Tokyo West International School

Umetsubomachi 185, Hachioji City, Tokyo, Japan 192-0013 TEL: 042-691-1441 FAX: 042-691-1442 Photo
BRUIAN VEZ—F3F VA=)V T192-0013 SRFE/\ EFHHEHEET 185

HE
Application Form (2.5x 3.5¢m)
Application Date HiAH:
Class “#H2D 7 7 A:oPre (V) oK3(#FE4) oK (HFH) o K5 (4E &)
(Last) (First) (Middle) Sex I Date of Birth £4=H H
o Male 1k I
Child’s Name o Female #cf: yyyy / mm / dd
7V HF Nationality [El%E: Blood Type IfiLif/i:
T4
Home Address fEfT: T Language spoken at home ZZE T H S -
TEL: Mobile (#5477 75): E-Mail
FAX:
<Food RIF>
Favorite Food #f & 72 &~ Least Favorite Food # F72&~4):
Allergies 7 L /L X —DH #:
<Health fatgE> <Immunization FP5#EfE Date Immunized EEREREH]>
Hospital Name 4%-> () D DTAP —fHRE
Polio &R U #
Pediatrician 14 [%: BCG
TEL / FAX: Rubella J& L A
Address {EfT: Measles Jit L A/
Chickenpox /K¥#iiE
Past llinesses BE{E): Other ZOfly
<Family Members FiEER>
Name % Hi Relationship RE9f% Age A Occupation (fi%3£) Pick-up Bz
Mother (£F) oyes oOyes
Father (X&) oyes oyes

oyes 0Oyes

oyes 0Oyes

oyes 0Oyes

oyes 0Oyes

<Emergency Contacts BREEKE>

Name 4 Fij Address {EAT Phone Number EiEE 5
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Tokyo West International School

Umetsubomachi 185, Hachioji City, Tokyo, Japan 192-0013
RRVIRMY2—F3FIVAY—IV T192-0013 REHf/\ EFHAEHTET 185

TEL: 042-691-1441 FAX: 042-691-1442

Family Members Pictures

Student’s Name:

Please also provide the names and pictures of other people that may pick up your child
THRIEUAN OB Z OF b AL EEN,

Photo Photo Photo Photo
(2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm)
Name 54 Hi: Name ¥4 Hi: Name 54 Hi: Name }4 i
Photo Photo Photo Photo
(2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm)
Name R4 i Name B4 i Name B4 i Name B4 i
Photo Photo Photo Photo
FH FH FH FH
(2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm) (2.5x 3.5cm)
Name B4 Hi: Name 4 i Name 4l Name B4 Hi:
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