission. Reports of professional assessments, along with details of 
extra support the applicant is receiving, must also be provided at the time of application. Failure to fully disclose such 
information at this time may result in revocation of admission or, if discovered after enrollment, require withdrawal 
from Yangon American. Should significant social/emotional/behavioral issues or learning differences become apparent 
following enrollment in the school, we reserve the right to review a student’s progress and determine the 
appropriateness of his/her continued enrollment in the school within the context of our learning support resources 
and capabilities. This review will include close consultation with parents, teachers, and administrators. 
 

Grade Placement 
Yangon American students come from a wide variety of educational backgrounds, including international and national 
school systems, from around the world. In almost all cases, placement is determined by age as of September 1st in the 
academic year of entry. In all cases, the final determination of grade placement rests within the purview of the 
administration. 
 
Placement in all grades is determined by age as of September 1st in the academic year of entry as follows: 
 

Entering Grade Age by September 1st  

Nursery 2 

Toddler 3 

Pre-Kindergarten 4 

Kindergarten 5 

Grade 1 6 

Grade 2 7 

Grade 3 8 

Grade 4 9 

Grade 5 10 

Grade 6 11 

Grade 7 12 

 
Screening, Documentation, and Interviews 

Admissions are on an ongoing basis and parents can apply at any time during the year. Both parents are encouraged 
to tour the school when meeting with the Admissions team. No applications will be accepted in the month of May and 
June for the current school year and will only be accepted for the next school year.  

 
Primary School and Secondary School 
Children applying for admission to grades Kindergarten and above are required to provide previous school records or 
have an entry assessment.  
 



 

 
 

Admissions Decisions 
Admissions staff, the Head of School, and additional administrators review all applications. Other school personnel, 
such as learning and language support staff, may also be involved in the review process as needed. Admissions 
decisions are made by the Admissions Director in consultation with the administration. 
 

 
 
Once the application and checklist (referenced below) is completed, including receipt of available school records, 
health information, and payment of the application fee, we will make a prompt admissions decision. When the 
admissions decision is available, parents will be notified. Applicants accepted for admission are asked to accept or 
decline the offer within one week of receiving notice of acceptance by contacting our Admissions Director by phone 
or email. 
 
 

Withdrawal Process 
If parents wish to withdraw from Yangon American International School, they must contact the Admissions team. 
Parents will provide the official withdrawal request form and set up an exit meeting with the Registrar. 

Admissions Checklist 
 
Show/Opportunity Stage 
 

❑ Gather information needed for correct assessment 
o Name on passport 
o Preferred Name 



 

 
 

o Date of Birth 

o Native Language 
o Other Languages Known 

❑ Gather student records 
o Previous student report card/ transcript 
o Previous assessment tests (MAP, WIDA, etc.) 
o Additional reports that are related to emotional, academic, or learning support (from child 

psychologist, learning center, counselor, etc.) 
❑ If needed provide an admissions test 

o Focus areas are reading, writing, math, and English language development 
 

Sign Stage 
 

❑ Provide 
o Application Form 
o Health Form 
o Terms and Conditions 
o Fee Structure and Information page 

❑ Explain  
o Where to find school policies and Parent/Student Handbook 
o Explain the fee structure including required ELL services and payments 
o Ask parents if they have any further questions before signing. 

▪ Answer any questions regarding the school or direct questions to appropriate personnel 
❑ Check 

o Application form is complete, and all necessary documents are signed. 
❑ Records 

o Give all signed documentation to Registrar 
❑ Direct parents of further steps 

o Health form to be sent to nurse before the first day of school or will not be able to begin. 
o Any information regarding lunch or bus services 
o Information about our communication platform and must download the app when receive the login 

details.  
❑ Inform homeroom teacher, registrar, administration, Head of School. And other necessary parties of student’s 

enrollment and start date  
 

Team Actions 
❑ Registrar 

o Add all signed documents to Toddle 
o Inform other teaching staff of new enrollment 
o Adds documents to student file 
o Send checklist to Head of School 

❑ Nurse 
o Receives the Health form on the first day of school 
o Checks information and records information 
o Follows up with parents if there is any missing information 
o Informs teachers and necessary parties of student's health concerns (example: peanut allergy).  

Application Form and Terms and Conditions 
Please find the editable document using this link. Please find the PDF of the terms and conditions using this link. 

