Proposed Entry Class CHZEDY 5 X: oPre (7))

Tokyo West International School
Kindergarten Application Form (##sA%EE 13) | photo

BH

o K3 (E4) oK4 (FEH) oK5(FER) (2.5x 3.5cm)

Proposed Entry Date T#HZ N AZEFHA: / (Year %/ month B)
Child’s Name (First) (Last) (Middle) Sex EA Date of Birth £ A B
o Male B Year £/ month A/ day B
o Female &4 / /
JYHF Nationality E£E: Blood Type Ifj&E!:
FHOLH

Home Address {£fT: T

Language spoken at home CZRETIHES

=

i

Home TEL BEBHEES: Describe your child in brief / & F# D #E—S THAL T
Contact number BREEHKIT: rEL
Favorite Food #f E G B Unfavorite Food B F R B
Food Allergy M7 LILX—NDHEHE.  oYes oNo  (If Yes specify)
Other allergies O 7 LILX—DHEE: oYes oNo (HY OBAFHANA)
<Health #E> < Immunization FB5#iE Date HERHE>
Hospital Name M\ Y D D IERE: DTAP Zi&E&
Polio AR 1) #
Pediatrician 8 & E: BCG
TEL / FAX: Rubella A L A
Address {EFfT: Measles L A/
Chickenpox /K&

Past llinesses BX{E%: Other ZDfth
<Family Members Fi&# > (All members who live together)
Name 4|l Relationship BE{& Age F Occupation (BZ) Pick-up &3l 2
1 Mother () oYes oNo
2 Father () oYes oNo
3 oYes oNo
4 oYes oNo
> oYes oNo
6 oYes oNo
<School Bus and school lunch preferences R —JLINRERY =SV FDEES

Would you like to have school lunch? X9 —ILS U FE#HELETH, O Yes O No

Would you like to use the school bus service? RY—JILAARFRZEZFLLETTH O Yes O No

If Yes check the location [ELVDIEEEERET Y FEF T VY

O Hachioji OTachikawa

O Yokota O Machida
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<Parent / Guardian Information>

Tokyo West International School
Kindergarten Application Form (s AzpEs 2/3)

Name of Mother /Guardian #1 BHO %

First Name £

Last Name 4

Middle Name

Lives with the student?

Yes O No [

Nationality E£&:

Religion and Type =#:

Occupation HZ:

Company Name =%t4:

Level /Position 1&H:

Business Address EiS{ErR:

Cell Phone & 5E:

Office Phone &4t E:E

E-mail address:

Name of Father / Guardian #2 XEOLH:

First Name %

Last Name

Middle Name

Lives with the student?

Yes O No O

Nationality [E £&:

Religion and Type R&:

Occupation FZE:

Company Name =tt4:

Level /Position 1&H:

Business Address EEig{EFR:

Cell Phone % E:E:

Office Phone &4t E:E

E-mail address:

<Schooling information >

Previous/Current Preschool(s) attended by applicant (list from most recent) LRI & 1= [ZIRTERF L TS24

School Name %% 4

Location Fr7Eih

Period

Attended Grade

from (yyZ/mmA) - to (yy&FE/mmA) A

Any comments:
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Tokyo West International School
Kindergarten Application Form (#m#sasmEe 3/3)

S

< Pictures of Family Members >

Please attach recent picture(s) of the applicant's family members with clear facial details for easy recognition.
CREFLIIFREBEOEEZMMAFTLEIL, RADLEDT, MOAAERBLOTVEEZSEUCLZELY,
Photo BEE&
2.5 x 3.5¢cm
Name:
Photo B&
2.5 x 3.5cm
Name:

<Parent Acknowledgement>

| fully understand that non-disclosure of information regarding any exceptional needs and concerns noted by my child's
previous Schools or any professionals will result in my child losing his/her position at TWIS.

F. AFSREEDOAZDEE(CHI=Y ., LEIDR T —ILOKEM 5 B G IFRORESTONGNEE, BEGRINE
BAGENHBHLZEELET,

| understand that TWIS has exclusive and final right to administer selective enrolment of students in the best interest of the
school.

FhlE, AFOEZICET HERE. RT—ILAIIZHY . RV —LAIDREREIZRVRE SN ABERICONT BHEEHL
ITHEREHYFEA

I understand and accept that under no circumstances shall refunds be given.

Fald, AZOBRLAHCELTRETLIERARK,. REShBVWIEEZEBELFTY,

| declare that the information given in this application form is true and accurate.
FlE. COAFBEEICERRLEZABRICOVNT, BREHELGWIEFEZVET,

Mother's signature (Maternal Legal Guardian) B AR EEE 4

Father's signature (Paternal Legal Guardian) REFEHREEES

Date of Application BEEiEAH / /
Year £/ month A/ day B
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185 Umetsubo-machi, Hachioji City, Tokyo, Japan 192-0013 TEL: 042-691-1441 / FAX: 042-691-1442
BRRVIAM A=+ 3FIILRY—)L T 192-0013 HREA/\ X FH#EEHET 185 (admission@tokyowest.jp)



