-

Tokyo West International School
Kindergarten Application Form ($D¥EBAZEEE 1/4)

Proposed Entry Date C#& 2D AFHH] - / (Year & /Month B)

Photo
R
(2.5x3.5cm)

Child’s Name EFHDHLHET (Z U HF)

(First)£& (Middle) (Last) i

2UAF

Sex T4 51

OMale B4
OFemale &1%

Date of Birth £4£ A B

/MM /

Blood Type MIj&%!:

Nationality E£&:

Home Address {£ff: T

Home TEL B EEEES:

Language spoken at home ZHRE TfE S FE:

Describe your child in a word HFHD4FEE—E T

Contact number BR2UEHR 5 HEBALTTFELN
Favorite Food 1F Z iE B Y): Unfavorite Food & F G EAY):
Food Allergy B¥ 7 LILX—®DHE#E: 0YesoNo (If Yes specify)
Other allergies D 7 L IL X —DHEH: o Yeso No (H Y DIHZEFEMEEA)
<Family Members RIEHER> (All members who live together)

Name £ Ril Relationship E8{% Age FEH#5 Occupation (B%Z) Pick-up &3 %
1 Mother (&) oYes oNo
2 Father () oYes oNo
3 O Yes o No
4 O Yes o No
5 O Yes o No
6 O Yes o No

<School Bus and school lunch preferences X9 —JL/INR &E R T —ILS U FDFHE>

Would you like to have school lunch? R —ILS U FE=FELEFTH oYes  oNo

Would you like to use the school bus service? A9 —JLINRAF|IBAZEFELETIH o Yes o No

If Yes check the location o Hachioji O Yokota

FLnBE. FIALEWLWARR MYy TEFT VY o Keio-Hachioji o Akishima
O Tachikawa 0 Machida

o Tamagawajosui

o Tama-center
0 Hirayama jyoshi

185 Umetsubo-machi, Hachioji City, Tokyo, Japan 192-0013 TEL: 042-691-1441/FAX: 042-691-1442
HEOIAM VB —F2aFILAY—IL T192-0013 REHR/\ EFH#E1ERAT 185(admission@tokyowest.jp)
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Kindergarten Application Form ($1f# & A FFEE 2/4)

<Parent / Guardian Information>

Name of Mother /Guardian #1 FER D & il

First Name % Middle Name

Last Name

Lives with the student?

Yes O No O

Nationality E£&:

Religion and Type 5R&K:

Occupation FZE:

Company Name £t 4:

Level /Position & H:

Business Address B15{E Pl

Cell Phone ¥8ES

Office Phone &% E:

E-mail address:

Name of Father /Guardian #2 XD L Ril:

First Name % Middle Name

Last Name

Lives with the student?

Yes O No O

Nationality E£E:

Religion and Type 5R&K:

Occupation FZE:

Company Name £t 4:

Level /Position & H:

Business Address B 15{E Pl

Cell Phone ¥HES

Office Phone &% EE

E-mail address:

<Schooling information >

Previous/Current Preschool(s) attended by applicant (list from most recent) LRI E 7= (XIRFE B L TULV S

School Name R4 Location FT{EH

Period BFHA
from (yy £/mm H)-to (yy &/mm H)

Attended Grade 4

Any comments:
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Kindergarten Application Form ($1# &8 A FFE& 3/4)
<Miscellaneous Information>

What language(s) does the family speak most at home?

CRETIXEDESBERBFEINEZENZNTIMN?

Please introduce yourself.
HEICKRoNSADECBNZEBLNNELET,
Guardian (1)Name & BiJ:

Self-introduction B 248 7t:

Guardian (2)Name £ Hif:
Self-introduction B 24T

Please briefly describe your child’s personality.

EDELSBHBDEFHRTIN?

Why are you choosing our school?

BEERERBATZOTIMN?

What do you know about this school?
COERICODVWTIHFMBE I EEHRATLIEEL,

Any special moment that you remember in your child’s life till now?

BFHRDONETOAEDHRT, BFHELLVIEY—FEHA TS,

How can you (parents and guardians) contribute TWIS community?
BREINGE, REEOARKDPRREVIA MM UE2—F Y3 TR —LDIAZIaZTAIZEDKSIZEMMLT
WIS EREM S0,

Please specify if you have any concerns about your child in all aspects.
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Kindergarten Application Form () # &8 A 2 FEE 4/4)
< Pictures of Family Members >

Please attach recent picture(s) of the applicant's family members with clear facial details for easy recognition.

CREFEFREZFOEEZMMATTLEEIN, FRIADELDT, ADFRALBHLOTVEEEZERU LS,

Photo Photo Photo Photo
o o e -
(2.5x3.5cm) (2.5x3.5cm) (2.5%x3.5cm) (2.5%x3.5cm)
Name:
Photo Photo Photo Photo
e e e e
(2.5%x3.5cm) (2.5x3.5cm) (2.5%x3.5cm) (2.5x3.5cm)
Name:

<Parent Acknowledgement>

| fully understand that non-disclosure of information regarding any exceptional needs and concerns noted by my child's previous schools or
any professionals will result in my child losing his/her position at TWIS.

L, ARTEEOAZOEZICH-Y . LEIOR T —LOHKEN S B ERORENTTONAENES, BEEXIRN LGS
BENHHILEEBRLET,

I understand that TWIS has exclusive and final right to administer selective enrolment of students in the best interest of the school.

E. AZOBEZICEHT AEREIRI—ILAIZHY . RO—IILBAIOBEELEICHOVRESNSERICOVTERETHLITS
ZEFBYFELEA

I understand and accept that under no circumstances shall refunds be given.

FhlE. AFZOBRLAAICBELTRET HERARK, BRESALGWIEZEELET,

| declare that the information given in this application form is true and accurate.

lE. COAFRBEICERRLEZRNBICOVT, BELHEELGVWILTEVET,

Mother’s signature (Maternal Legal Guardian) B A REEZE A

Father’s signature (Paternal Legal Guardian) REHF R EEE A

Date of Application FEE &2 A H / / (Year £/ month A/ day H)
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