 

https://msholdings.sharepoint.com/:p:/s/YangonAmericanProjects-Admissions/EZ9L5NtBbgROo-ge3N5RPwsBrTeUL9UfJFmdXGbUwlsXvw?e=1Yenah
https://msholdings-my.sharepoint.com/:b:/g/personal/khetkhet_nwe_yangonamerican_edu_mm/EZmulDR0TSBJmTW9vqv94rsBgV-jFLArXAHk4ZS8j4A1Bg?e=qof2Ev


 

 
 

 



 

 
 



 

 
 

 
 

 

 



 

 
 

Fee Information 
 

Tuition Fees And Payment Dates 
 
Yangon American is a leading international school in Yangon that offers a high-quality education at an economical price.  
 

Grade Level Annual Fees $US 

Nursery (Half) $6,000 

Nursery (Full) $8,000 

Toddlers $9,500 

Pre Kindergarten $10,500 

Kindergarten $11,500 

First Grade $11,500 

Second Grade $11,500 

Third Grade $11,500 

Fourth Grade $11,500 

Fifth Grade $11,500 

Sixth Grade $13,600 

Seventh Grade $13,600 

 
Tuition Fees And Payment Dates 
Tuition Fees are payable in advance. Prior to the start of the school year, parents can choose one of three payment plans. 

 
Late Payment of Tuition Fees 
Tuition fees not paid withing the designated timeline will not be eligible for the prepayment discount. Additionally, tuition 
fees remaining unpaid after the published due dates will be subjected to a US$ 150 late payment charge. 
 

Application Fee 
A non-refundable application fee of US$ 100 is payable upon submission of an application form to the school. This will be 
assessed per student. This fee is to cover the administrative costs of each application. 
 

Enrollment Fee 
A non-refundable enrollment fee of US$ 2,000 is payable when the offer of school placement is accepted by parents or 
guardians. The enrollment fee is paid only once and guarantees placement for the student. The acceptance of a school place is 
not confirmed until the enrollment fee has been paid.  
 

Annual Review 
Tuition fees are reviewed on an annual basis. 
 

Late Enrollment 
Students joining later in the academic year (including toddlers eligible to join when they reach the required age) will be 
charged a pro-rated fee based on admission date. 

Child Starts In First Trimester Second Trimester Third Trimester 

Tuition to be Paid 100% of Annual Fee 70% of Annual Fee 35% of Annual Fee 

 
Payment of Tuition Fees 
Parents or guardians are responsible for the payment of the applicable school fees before the student can attend classes. This 
responsibility cannot be delegated to a company. All tuition fees are invoiced in US$ and are payable in US$ by cash or bank 
transfer. If payment is requested in MMK, the school, at its own discretion, will provide an exchange rate. Kindly note, all local 
and overseas bank charges are to be borne by the applicant. 



 

 
 

Other Fees and Discounts 
 
Additional English Language Learning 
The school is able to provide additional support for English Language Learners (ELL). Students in grade one and above whose 
first language is not English will observed and then if necessary recommended for the WIDA  assessment. The WIDA 
assessment is an online exam that measures English proficiency for student's grade K-12. 
 
Based upon the results of the WIDA assessment, students who have an overall score of 4.9 or less will be automatically 
enrolled in our ELL program. When they receive an overall score of 5 and above that will be exited from the program because 
they have demonstrated the English proficiency to learn independently.  Our ELL program is mandatory for any student with 
a score of 4.9 or below in order to support their success as learners and their social emotional wellbeing.  
 
The fee for this service is US$2,100 per year. A $700 payment can be made at the beginning of each trimester or the full 
payment for the year. 
 

Uniform  
All students are required to wear the Yangon American uniform. Items are priced separately and can be purchased on the 
school campus. 

 

Lunch & Snacks (Optional) 
Students have the option to pack their own lunch or have the school provide catered food. The price for the catered food 
option will be announced before the beginning of each school year based upon vendor pricing. This must be paid for in 
advance.  

 

Bus Transport (Optional) 
If bus transport is required, the price is based on your location.  If your child is 4 years old or younger, you will need to provide 
a car seat in order to abide by our safety policy.  This must be paid for in advance. 

 

Sibling Discount 
Starting with the second child from the same family, the tuition fee will be discounted by 5%. For the third child and above 
from the same family, a 10% discount will apply.  
 
Discounts are only applicable based on the number of children enrolled for the same school year. If a child leaves the school 
for any reason, the discount will be reduced or eliminated. 
 
