Application Form (Part 1)

Child's Information
Name:(English)
First Middle Lost
(E=F)
23 B2
Birthday: ! / Cender: [Boy [ Girl
day month year

Nationality stated in Passport(s):

Religion (optional):

Language: (1*) (2nd) (3%

Contact Numbers: (Home Tel) = = (Home Fax) = -

Current Address in Japan:

5 =
Travel to School by: QdCar IR OSubway [OBus [Bicycdle OWalk
The Closest Station: Line:

Permanent Address (outside of Tokyo or in another country):
Diet/Allergy:
Blood Type: Toilet Training: [ Completed [dIn Progress [ Diapers
Home Physicion: (Name) Dr. (Hospital Name)

(Hospital Address)

(Hospital Tel Number)
Siblings: Name Birth Date : School Attending
:
2.
3.

Child'’s Last Attended/Attending School(s): An official copy of the school report/reference letter is required from the most recent school
School Name Dates Attended Grades Attended

sy

% ' =

3, -

Emergency Contact Numbers

Emergency Contact Numbers are used in an emergency only, The school will make calls to 1. Home, 2 Mother’s and Father's Office/Mobile Numbers, and
then numbers listed here from #1 to #5. Please list names and numbers other than parents' (such as friends, grandparents, baby sitter, nanny, guardians,

and so on) who live close to your house or to the school.

IVv—S o —F N EERARARICCEREE LEFAEH0L0TY, RARC. 18=. 2CHE0oBSEA. FLTRIZUAL
1EZEBALEFEETCIEF-EELTLEEY, VAMZECABEMUADS (BA, B, Yy —3A, BREERE) CAEEEEREEMD

HBREICHEEOFO CERGEEZHRCESVET L SBBURALETFET.

1. Name: Tel: Relationship:
2. Name: Tel: Relationship:
3. Name: Tel: Relationship:
4, Name: Tel: Relationship:
5. Name: Tel: Relationship:

aJ INTERNATIONAL SCHOOL &/




Application Form (Part 2)

Child's Name

Child lives with: [ Both Parents

Father/Guardian’s Information
Name:

A Guardian(s)

1 Parent

Nationality stated in Passport(s):

Employer's Name:

Occupation and Title:

d0Other

Mother/Guardian’s Information
Name:

Nationality stated in Passport(s):

Employer's Name:

Occupation and Title:

Office Address: Office Address:

ml
I
ml
1

Office Tel: - - Office Tel: - -

Mobile Number: Mobile Number:

Email Address: Email Address:

(home) @ (home) @
(mobile) @ (mobile) @
(office) @ (office) @
School Fee Invoices should be sent to: i Home dOther:

Bank Account: Please indicate the bank account that will be used to pay school fees
Bank Name Branch Account Name
1.

2,

Why do you wish your child to attend ai INTERNATIONAL SCHOOL?

How would you describe your child?

What are your objectives for him/her?

What do you expect from ai INTERNATIONAL SCHOOL?

I/ We hereby certify that 1/We are authorized to complete this Application Form Part 1 and Part 2 and that all
information stated is true and accurate.
1/\We hereby make application for my/our child to attend ai INTERNATIONAL SCHOOL.

Signature of Father/Guardion Date:

Signature of Mother/Guardian Date:

al INTERNATIONAL SCHOOL "/




