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PHOTO OF
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BT
http://newinter nationalschool.com
Name of Childs roms: Sexum: M__F__ Date of Birthassn: Mg Dn Y&

Residence Addressy:sr:

Zip Codess % 5

Permanent Addressin Japan or home country (in the event of an emergency) s assicis 2 Ep & - 3 ARE o s AT

Contact Number(s) for householdit#2:: Telephonew:s#s: Fax= 7 vz =
Cellular Phone(s)##was:  Mothers:s - Fatherss: Otherzo:
E-mail Address(es)e-»—+ Mothermi : Fathers:: Otherz o

Passport Nationality(ies) of Childis o s2s— 1 EomEg:

With whom does the child live? (Include everyone in household) 74 & A L <z o
Father or Male Guardian«s - suomix  Mother or Female Guardian #:# - whtoigiss
Names of Siblings sismskm s Birth Date #4#5n School attending =#x:
M A Ds Y 4

M 1 Dn Y

M 1 Dn Y

List any other residents of Household=z oz Lcv s Az bt maw:

Names4: Relationship

Names4: Relationship

Name of Father/Male Guardians s - Brtofrssrs: Passport Nationality <= — r Lo
Name of Mother/Female Guardianss - «itofrissss: Passport Nationality <= #— 1 Lo
Original Parents aremsiix:  Living together with Child(ren)mz__ Separatedsiz_ Divorcedsss

Occupationa Information concerning Male Parent/Guardian (required, if employed) s« - stto s omg:
Company Name/Organizational Affiliation:-4:

Occupation/Titl e -

Business Addressa k-7

Business Contact Numberss g s: Tel. Fax e-mail

Occupationa Information concerning Female Parent/Guardian (required, if employed) s - wtko s o
Company Name/Organizational Affiliation  #4:

Occupation/Titl e -

Business Addressa k-7

Business Contact Numberss g s: Tel. Fax: e-mail

EMERGENCY CONTACT (IF PARENTS CANNOT BE REACHED) gt bist oot s

Name x4 Tel. &imms Relationship #:fi



http://newinternationalschool.com

fady B
ﬂ?ﬁg ﬁgﬁi
E o

Previous School(s) attended by applicant (an official copy of the school report is required from each) :
AR LTV EE (REGEE L TY)
Name of School *::4 Dates Attended a4 Grades Attended re4:

Reference from child's previous school or pre-school (if any) who can attest to the child's language proficiencies
BFHROSFERIICHE L TOMWEDEN AR LT O FR O # B %!

Names4: Relation to applicants w4 & opg: Contact Tel. Numberis s 4
We are (check one): Long-term or Permanent Residents of Japan, or Temporary Residents of Japan
BIbit (F=v s LTLEED) R - KELTOET SEHAE T

(If temporary, how many more months or years does your family intend to remain in Japan? sismiste o8 a1t & o < 5 0itED
THETTN? )

Native Language(s) of Mother/Female Guardiansi - stk o it # 575
Native Language(s) of Father/Mae Guardiansus - vk oigais 5
Language(s) spoken in child's home= sz s 5a:

Language(s) Parent(s) wish the child to masters##ic~ = ¥ — L iz L&
For oral communication purpose(s) i ::
For academic purposes (reading & writing)ssz =

Check if true:
To the best of our knowledge, our child has no physical or learning disabilities that may interfere with

the learning process or with full participation in school or in school-related activities.
BELOMBIRD Tk, T & bICHRATRICEN L 72 5 H1KH - FRMETH 0 A

If there is any exception to this statement, please provide additional written information below and/or on ad-
ditional paper if necessary, and a counselor’ s report, if available, at the time of application. If disabilities
are suspected and/or the academic record is exceptionally weak, parents may be referred to a counselor or
physician for full evaluation and testing of the child before admissionsis finalized, as we only wish to ac-

commodate children we are confident will substantially benefit from our program. sz pis s 2 5a ez i <
ZEW, o, AU T b O0EENHIVUTIRE L T EI V., BIHRONALFRMB UKD T 0 7T KIREDOBTEED ) ZARIET EHEDN D - 72858 O HPTE
LET, £0%, BEOWREMENH D56, MEOKMATT L RWEEEI v &7 —REMN O OHEHEL BT 258050 £7,

If thereis anything else we should know about your family life or circumstances that may be relevant to

your child’s performance and involvement at school, please discussit with us at the interview. = o, *#rsesg
L TWARITIIEZR S AW sl sk R IC a5 < 72 S0y,

WE, AS PARENTS/GUARDIANS OF THE APPLICANT, AFFIRM THAT THE ENTREES MADE ON
THISAPPLICATION FORM ARE TRUE AND ACCURATE IN EVERY DETAIL, AND HEREBY
MAKE APPLICATION FOR OUR CHILD TO ATTEND NEW INTERNATIONAL SCHOOL # # it & #2114

DICdT= 0 REE L LCERORBICHY 0ien L& LET, ©

Signature of Male Parent/Guardian«s - sitoas oz Dateri+:

Signature of Female Parent/Guardians:s - «ito it oE4: Dateri 1+:

Signature of Parent(s) responsible for payment of School Fees:# i sozs:
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