Discounts are applied from the oldest to the youngest child. For a family with three children, the 10% discount will be applied 
to the youngest child. 
 
Sibling discounts are calculated after any prepayment rebate and referral discounts. 

 

 

Referral Discount 
Through our New Student Referral Program, current families can earn a US$ 500 tuition credit for every new family referred 
to Yangon American that enrolls. 
 
The referred family will be awarded a US$ 500 tuition credit for each student that is newly enrolled to Yangon American. 
There is no limit to the number of students or families for which you can receive credit. 
 
Withdraw and Refund of Fees 
If a child withdraws from the school during the academic year, the following refund policy will apply: 
 
The parents or guardians must complete the school’s standard Withdrawal Notification Form and submit it to the Admissions 
Department at least 90 calendar days prior to the child’s last day of school. 
 
The school will not refund any portion of tuition fees paid by trimester. Only tuition fees paid annually are eligible. 
 



 

 
 

The school will refund a percentage of the annual tuition fee based on the date of the last day at school. 
Last Day In School First Trimester Second Trimester Third Trimester 

Tuition to be Refunded 65% 30% 0% 

 

Payment By Employer Or Third Party 
If school fees are paid by a company or employer, parents are responsible for keeping the employer or company informed of 
all fees, deadlines, and payment terms. Financial responsibility for fees remains with the parents irrespective of payments 
made by third parties. 

For full information on Fees, please contact our Admissions team at admissions@yangonamerican.edu.mm                                                                                                     
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AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION 

TO BE COMPLETED BY PARENT/GUARDIAN  

Student Name:        …………………………………………                     

Date of Birth:               …………………………………. (Day/Month/Year)      Gender:  ………………………. 

Class:                      …………………………………... 

Full Residential Address:   ……………………………………………………………………………………………………………… 

Contact Number:          …………………………………. 

I hereby authorize the school nurse assigned by Yangon American International School to disclose the 

personal health information of my dependent to provide school health service, including but not limited 

to first-aid or basic life support. The personal health information may be disclosed to the school 

administration and academic staffs to evaluate my dependent’s eligibility to participate in school activities.  

I understand that: 

i. By initialing this consent form, I give my authorization to disclose my dependent’s personal health 

information as mentioned above. This information may be used again by recipient(s) and may no 

longer be protected by federal or state laws. 

ii. The purpose of this authorization is not to determine medical treatment or medical billing or 

insurance benefits. Therefore, the provision of treatment or payment for my dependent may not 

be conditioned on signing this authorization. 

iii. Health information authorized to disclose may include information related to sexually transmitted 

diseases, acquired immunodeficiency syndrome (AIDS), human immunodeficiency virus (HIV), 

genetic test results, behavioral or mental health services including treatment for alcohol and drug 

abuse. The initial person receiving this information will not make further release unless (i) required 

by law (ii) specifically authorize the Yangon American International School to make such disclosure. 

iv. It will be my responsibility to notify the Yangon American International School if there are any 

changes in health information, guardianship, living arrangements, or contact numbers. 

v. This authorization will expire upon exiting the school. 

By signing below, I acknowledge that I have read and accept all of the above. I also declare that all of my 

dependent’s health information given by me are correct. 

Signature of Parent/Guardian:     ………………………. 

Name:       ………………………………………………………….       Relationship to Student:  ………………………………. 

Date:         …………………………………………………………... 

 

 

 

 

 

 

  



 

 
 

ကျန််းမာရ ်းအချက်အလက်မျာ်း သရိ ိခွင ပ် ြုပခင််း 

(မိဘ/အပု်ထိန််းသူ ဖြည ်စွက်ရန)် 

ရကျာင််းသာ်း/သအူမည် -      …………………………………………...........................                      

ရမွ်းသကက  ာဇ ်-               …………………………………. (ရန  /လ/န စ)်              ကျာ်း/မ-  ……………………….  

အတန််း -                      …………………………………...  

ရန  ်လိ ်စာ -   ……………………………………………………………………………………………………………….....................................................  

ဖုန််းနံ ါတ ်-       ………………………………….  

