Tokyo West International School
Photo
Kindergarten Application Form ($if#38 A 2REZE 1/4) HH
(2.5x3.5cm)

Proposed Entry Class ZT# %L ® 27 7 X : OPreK( 2 7% 2) OK3(HE4) OK4(EEH) OK5(FE)
Proposed Entry Date &% o AR : / (Year 4/Month H)

Child’s Name Sex PER Date of Birth E4FAH

(First) (Middle) (Last) OMale 5% Year %/ month A/ day H

OFemale %tk

7Y HF Nationality [E%E: Blood Type Ifi&#A:

T &b DHHI

Home Address {£fT: T Language spoken at home ZZJE T H 5 E:

Home TEL HEEHEES: Describe your child in brief /& DR % —F Tl L

T &

Contact number B2 2GHHE G

Favorite Food #f % 7z &£ ~4): Unfavorite Food ¥ F 7B ¥):

Food Allergy B 7 L v ¥ —OFH: O Yes [I No (If Yes specify)

Other allergies i 7 L v ¥ —DFH: [ Yes [ No (H h DIGAFHMEEA)
<Health &> < Immunization TP Date EEREFRHI>

Hospital Name %72 Y -2 J D Jip: DTAP =fEREA

Polio &Y+

Pediatrician fH:Y[E: BCG

TEL / FAX: Rubella J& L A

Address T Measles Jfk L A

Chickenpox 7KJijE

Past Illnesses BE{F:: Other Z D fth
<Family Members SR> (All members who live together)

Name # i Relationship BH{% | Age ##% | Occupation (F&3) Pick-up il 2

Mother (£}) [(JYes [JNo

Father () [(JYes [JNo

[JYes [ No

[JYes [ No

1
2
3
4 [JYes [INo
5
6

[JYes [ No




Kindergarten Application Form (Sh#E3k A ZfEE 2/4)

<School Bus and school lunch preferences 27—V X2 E R 7 —V T v FDOFE>

Would you like to have school lunch? 227 —A 5 v F%2HLL 30 (] Yes [0 No
Would you like to use the school bus service? &7 — L ANZF|HZHLL T 5 [ Yes [0 No
If Yes check the location Z\WDEETEHE L ) 7% F = v~ | [ Hachioji | [Tachikawa | [J Yokota | [J Machida

<Parent / Guardian Information>

Name of Mother /Guardian #1 £} D 4 i

First Name %

Middle Name

Last Name #

Lives with the student?

Yes [ No [J

Nationality [EFE:

Religion and Type R#:

Occupation H§ZE:

Company Name #ft4

Level /Position %k:

Business Address $&i5{:Ar:

Cell Phone #45d&E

Office Phone &fL#EEf :

E-mail address:

Name of Father /Guardian #2 R D 4 i

First Name %4

Middle Name

Last Name

Lives with the student?
Yes [] No [

Nationality [EFE:

Religion and Type R#K:

Occupation F%ZE:

Company Name &tt4

Level /Position 1%%:

Business Address F&35{EFr:

Cell Phone #£t&Ez:S

Office Phone &85 :

E-mail address:

<Schooling information >

Previous/Current Preschool(s) attended by applicant (list from most recent) ARG F 72 13 BIEEY: L T\ % 58

School Name #1544

Location FT{EH

Period A
from (yy #£/mm H) - to (yy #/mm H)

Attended Grade %4F

Any comments:




Kindergarten Application Form ($h#ES8 A ZREZE 3/4)

<Miscellaneous Information>

What language(s) does the family speak most at home?
TRETRED LI BEHZEEIND I LBEZTTD?

Please introduce yourself.
ko n s TOHDHNZ BBV W2 LET,
Guardian (1)Name % Hi:

Self-introduction H 2 fF/:

Guardian (2)Name % Hi:

Self-introduction H 2 f8/1:

Please briefly describe your child’s personality.
E0 XS KO BTFRRTT 2 ?

Why are you choosing our school?

RENREEALTZDTT 0 ?

What do you know about this school?
DI DWTTHERBE T L ZHA T I W0,

Any special moment that you remember in your child’s life till now?

BTHROINEFTCOANEDHFHT, BFHELLVLWIEY —FE2HZTLEI 0,

How can you (parents and guardians) contribute TWIS community?
GG I NGO REED T ADPHE VT A M VX —F v aF LR I7—LDaAIa=T4IC EOXIICHELT
W22 B BRI Z I 0,

Please specify if you have any concerns about your child in all aspects.
BTRRICOWT, LLRZ ERFRICBATELENITVIT R0 SHACTE ICET 2 BSFHL NI THEAL
720,




Kindergarten Application Form ($h#E3 A ZfEE 4/4)

< Pictures of Family Members >

Please attach recent picture(s) of the applicant's family members with clear facial details for easy recognition.

CHIEE 7 IIREEHEOFELZMAMITTLZI v, REDD DT, 2ORANEHHBLY T VWEEZ RN I v,

Photo Photo Photo Photo
BE BE A BA
(2.5%3.5cm) (2.5x3.5cm) (2.5%3.5cm) (2.5%3.5cm)
Name:
Photo Photo Photo Photo
o ot ot i
(2.5x3.5cm) (2.5%3.5cm) (2.5x3.5cm) (2.5x3.5cm)
Name:

<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.

hix, AN FZEBEDANEDOEEZICH Y BHID R 7 — 2Kl O @Y A HFRORELSTb A WG, EENGIL L 528
GEBRHLEEERL TS,

I understand that TWIS has exclusive and final right to administer selective enrolment of students in the best interest of the school.
Fald. AFOEZICT DRI A7 = llicH Y 27 — Al OREIIEICHTENRIE SN FERICOCTHEEEZH LTS Z
LiEHYEEA,

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

k. AFOHLRALICEL CTHET2EMIE, BEIN AW L2 HEL T,

I declare that the information given in this application form is true and accurate.

FAd. COAFFEICEALZHRICOWT, BELHER N EHFE T T,

Mother’s signature (Maternal Legal Guardian) FEE S REEE 4
Father’s signature (Paternal Legal Guardian) REHREEHEBESA

Date of Application FEEECAH / / (Year #£/ month H/day H)

185 Umetsubo-machi, Hachioji City, Tokyo, Japan 192-0013 TEL: 042-691-1441/FAX: 042-691-1442
HRYIA M, vE&—F v aFrRs—n T192-0013 HFEH/\EFHitEET 185(admission@tokyowest.jp)


tel:042-691-1441/FAX:042-691-1442

