Mie International School

Application Form

Applicant Information & EIR

MIE:

No.

Name
Last Name First, Middle
SR Photo
s % 5B
Date of Birth %£%88 Nationality &8 Blood type MR [Sex 13 (%t 4 cmxt& 3 cm)
/ / 20 F/ M
mm (B) dd yyyy (#8/8) (+/—) z 2
Home Address IR{EFR
? a—
Phone _ _
BEBEES
Emergency Contact R2E&5%
Name/Relationship Mobile Phone _ _
K& /R BEEES
Current School 7EFERE Address  PRTEHE
; -_—
TEL - -

Current Grade 4 Interview Date #235H

English Exposure ZEFZEDFBHRER Experience to take English test 72 kb D3ZERRER
Has lived abroad
U i’éj(;‘;rfab:i\t Has you child taken an English Proficiency test?
( Country Period )
[E] HARS =
\ LY
O Has attended an International School U Yes/ (3L b No/uwnz
BARDOA VY —FY3aFILRI—ILICEZLTUL
( Period ) Results of testing
BFHAR
Test: When :
One or more foreign nationals in family Home language
U sesoxmsns RECORBEORAE ) |Score:
O Home learning ( Materials )
BE%T R Test : When :
Other Score :
U Z Dt ( )
Health Information #2REIER
Special Assistance Medication Allergies Routine immunization
Does your child have any special needs? Does your child regularly take any medication? Does your child have any Allergies? Has your child had their required immunizations?
RNGHBARETH D BRALTWSENH S FLLF-HHS PDEBEIERERELTEATND
0 Yes/ W 0 No/WWx O Yes/ [FW [0 No/WWx 0 Yes/ W 0 No/WWx CIDPT(Tripel Vaccine) 31&RS

If "Yes", please explain

If "Yes", please list medications

If "Yes", please list the allergies

[IMeasles/Rubella FRZ/RZ
OPoliomyelitis 7Y A

0BCcG

[Japanese Encephalistis BZAiX%

REEBE

Parent Information

Father's Name

"Mother's Name

2UAF
KB (R)

VAT
& (8)

Mobile Phone #%&S

Nationality B35

Mobile Phone #%&S

Nationality E35

E-mail address X—JL7 KL

E-mail address X—JL7 L2

Father's Occupation % Company Name £h#5%

Mother's Occupation B

Company Name £)#5%

Company Address EhFE5E(ERRT

Company Address EhFE5E(ERT

TEL -

TEL - -

Father's English Level %3&H

Mother's English Level 355

None/Poor H¥EAL\
1 . 2 . 3 . 4

Fluent &g None/Poor 34U
5 1 . 2

Fluent £
3 . 4 . 5

Father's Japanese Level B#A3EAH

Mother's Japanese Level BZ:EH

None/Poor H37RL
1 . 2 . 3 . 4

Fluent IEAE None/Poor &AW
. 5 1 . 2

Fluent 88
. 3 . 4 . 5




Family Structure SRIEIEAR * Excluding applicant  RAFER<

Relationship Name Date of Birth Name of Company/School
bl K% 4588 PEEELEERE
Questionnaire

Please state your reason for applying to MIS MISZEEL LB (3 IrATI D

What kind of person do you want your child to be in the future? R, BFHRCEABALBS>THSVEWTTH

Describe your child BFRICDODVWTSRALLEEL

List your child's likes / dislikes BFHROFERED, BLBREHD

List your child's hobbies, interests and talents BFIROBEVEID. FHE

Is there any other information we should know about your child? ZOM, BFRICOVWTERAITIBEL THINREZEBHOFRIH

Are there any religious or cultural practice that would affect your child's participation in activties at MIS? BFROFRETBICHEERET RHEND D W E UL BBIBEHDFIH ?

Parent Agreement / Understanding

Please check all O] as an acknowledgement that you understand and accept all the MIS policies outlined below.
TEORWEERL, AELTWLELEFZBECRERLTOOCY U, BREKNESAVELET,

| recoginize that under no circumstances are refunds given.

- —BIASNIERERARTRPEPRZEF VN RZIBHETHRESNBVC EETEWCLERT,

| give permission to MIS to use photographs, video clips, artwork and produced materials taken of or made by my child with

or without name recognition on school brochures, the homepage, or other school publications for school development.

AZDNREFS1LIHE, ZROBECHHL. FESORZRETOER - R, ZTOMERLECKBERBEDZRIBNAOER (EDROR—LR—
I [CERSNDZEZTHELET,

The above information is true and correct to the best of my knowledge.
COBHECEALLETOBREBETH DI EEMRVWILET,

Today's Date Year Month Day
scAB F A B

Signature and seal

- Seal
SCAEBZBBIRM

En