ကျွနတ်  /်ကျွနမ် သည် ဤခငွ ဖ်ပြုချက်ဖြင  ် Yangon American International School မှ   ဝနတ်ပ်းအပ် ထ ်းတသ  

တကျ င််းကျန််းမ တရ်းသူန ဖပြုအ ်း တ ှ်းဦ်းသူန ဖပြုစုဖခင််း သုိ  မဟ ု် အတဖခခအံသကက်ယက်ျန််းမ တရ်းတစ င တ် ှ က်မှုတပ်းဖခင််း အပါအဝင ်

တကျ င််းကျန််းမ တရ်းဝနတ်  ငမ်ှုမျ ်း တပ်းရနအ် ကွ် ကျွနတ်  ်/ကျွနမ် သ ်း/သမ ်း ၏ ကျန််းမ တရ်းအချက်အလက် မျ ်းကိ ု

သိ ိှခငွ ဖ်ပြုပါသည်။ ကျွနတ်  ်/ကျွနမ် သ ်း/သမ ်း ၏ တကျ င််းလှုပ် ှ ်းမှုမျ ်း ွင ် ပါဝငရ်န ် အရည်အချင််း ဖပည ်မ မှုကို အကဲဖြ ်ရန ်

အ ကွ် တကျ င််းအုပခ်ျြုပတ်ရ်း နငှ  ်ပည တရ်းဝနထ်မ််းမျ ်း အ ်းလည််း ကျန််းမ တရ်းအချကအ်လက်မျ ်းကို သိ ိှခငွ ဖ်ပြုပါသည်။  

  
ကျွနတ်  /်ကျွနမ် သည် တအ က်ပါအတ က င််းအရ မျ ်းကို န ်းလည်ပါသည်။  

  
၁။  ကျွနတ်  ်/ကျွနမ် သည် ဤခငွ ဖ်ပြုချက်တြ င ်ငွ ် လကမ်ှ ် တရ်းထုိ်းဖခင််းအ ်းဖြင ၊် အထက ်ငွတ်ြ ်ဖပထ ်းသည အ် ိငု််း 

ကျွနတ်  /်ကျွနမ်    

      သ ်း/သမ ်း ၏ ကျန််းမ တရ်းအချက်အလက်မျ ်းကို သိ ိှရန ် ခငွ ဖ်ပြုပါသည်။ ဤအချကအ်လကမ်ျ ်းကို လကခ်ံသူ (မျ ်း) က 

ထပ်မအံသုံ်းဖပြုနိငုပ်ပ ်း  

      ဖပည်တထ ငစ်ု (သုိ  မဟ ု်) ဖပည်နယဥ်ပတေမျ ်းဖြင  ်အက အကယွမ်တပ်းတ   ပါ။  

၂။    ဤခွင ဖ်ပြုချက်၏ ရည်ရွယခ်ျက်မှ  တ ်းကသုဖခင််း (သုိ  မဟ ု)် တ ်းဘက် ုိငရ်  တငတွ  င််းခံဖခင််း (သုိ  မဟ ု)် အ မခ ံ

အကျိြု်းခံစ ်းခွင မ်ျ ်းကို   

        ုံ်းဖြ ်ရန ်မဟ ု်ပါ။ သုိ  ဖြစ်ပါ၍ ကျွနတ်  /်ကျွနမ် သ ်း/သမ ်း ၏ တ ်းကုသမှု (သုိ  မဟ ု)် တပ်းတချမှုသည် ဤခငွ ဖ်ပြုချက် နငှ်  

သက် ုိငဖ်ခင််း  

       မ ိှပါ။ 

၃။  ကျန််းမ တရ်းအချကအ်လက်မျ ်း ငွ ်လငိမ် ှ င  ်ကူ်းစက ် ်တသ တရ ဂါမျ ်း၊ တအအိငုေ် အကစ််၊ အ ိခ်ျ်အိငုဗွ်  (HIV)၊ မျိြု်းရုိ်းဗ ဇ 

စမ််းသပ်မှု  

      ရလေမ်ျ ်း၊ အရက်နငှ  ်မူ်းယစတ် ်းဝါ်း အလွသုံဲ်းစ ်းမှုမျ ်းအ ကွ် ကုသဖခင််းအပါအဝင ်အဖပြုအမ ုိူငရ်  သုိ  မဟ ု် စ ိက်ျန််းမ တရ်း 

ဝနတ်  ငမ်ှု   

      မျ ်း နငှ ပ် ်သက်သည ် သ င််းအချကအ်လက်မျ ်း ပါ၀ငန်ိငုသ်ည်။  ၎င််းသ င််းအချကအ်လကမ်ျ ်းကို ကနဥ ်း လကခ်ံရ ိှသူသည်  

