APPLICANT'S LANGUAGE / LEARNING INFORMATION Application for Admission < Elementary >

Applicant's Native Language/Z< A B [E & |Applicant's Second Language/ZA< A 86 Z 5 & |Applicant's Third Language/ZA A
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What English tests has the applicant taken? /& 3 N S REEDFEF TR bER IS LB HY ETA? 3-4 NIJIGAOKA MEITO-KU NAGOYA 465-0078 PH:(052)788-2255 FAX:(052)788-2213
Test(Grade) /T R k(#&k) Test(Grade) /T R k(#k)
When /LA D When /LA D This document must be completed by a parent or legal guardian. v '
------------- - —_——m e, — e — - — 1 1
Score /M3 Score /M3 Please fill out the document in English or Japanese. | Photo [
CHOEHE. REBENSEATSI L, ' 30mmx40mm !
How is the applicant's native language ability compared with other children of the same age and native language? FEFIFARETHEALTLESL, | |
FiEBEEIAR L FHLELE L TOBFHROBEEOLALIE? o ! !
! : : Application to Enter(Grade)/ A& 2534  Grade i i
Desired Entry Term and Date / A& EEHE - XK : '
How is the applicant's English ability compared with native English children of the same age? O Spring Term/l—"T‘ﬁ,ﬁﬁ O Fall Term/2$gﬂ O Winter Term/3$,ﬁ,ﬁ 7
FEHORENBEEOFHRELE L TOSFHROEEDLAILE?
Month / B Year/ &
Please specify any learning difficulties the applicant may have? Please submit the ¥33,000 application fee along with the AlS application form for your child’s application to be accepted.
LLHBOBTHNIFEL, ANBEEEFHLTLFHL AR TTSL, Payment can be made in person or by bank transfer to: MUFG Bank, Ltd. (Imaike Branch [263]), Savings Account 3968668,

SWIFT Code BOTKIPJTXXX, Account Name: NIP CORPORATION {#)IX74t" -) Beneficiary Account Number for overseas
remittance: 263-3968668 Bank address:1-9-10 Imaike, Chikusa-ku Nagoya, Aichi, Japan. If paying from overseas, please
select “OUR” so all transfer fees are covered by the sender. Thank you for your cooperation.

Briefly describe the applicant's personality / S FHRDHERIZDNTHRRTL LY, HEEEEO CIRHFFIC, BiAE33, 0000 HHINCIEEL, BRIWHAERTERE, HEZZFEV:-LE
To BXLWIE. UTOOEANDBRAA., FEF T 4 RICTHRETOZILWDAEETT,

W35 &8RIT EIT3— K 9900 [EF 089 OFEFRS : 0007293 CIEEFER| : HEE
BHEEICTOWTIXLE=EUFIRITICHIRAA S ZS LY,

CTALGEANSTVELEZL, BREBICBHEVEHLE LY,

What is your main reason for selecting AIS for your child’s education?
BFEAOEEE LT, ASEERLEEAEE, BAET RS, APPLICANT'S GENERAL INFORMATION
Family Name Legal Given Name Kanji /ZE=F (7Vh" 1)
MEDICAL CONSENT [PAYMENT CHOICE
| give my permission for the school to seek medical aid and
treatment for my child in an emergency situation and to sign O 3/nstaliments / 3 AL Sex /TER] Date of Birth /£ %& A H Place of Birth /2~ A £ HE
necessary documents on my behalf.
M O FO Day/B__Month/H_ Year/%
RBDBEDENFICHT IRAERTALLELEEA Full-Payment / —E#A LY
DEREFRISHALET. = i Citizenship(s) /EI%& Language(s)Spoken at Home /RETEHEL T\ 5
SIGNATURES
Details provided in this application are true, and the signatories below understand and agreed to all school rules and Home Address in Japan /B AR DEFT
regulations of Aichi International School.
COEBICRALLTATORREEETHY .. BHMA U2 —F 23T LRI —ILOKRBEER LTSS
CEEHRBLET, Home phone /BiE& S HomeFax /7 7 w4 A &S
( ) - ( ) -
Current School Name /1% £ Location /¥ FT#E H#E
Signature of Parent/Guardian 1 Date Signature of Parent/Guardian 2 Date School Type /&35 = Date Entered /A EFHA
Public/A3z [ Private/Fh37 ] Day/H__ Month/A__ Year/£
AlS Office Use: Date application received by AIS Present Class-Age /IR 4 Expected Date of Completion /IR &5 T F E B
Day/H___Month/B__ Year/%




DETAILS OF PARENT/GUARDIAN 1

EMERGENCY CONTACT INFORMATION

Family Name Legal Given Names

Kanji/iE=F (Y1 1)

Name/K % Relationship/#t4R

Citizenship /E &

Native Language /B E|ZE

Address/{EFf E-mail/E A —JL7 FL R

Relationship/#&4%

Second Language /558

Residential Address/IR{EFR

E-mail/EA—JL7 KL R

City/Th - 2B Prefecture/#RE AT E

Postal Code/E}MEH S

Home phone/EEES

( ) B

Cell phone/#EHEBEE T

( ) -

Occupation/B8i %

Company Name/£/ 75 5E 4

Business Address/#1 75 F £ Fr

Home phone /B EE S Cell Phone/#EHEFES

( ) ( )
|BROTHERS AND SISTERS
Name/K % Kanji/iZ=F | sex/tEBl | Age/E#s | Grade/Z4E Name of School/# 4% 4

Business Telephone/# # E BEEHR =

( ) N

Business Fax Number/$1#%& 7 7 v ¥ R &S

( ) -

|DETAILS OF PARENT/GUARDIAN 2

Family Name Legal Given Names

Kanji/iE=F (Y4 1)

Citizenship /E £

Native Language /B E &

Relationship/#&t4A

Second Language /5 =S &

Residential Address/ER{EFR

E-mail/EA—JLF7 FL R

City/m - & Prefecture/#RE T 18

Postal Code/E}MEH S

Home phone/ &2 &S

( ) -

Cell phone/H# % BEES

( ) -

Occupation/B %

Company Name/& 7§ 5£ 4

Business Address/Eh#& e ¥ FRr

Business Telephone/£ £ BERS
( ) -

Business Fax Number/$1#%& 7 7 v 9 R &S

( ) -

|APPLICANT'S HEALTH INFORMATION

Height/ & Weight/{AE Eyesight/fR 11 Hearing Ability/E& 1
cm kg
Blood Type/Ifl & %! RH+ O Allergies/ 7 L)L ¥ —
AOBOOOABO RH-DO

Vaccinations Received/{%1& L = F [h1%1E

Poliomyelitis/7R 1) 4 O DPT Triple Vaccine/ 3f&iEE& [ Measles/BRBIE LD ]
Rubella/ B [ Other/Z Dt O

Has the applicant previously been hospitalized?/ilBEIZfEIRE EICAR L-EEHY £I3H7?

Yes/I£LY []  When(day,month,year)/B B 4
How long?/£AR
Reason/#H

No/L\MAZ [

Has the applicant previously lost consciousness?/EHEABA LG > =RIEH Y FITH? FLZORRAIE. @MTTH?

Yes/IZLY [] When(day,month,year)/B B4
Reason/¥EE

No/LW X [

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

BEARPORR. BEALTLSEIHYFIN? FEERL. FRASMOTEIRER, FREVELTHIREBRRTILEL,

Doctor's Telephone/ EEI D BEER S

( ) -

Family Doctor/#th™ U it (+ERID & A




