<Applicant's General Information>

Tokyo West International School
School Application Form ( /NEEAZEEZE 1/4)

Name of child F#tD&# Sex | Date of birth #&gg | Blood
type | photoBE

. H 1 |

First Name £ Last Name # Middle Name 4 5 fmgE | 2.5 x 3.5cm
M5
0 / /

Nati li :

ationality E%& F %
Place of Birth i &t O | Year® MonthA DayH

Address ¥fr: T

Home phone
BEEH:

Contact number
REE®RE

<Schooling information >

Current/Last Completed Grade WREIE=IFREE > TV SHHK:

TWIS Entry Date A% SHHA:

Entry Grade A2 :

Previous/Current School(s) attended by applicant (list from most recent) LIATZE-([FIRTEEZ L TV D245

School Name k4%

Location Fr¥Eih

Period  BHA

from (yy#/mm#A) - to (yy&E/mmAa)

Attended Grade #4

to

to

to

to

Has the applicant formally studied in any English-speaking countries? ZiEEBDMETOHEFEBRAH Y T3 H?

O Yes/ &Ly O No/ LWz Year &/ month A to Year ££/ month A
If Yes, how long in total? From / to /
IFVDIFE. GFFLTLDFERLENEZTOEBIFE L E L =H? Total: Year(s) Month(s)
<Parent / Guardian Information>
Name of Mother /Guardian #1 Bgo4an:
First Name £ Last Name # Middle Name Lives with the student?

Yes O No O

Nationality E£E:

Religion and Type R#:

Occupation EZ:

Company Name =#t4:

Level /Position f%E&:

Business Address BB {Xfh:

Cell Phone ¥+ EEE:

Office Phone £#tEE:

E-mail address:
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Application Form ( AZEEZ2/4 )

Name of Father / Guardian #2 X#Zo4::

First Name £ Last Name # Middle Name Lives with the student?

Yes O No O

Nationality E£&: Religion and Type R#:

Occupation HZ:

Company Name £#t4%: Level /Position {%H:

Business Address BB {Xff:

Cell Phone ##%#E:E: Office Phone £t EEE:

E-mail address:

Would you like to have school lunch? X9 —ILSUF&#HFELEFTH, O Yes O No

Would you like to use the school bus service? XY —ILA\RFBEEZFELFEFTH O Yes O No

If Yes check the location L \0ig&ERFEET Y 7% F w4 |0 Hachioji | O Tachikawa | O Yokota |O Machida

<Miscellaneous Information>
What language(s) does the family speak most at home?
KETHESIEE,

Please briefly describe your educational goals.
BEIZCBVWTHANL 2 EREELEZTTH,

Please specify any learning difficulties the applicant may have.
BICEFLEEDLDNDEDETHRALIESL,

Please briefly describe your child's personality.
EDLSLEHBRDEFHRTT M,

What role should education play in a student's moral/ethical development?
ETLOMEEZLYERTLLOIC. BENEDL S LGERINZES EBbhETH,

Please briefly explain your reasons for choosing TWIS.
CDRY—ILEEAEEBRZSENMM KL,

Please specify, if you have, any concerns about your child in all aspects.
BFHIZONT, DEEIEABNIETEAT S,
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Application Form ( AZFEE3/4 )

<Family Information >
Whole family including grandparents CHEBRZ SO CRELHERBETIRBALLESLY,

Priority in
case of Emer
Name %81 Age |Relation [Live with |Language _ ency Tst,
9 ship  |applicant? Occupation Contact Number |35V 1St
F EA BRANBAIc
| =L . i ) EEERLT
BE | AEOR| &®# L EREDBEES | zmEion
KTIH ALEEL,
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

< Pictures of Family Members >

Please attach recent picture(s) of the applicant's family members with clear facial details for easy recognition.
CRIEFRIIREEOEEZWMITTLLESIL, REDEDT, N ORAERBLLPTVWEEZSEU LY,

Photo BEE

2.5 x 3.5¢cm
Name:

Photo BEE

2.5 x 3.5cm
Name:
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Application Form ( AZBEE 4/4)

<Parent Acknowledgement>

I 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.

FhF. AFEBEDOAZDEEZ(ZHIZY . LURIDR Y —ILOHERH, o B R ERORENITONGNES. BEFRIN &
BAEGENHLILEERBLET,

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

FhlE, AFEOEZICET HERIE. RI—ILBAIIZHY . RI—ILAIDREREITHVRE SN AHERICONT EREHL
ATHIEFHYFEA

I understand and accept that under no circumstances shall refunds be given.
FhlE. AZOBHLAACELTRET HERIF. REShGWIEZEBELET,

I declare that the information given in this application form is true and accurate.
FE, COAFBECTERLEZARIZONT, BEEEEBWEZENVET,

Mother's signature (Maternal Legal Guardian) B8 A REEES

Father's signature (Paternal Legal Guardian) R#EAREEEL

Date of Application EEZEEAH / /
Year &£/ month A/ day H

Tokyo West International School
T192-0013FRFEA/\EFHh#EITEET185 TEL:042-691-1441/FAX:042-691-1442
Website:www.tokyowest.jp Email: admission@tokyowest.jp
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