(၁) ဥပတေအရ  

      မလိုအပလ်ျှင ်(၂) Yangon American International School အ ်း ထု ်တြ ရ်န ်သ ်းသန   ်ခငွ ဖ်ပြုချက် မတပ်းလျှင ်ထု တ်ြ ်ဖပမည် 

မဟ ုပ်ါ။ 

၄။  ကျန််းမ တရ်းအချကအ်လက၊် အပု်ထိန််းမှု၊ တနထုိငမ်ှုအစ အစဉ် သုိ  မဟ ု်  ကသွ်ယ်ရနန်ပံါ ် တဖပ င််းလမဲှု  စ်စံ ုစ်ရ  ိှပါက 

Yangon  

      American International School အ ်း အတ က င််း က ်းရနမ်ှ  ကျွနတ်  /် ကျွနမ် ၏  ဝနဖ်ြစ်သည်။  

၅။  တကျ င််းမှထွကသ်ည ်အခါ ဤခငွ ဖ်ပြုချက်သည် သက ်မ််းကနု ုံ််းမည်ဖြစ်သည်။  



 

 
 

ကျွနတ်  /်ကျွနမ် သည် အထက်တြ ်ဖပပါ အချက်အ ်းလံု်းကို တအ က ်ငွ ်လက်မ ှတ်ရ်းထုိ်းဖခင််းဖြင  ်လကခ်ံပါသည်။ ကျွနတ်  ်/ကျွနမ် 

မ ှတပ်းထ ်းတသ  ကျွနတ်  ်/ကျွနမ် သ ်း/သမ ်း ၏ ကျန််းမ တရ်းအချကအ်လကမ်ျ ်းသည်လည််း မနှက်နတ် က င််း တထ ကခ်ံပါသည်။ 

  
မိဘ/အ ်ုထန်ိ်းသ ူလက်မ တ-် ………………………................  

အမည်- …………………………………………………………..........      ရကျာင််းသာ်း/သနူ င ရ်တာ်စ ် ံု- …………………………….......................  

ရန  စွွဲ-        …………………………………………………………...  

  

 

 

 
  



 

 
 

Health Information 
  

Student Name: ………………………………………………………………..               Age/Gender: …………………………… 

Class: ………………………………………………………………….. 

   ALLERGIES                YES                NO              UNKNOWN                

                                                         

 If yes, allergy to: 

         Type of Food:     .........................................................................................................................  

     Reactions/Symptoms:     ...................................................................................................................  

        Type of Insect:      .........................................................................................................................  

     Reactions/Symptoms:    .................................................................................................... ................ 

        Type of Medication:   .....................................................................................................................  

     Reactions/Symptoms:    .................................................................................................................... 

       Other Allergy Types:     ....................................................................................................................  

    Reactions/Symptoms:    .................................................................................................................... 

    ASTHMA                 YES                 NO  

  

 If yes, 

 Irritating factors: Environmental factors (Cold, Dust, Tobacco, etc.) .................................................,      

 Other factors: .............................................................................................................. ........................ 

Currently prescribed medications: ........................................................................................................ 

…………………………………………………………………………………………………………………………………………………………. 

  CONGENITAL HEART DISEASE                 YES                 NO 

  

If yes, 

Currently prescribed medications: ........................................................................................................ 

…………………………………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………………………….. 

   SEIZURE DISORDER                               YES                 NO 

  

If yes, 



 

 
 

 Episode of seizure per month: ......................................, Duration of each episode of seizure: 

................................., 

Currently prescribed medications: ........................................................................................................ 

…………………………………………………………………………………………………………………………………………………………. 

   OTHER MEDICAL ISSUES                        YES                  NO 

  

If yes, 

 Describe: ............................................................................................................................................. 

 Currently prescribed medications: ....................................................................................................... 

…………………………………………………………………………………………………………………………………………………………. 

  DIETARY RESTRICTIONS (NOT DUE TO ALLERGY)                   YES                  NO 

  

If yes, 

 Describe: .............................................................................................................................................. 

    PHYSICAL ACTIVITY RESTRICTIONS RECOMMENDED BY PHYSICIAN             YES                  NO 

  

If yes, 

Describe: ..............................................................................................................................................                          

