Mie International School

A

Preschool Application Form g
Applicant Information RFHIBR No.
Name (Last Name) w o (First, Middle) & Omn
*O—VFRD
jiéd &
Date of Birth 4$588 Nationality Blood type Sex Rl
e MiiRE
/ s 20 ¥ F 1 M
mm(A) dd(H) yyyy (FEFE) (+ / =) @ I (B
Home Address  IR{EPR
(T - )
Phone BE&E5EES Applicant's English Level EHAB(BFHR)ZEEBH

None/Poor H3R7%0) Fluent HE#E
1 . 2 . 3 . 4 . 5

Email Address (Mobile)

EName/ReIationship

g X —)L P KLU EE&%%@
Email Address(PC) iName/Relationship
UDVEX— LT ELZ iy

Emergency Telephone ZEEEHRT

Name/Relationship

@ - ) EBHHIR
Name/Relationship
@ - h KA
Name/Relationship
€} - - KA

[Who will take your child to school? SN D %05

Relationship #54&

Telephone &#&5%

Parent Information CmEICDNT

Father's Name
K& [S0H7%

Nationality
EsE

Father's English Level HEELAILIR)

None/Poor 3R 751\

Fluent tR#E

Father's Japanese Level BARBULAILIER)

None/Poor 3R 751\ Fluent HR#E

1 . 2 . 3 . 4 . 5 1 . 2 . 3 . 4 . 5

Father's Occupation Name of Company

Bz (R KR

[Company Address

N5 SIERR

ICompany Telephone FHEFES Father's Mobile Phone EHBES(R)

Mother's Name Nationality

K&@&) S\0DHs E3k=

Mother's English Level HEULANILE) Mother's Japanese Level BAZBUANILE)

None/Poor 3750\ Fluent 1&#E None/Poor H3R7Z 1) Fluent tE8E

1 . 2 . 3 . 4 . 5 1 . 2 . 3 . 4 . 5

Mother's Occupation Name of Company

Bz (&) 5%

[Company Address

ST

ICompany Telephone FHEFES Mother's Mobile Phone EHESH)

*BHECSNET




Sibling Information C=LORFNCONT
Brother/Sister's Name CRHBEKE (T'JH) Date of Birth £ 88 School =

[

Applicant’'s Health Information A BDRECONT

Which vaccinations has the
applicant received?

O DPT(Triple Vaccine) 3888 O Measles/Rubella FkB 13 LD RS O Poliomyelitis 1" U7
O BCG [ Japanese Encephalistis BR3¢

DD F IEERE
Family clinic DD\ DIFINER Family doctor {BZE&E
Allergy 77U ILF— [] Yes %3 [] No 7z

If yes, please specify
HIBE. FHEHBET),

Please list any medical conditions, special needs and /or physical/emotional learning challenges that the applicant have. Also,
please mention any medical conditions of which the school should be aware.

Z0fh, BROMUBRNE. TERFSEMN. ABEH. FBEHICHN TS EOEDEEFTCRERDIUBRCENDNIEREE TS,
FEAEBBDE CTERDE > TRNESBHDNIEREE TS,

In the case that my child has forgotten their snack, | understand that the school will provide a a snack at a cost of 100yen.
BOOEF > T DDEBNERFRICIE. REBOPNEREFERTERLTNDED (IS5vN—. ZFYIBEFRE) EELLETFTLIBZLNTIN., (100M)
*NNZ DT ZDEDOTLEEBEBE TS,

Cves 3y Loz G )

In the event | can not be reached, | give my permission for the school to seek medical aid and treatment for my child in an any emergency
situation and to sign necessary documents on my behalf.

FROBRECHNTRES SERDINZRNEE. FHRICTITIRRBEETAOUERSENDEBEEZRANTOIBERDEI .
Any false information given in this application form may result in the student being removed from the school roll.
SARBICEBOEEHND > CHBSICIFIAZDIDE UICRDBICEEILDH D FE A,

/ /
Today's date
scAB Month (8B) Day (B) Year (F8F)
Parent's (Guardian's) StED
Signature ame
RESKS
EBBFLAR
Entrance Fee yen ( / ) iMaterial Fee yen ( / )
Monthly Fee yen ( / )  {Maintenance Fee yen ( / )
Start 20 / / Class Staff

MIE |
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