Applicant’s Native Language/ A ARE[EZE [Applicant’ s Second Language/ AR AN =ik [Applicant’s Third Language/ AN — S5k

What English tests has the applicant taken? /& 5 WIIEFEDELT A M 2Z T2 NHV £ m?

Test (Grade) /7 A b+ (&) o Test (Grade) /7 A b+ (%) _
When /\»o> When /\ D
Score /55K _ Score /¥

How is the applicant’s native language ability compared with other children of the same age and native language?

il & REEFEDNR U7k & i L CORBTFHROREETED L ?

How is the applicant’s English ability compared with native English children of the same age?
[RIA-H D IR R REERE O 7k & L L COBTFHEDEZED L~ 1L ?

Please specify any learning difficulties the applicant may have?

b LHRTZDOBFHENFE L PEZBRLROFELIBAZXLTTIIV,

Briefly describe the applicant’s personality /IBFEEDVERIZ OV THBRRTL I,

I:I 3 Installments / 3[EFAW

I give my permission for the school to seek medical
aid and treatment for my child in an emergency
situation and to sign necessary documents on my
behalf.

BREADEE OB I3 2 BAERITS L MR
~DOEBL PRI LET,

We promise that the information we have given in this document is true and that we understand and follow all
school rules and regulations.

ZOFEBICEA LT R COBERIZFETH Y, BHA VX —F T aF V27 — L OKAZE UgSFd5 2 E2RRKLET,

I:I Full-Payment / —#EFAV

Signature of Second Parent (or Legal Guardian) Date

Signature of First Parent (or Legal Guardian) Date

B~ F Application Fee Form Receipt Principal Finance Entrance Fee Donation
Official Use P P

Please do not write

in this space

Application for Admission

Aichi International School
3-4 NIJIGAOKA MEITO-KU NAGOYA 465-0078 PH: (052)788-2255 FAX: (052) 788-2213

This document must be completed by a parent or legal guardian. :
Photo !
1

Please fill out the document in English.
ZOERET, WBERIMREENTEATLH L, 30mm X 40mm

FEETRAL TS ZE W, (Please include 1]
duplicate with:

application)

e e |

Application to Enter (Class—Age)/ AZ:#Ea504E Age

Desired Entry Term and Date / A2 & 7= 1

0 Spring Term/#2# [ Fall Term/#2#1 [ Winter Term/ 4=
Month / H Year / 4F

Kanji /5"

Family Name /#f Legal Given Names /4%

Sex /M5! Date of Birth /A HH Place of Birth /A ANHAH

v L1 F [

Citizenship(s) /[E#E

Day/H  Month/H  Year/#

Language (s) Spoken at Home /ZEECiFiEL CW5 58

Home Address in Japan /HARD{EFT E-mail /EA—/)L T FL X

City /&b Prefecture /ERE NI Postal Code /H{HEZ =

Home phone /&&= Home Fax /7 7 v 7 A% =

( ) — ( ) -
Current School Name /44 Location /“FAAF{EH

Date Entered /AZZRFi

Private/FELST |_| Day/ H MOl’lth/H Year/ﬁE
Expected Date of Completion /BlZf4ETE T T & WFHA

Day/H Month/ H Year/4

School Type /% 3jE=

Public//NST

Present Class—Age /HZE4E




Family Name/#f

Legal Given Names/#%

Kanji/¥#i5"

Father's Citizenship /AQCH D [EEE

.
[=]

Tl

Father’s Native Language /A0 REE

Father’ s Educational History /A Bk FRE

.
[=]

il
=110

Father’ s Second Language /A& —

Father' s Residential Address/ACEiDIAEFT

E-mail/E A —/L7 KL &

City/mi-EB

Prefecture/#}E T E

Postal Code/T {5

Father’ s Home phone/AH D E

( ) -

e

ol

( ) -

Father’ s Occupation/AH DOk

Company Name/A D ## e4

Father' s Business Address/AQ8¥h#5 e {EFT

Father’ s Business Telephone/AR BlENHICEHE =

( ) B

Father’ s Business Fax Number/REENHIE T 7 v 7 A& R

( ) -

Family Name/#f

Legal Given Names/#%

Kanji/{#5

Mother’ s Citizenship /REE o [EEE

Mother’ s Native Language /R:EIR:EGE

Mother’ s Educational History /REB&FIE

Mother’ s Second Language /REHLZE — 538

Mother’ s Residential Address/f:#lDI(ERT

E-mail/E A —/L7 KL A

City/i-&B

Prefecture/ERIE T IR

Postal Code/T{H =

Mother’ s Home phone/R:E DO EHE =

( ) -

Mother’ s Cell phone/BEBlOHEREIEE =

( ) -

Mother’ s Occupation/REH DR

Company Name/ R} 0 Eh#5 4

Mother’ s Business Address/HEE % S5 Fr

Mother’ s Business Telephone/R:HE#% e &K 5

( ) -

Mother’ s Business Fax Number/REBENHERT 7 v 7 A &K=

( ) -

Name/ 44 Relationship/#&itH
Address/{F AT E-mail/E A—/7 KL A&

Home phone /&% 5 Cell Phone/¥HrEEE 5

( ) ( )

Name/ K44 Kanji/BE5 | Sex/MERI | Age/fE#n | Grade/“#4 | Name of School/Z %44

Height/& & Weight/{KE Eyesight/fi 7)) Hearing Ability/lE 7

cm kg
RH+ []

A Ldls Lo L as L] RH- []

Vaccinations Received/#2ff L 7= 7 Bh#E4E

Blood Type/ ik Allergies/ 7 L L ¥ —

Poliomyelitis/A VY A4 D DPT Triple Vaccine/ 3 fiE& I:' Measles/BRIZ 1L L o> |:|

Rubella/J&5 [ | Other/% D []
Has the applicant previously been hospitalized?/imZ=IZIHEPRR S AR LT FIXH Y 9022

No/vz [

Yes/IIu» Dlhen (day, month, year) / H H4F
How long?/#fH]
Reason/FEH

Has the applicant previously lost consciousness?/Eik NHERSTEFIZHV TT00? FHEZORRKIE, [ TTH?

No/nz []

Yes/IZ\» D/hen (day, month, year) / H H 4£
Reason/FEH

Is the applicant currently taking medication or receiving treatment? Also, please mention any medical
conditions of which the school should be aware.

BUERRR P OMR. HHL T 2HEIEIH Y £ 2  E7o@EL PR H - Tl ~N&H, EREZLBELTLIFEEZBNTI LS,

Family Doctor/#2> Y £}i) EERT D4 Hi Doctor’ s Telephone/[ERI DEFER =

( ) -