  

  

  

  

 

 

 

 

 

  



 

 
 

ကျန််းမာရ ်းအချက်အလက်မျာ်း 

  

ရကျာင််းသ/ူသာ်း အမည်  ...................................................................   အသက်/ကျာ်း/မ  .................................... 

အတန််း   ...................................................................... 

ဓါတမ်တည ်မှု                ရ ိသည်။                  မရ ိ ါ။                ရ ိ/မရ ိ မသ ိါ။ 

                                           

  ဓါတမ်တည ်မှုရ ိလျှင ်ဓါတမ်တည သ်ည ် - 

  အစာ်းအစာအမျိြု်းအစာ်း/အမည်  .............................................................................................................................   

    ဖြစ်တပေါ်လ သည ် လကခဏ မျ ်း  ............................................................................................... ................. 

   ုိ်းမ  ာ်းအမျိြု်းအစာ်း/အမည်        .................................................................................................................. 

     ဖြစ်တပေါ်လ သည ် လကခဏ မျ ်း  ............................................................................................... ................. 

  ရ ်း၀ါးါ်းအမျိြု်းအစာ်း/အမည်   .................................................................................................................. 

     ဖြစ်တပေါ်လ သည ် လကခဏ မျ ်း  ............................................................................................... ................ 

   အပခာ်း ဓါတမ်တည ်သည ် အမျိြု်းအစာ်း/အမည်  .......................................................................................... 

    ဖြစ်တပေါ်လ သည ် လကခဏ မျ ်း  ............................................................................................... ................. 

  န််းနာ ငက်ျ ်                ရ ိသည်။                  မရ ိ ါ။       

  

   န််းနာ ငက်ျ ် ရ ိလျှင ် န််းနာ ငက်ျ ် ကုိ ပဖစ်ရ ေါ် ို်း ွာ်းရစရသာ အရ ကာင််းအ ာမျာ်းမ ာ - ပ ်၀န််းကျငသ်ည် (တအ်းလွန််းဖခင််း၊ 

ြုနထူ်ထပ်ဖခင််း၊ တ ်းလိပ်/တ ်းရွက်ကက ်းအနံ   နဖံခင််း စသဖြင )် ........................................................ 

.................................................................... (သုိ  မဟ ု်) အဖခ ်းအတ က င််းအရ မျ ်း ........................................................ 

.........................................................................................................................................................................................     

ယခလုက် ိှ  ရ ၀န ်ညွှန ်က ်း၍ တသ ကတ်နရတသ  တ ်း၀ါ်းမျ ်း ............................................................... 

.......................................................................................................................................................................................... 

  ရမွ်း ာ ါန လံု်းရ ာဂါ            ရ ိသည်။                    မရ ိ ါ။       

  

ယခလုက် ိှ  ရ ၀န ်ညွှန ်က ်း၍ တသ ကတ်နရတသ  တ ်း၀ါ်းမျ ်း ..................................................................... 

.......................................................................................................................................................................................... 

   အတက်ရ ာဂါ                   ရ ိသည်။                     မရ ိ ါ။       

  



 

 
 

 အတက်ရ ာဂါ ရ ိလျှင-် 

 စ်လလျှင ်  က်တသ  အကကိမ်အတရအ ကွ် ....................................၊  စ်ခါ  ကလ်ျှင ်  က တသ အချိန ် ............ 

.................................................................................................................................................................................... 

ယခလုက် ိှ  ရ ၀နည်ွှန ်က ်း၍ တသ ကတ်နရတသ  တ ်း၀ါ်းမျ ်း ..................................................................... 

.......................................................................................................................................................................................... 

 အထက်ရဖာ်ပ  ါ ကျန််းမာရ ်း ပ ဿနာမျာ်း မရ ိရသာပ်ငာ်းလည််း အပခာ်း ကျန််းမာရ ်း ပ ဿနာမျာ်း     

                 ရ ိသည်။                    မရ ိ ါ။       

  

 ၎င််းမ ာ -  ............................................................................................................................................... 

 ယခုလက် ိှ  ရ ၀နည်ွှန ်က ်း၍ တသ က်တနရတသ  တ ်း၀ါ်းမျ ်း ..................................................................... 

.......................................................................................................................................................................................... 

 ဓါတမ်တည ်မှုရ ကာင  ်မဟတုဘ်ွဲ မစာ်းသံ်ုးရသာ အစာ်းအရသာက်မျာ်း         ရ ိသည်။               မရ ိ ါ။       

  

၎င််းအစာ်းအရသာက်မျာ်းမ ာ -  ........................................................................................................ ..............  

.......................................................................................................................................................................................... 

   ာ၀ါးန် ည န် ကာ်းထာ်းရသာရ ကာင  ်ကိယု်လက်လှု ်ရ ာ်း အာ်းကစာ်းရလ ကျင ခ်န််းမျာ်း န င  ် တသ်က်၍    

 ကန  ်သတခ်ျက်မျာ်း        ရ ိသည်။             မရ ိ ါ။ 

  

 ၎င််း ကုိယ်လက်လှု ်ရ ာ်း အာ်းကစာ်းရလ ကျင ခ်န််းမျာ်းမ ာ - ...................................................................... 

..........................................................................................................................................................................................

...............................................................................................................................................................................                          

  

  
  
  

  



 

 
 

  

Authorization For Medical Treatment and/or Emergency Medical Service 
  
  

I, ……………………………………………………………., hereby authorize the school personnel at Yangon 
American International School to provide first aid or emergency medical care to my son/daughter 
…………………………………….. (Full Name) with the date of birth ………………………….. (DD/MM/YYYY).  
  

In the event that my dependent is injured or ill while at Yangon American International School, I 
hereby give permission to provide first aid for said dependent and to take the appropriate 
measures, including contacting the emergency medical service and arranging for transportation to 
the nearest identified emergency medical facility.  
  

In terms of medical decision, I understand that Yangon American International School will attempt 
to contact me. However, when I cannot be readily contacted, I offer an approval to Yangon 
American International School for decision making regarding emergency medical treatment.  
  

I acknowledge that no guarantees have been made to me as to the effect of such examination or 
treatment on the condition of my dependent and that I am responsible for all treatment charges 
provided to my dependent during this period.  
  

Furthermore, I authorize Yangon American International School to request, obtain, and review all 
information about my dependent’s health, medical history, and treatment.  
  
I have read all information above and give authorization.  
  
  

Signature of Parent/Guardian: ................................................  
  

Name of Parent/Guardian: ................................................  
  

Date: ................................................   
  
  

(This authorization will expire upon exiting the school.)  
  
  
  
  

  
  
  
  
  
  
  

ရ ်းဘက် ိုင ်ာကုသမှု န င /်သို  မဟုတ ်အရ ်းရ ေါ်ရ ်းဘက် ိုင ်ာဝန်ရ ာငမ်ှုအတကွ်ခွင ပ် ြုချက ်

  
ကျွနတ်  /်ကျွနမ်သည် ………………………………………………............................................. ကျွနတ်  /်ကျွနမ် ၏ သ ်း/သမ ်း  



 

 
 

(အမည်) ..............................................................၊ (တမွ်းသကက ရ ဇ်) (တန  /လ/နစ်ှ) .....………….................................၊ အ ်း 

တ ှ်းဦ်းသူန ဖပြုစုဖခင််း သုိ  မဟ ု် အတရ်းတပေါ်တ ်းကသုမှု တပ်းတ  ငရ်န ်   Yangon American International School မှ 

တကျ င််း  ဝန ိှ်သူမျ ်းအ ်း ခငွ ဖ်ပြုပါသည်။  

  
Yangon American International School  ွင ်ကျွနတ်  ်/ကျွနမ်၏ သ ်း/သမ ်း ေဏ်ရ ရဖခင််း သုိ  မဟု  ် န မကျန််းဖြစ်ပါက၊ 

ဤခွင ဖ်ပြုချကဖ်ြင  ် ကျွနတ်  /် ကျွနမ်၏ သ ်း/သမ ်းအ ်း တ ှ်းဦ်းသူန ဖပြုစုရနန်ငှ  ် လိုအပ်လျှင ်

အတရ်းတပေါ်တ ်းဘက် ုိငရ် ဝနတ်  ငမ်ှုကိ ု  ကသွ်ယ၍် အန ်း ုံ်းသ ်မှ ်ထ ်းတသ  အတရ်းတပေါ် တ ်းဘက် ုိငရ်  ဌ နသုိ   

ပုိ  တ  ငရ်န ်စ စဉ်တပ်းဖခင််းအပါအဝင ်သင တ်လျ ်တသ အစ အမံမျ ်းကို လုပ်တ  ငရ်န ်ခငွ ဖ်ပြုချက်တပ်းပါသည်။  

  
တ ်းကုသမှု ုိငရ်   ုံ်းဖြ ်ချကအ် ကွ် Yangon American International School မှ ကျွနတ်  ်/ကျွနမ်အ ်း  ိကု်ရုိက် 

 က်သွယ်မည် ကိ ုသိ ိှပါသည်။ ကျွနတ်  ်/ကျွနမ်အ ်း ချက်ချင််း  က်သွယ်၍ မရခဲ တသ ် ကျွနတ်  /်ကျွနမ်မှ Yangon American 

International School အ ်း တ ်းကုသမှုအ ွက ် ုံ်းဖြ ်ပုိငခ်ွင်  တပ်းပါသည်။  

  
ကျွနတ်  /် ကျွနမ် သ ်း/သမ ်း ၏အတဖခအတနအတပေါ် စစ်တ ်းမှု သုိ  မဟ ု် ကုသမှု၏အကျိြု်းသက်တရ က်မှုနငှ  ် ထုိက လအ ွင််း 

တပ်းတ  ငထ် ်းသည ် ကုသမှုကုနက်ျစရိ အ် ်းလံု်းအ ကွ် ကျွနတ်  /် ကျွနမ်  ွင ်  ဝန ိှ် တ က င််း သိ ိှပါသည်။  

  
ထုိ  အဖပင၊် ကျွနတ်  ်/ ကျွနမ် သ ်း/သမ ်း ၏ ကျန််းမ တရ်း၊ တ ်းမှ  ်မ််းနငှ  ် ကုသမှု ုိငရ်  အချက်အလက်အ ်းလံ်ုးကိ ု

တ  င််း ုိဖခင််း၊ ရယဖူခင််းနငှ  ်ဖပနလ်ည်သုံ်းသပ်ရန ်Yangon American International School အ ်း ခွင ဖ်ပြုပါသည်။  

  
ကျွနတ်  /် ကျွနမ် သည် အထက်ပါ အတ က င််းအရ မျ ်းကို ြ ်ရှုန ်းလည်ပပ ်း ခွင ဖ်ပြုချက်တပ်းပါသည်။  

  
  
မိဘ/အုပ်ထိန််းသူအမည်: ……………………………………………………………..  

   
 လက်မှ :် …………………………………………………………………………………  

   
 တန  စဲွ: …………………………………………………………………………………………  

  
(တကျ င််းမှထွကသ်ည ်အခါ ဤခွင ဖ်ပြုချက်သည် သက ်မ််းကုန ုံ််းမည်ဖြစ်သည်။) 

  
  

  



 

 
 

Immunization Information 
For student’s immunization information, please complete the immunization chart below and 

attach a copy of the immunization record. 

  

Vaccines Last Effective Date (DD/MM/YYYYY) 

Measles/Mumps/Rubella (MMR)   

Diphtheria/Pertussis/Tetanus (DPT)   

Poliomyelitis (OPV/IPV)   

Hepatitis B    

Tuberculosis (BCG)   

Chicken Pox (Varicella)   

Haemophilus Meningitis (Hib) or Meningococcal 
Meningitis (MenACWY)  

  

  

  

  

  

  

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  



 

 
 

ကာကွယ်ရ ်းထိ်ုးအချက်အလက်မျာ်း 

ရကျာင််းသ/ူသာ်း၏ ကာကွယ်ရ ်းထိ်ုးအချက်အလက်မျာ်းအတကွ် ရကျ်းဇူ်းပ ြု၍ ရအာက် ါ 

ကာကွယ်ရ ်းထိ်ုးပခင််းဇယာ်းကို ပဖည ်ပ  ်း ကာကွယ်ရ ်းထိ်ုး မ တတ်မ််းမိတတ ူ ကို  ူ်းတွွဲ ါ။  

  

ကာကယွ်ရ ်းမျာ်း ရနာက် ံု်းထိ်ုးထာ်းသည ် က်စွွဲ (ရန  /လ/န စ်) 

၀က်သက် - ဂျိြုက်သုိ်း   

 ံု ို  ၊  ကက်ည  ၊ တမ်းခိုင ်   

ပိုလ ယို   

အသည််းတရ ငအ်သ ်း၀ါ (ဘ )   

ဖပင််းထန ် ဘ  (ဘ စ ဂျ )   

တရတကျ က ်   

ဥ ်းတန ှက်အတဖမ ်းတရ င ်   

 

 


