Laurus International School of Science photo
Preschool / Kindergarten School
40mmx30mm
Application for admission AZFFEE
1.Student Information
Name
| (English)
1 |Name
(Japanese)
(Note:The above name will be used on all official documentation. ZZ\ZFE AL7-4 iz A2 1% 2 COBRERERICHE L E9),
5 Gender o M o F 3 Nationality A Date of birth 5 Age
PRI 5 LS EfE AEAH (month/day/year) =3
Current Residential Address in Japan HZA&DEFHT
6 Postal code Tel *Effective from V275 ( )
Address Fax
E-mail

Please check W/the class you are applying for. AFEHE T D7 TRICHIEZAMT TITEINY,

Class

o Da Vinci (3~4 years old)

o Newton (1.5years old)

o Darwin (4~5 years old)
o Galileo (2.5 years old)

o Einstein (5~6 years old)

8 |Proposed Enrolment Date A7 R

Year ( ) o April

o September

o Other & D )

9 |Course I—A

o Full o 5h

Day i2H

Mon / Tue / Wed / Thu / Fri / Sat

Motive 2B

10

2.Parent or Guardian Information

Parent / Guardian's details {F#&%

o Father &

o Stepfather 4

o Guardian % 7. A

Name f4 Nationality at birth
(Given name 44) (Family name ) HZAE RO [E 5
| |E-mail Language/s 5%
Tel(mobile) Tel(work)
Occupation Z k3£ Company name £ fl:44

Company address E75 1t

Parent / Guardian's details ###H

o Mother

o Stepmother # R}

o Guardian %% i A

Nationality at birth
Name K4
(Given name 41) (Family name #f) HIERF O [EF
2 | E-mail Language/s &
Tel(mobile) Tel(work)
Occupation Z k3£ Company name £ t1:44

Company address ¥} il

Siblings/ 50,56 fifk

Name/4 Bif

DOB/4A4AR R

School/ZR




3.Educational History

Please list all schools attended (most recent school first).

INETIC BT R 22 TRHALTRIEEY, (BIEISEWIENSENTEEN, )

Name of school Start date Grade Finish date Grade [Language of instruction| Location
FRA NFFHHR AR | ZRE/BRFFEAR | O 8/ E 55 FTTEH
¢.g. Laurus International School of |y . 4 504 1 Jun 28,2006 2 English Japan
1 LScience

4.Language Information

Please list the languages (up to three) spoken by the applicant, in order of proficiency.
I | BFSArET St (E5HE0) 2R ERIRICEESTI,

I

First F—S56 Second i —S7E Third #=

il

h
a

oy

Are these languages spoken at home? If yes, what percentage(%) of the time? Who uses them at home?

FETIIINODFHLEHLETN 2 YesDh EOMOFIE () FELESH 2 HENFELET 22

2 | o Yes o No o Yes o No o Yes o No
Percentage of time %4 Percentage of time #I|& Percentage of time %4
(%) (%) (%)

Who? Who? Who?

For each language, please estimate your child's competency in each of the four skill areas indicated.

LROBESFEOSEHNCBFEADL NV EBHILETZEY,

Beginning [Developing| Fluent Beginning [Developing| Fluent Beginning [Developing| Fluent
3 | Listening a o O |Listening o o o Listening o a o
Speaking O O O Speaking O O O Speaking O O O
Reading O O O Reading O O O Reading O O O
Writing O O O Writing O O O Writing O O O

Has your child studied these languages in a school setting? If yes, for how long?

INODEHBEFRTHFELUTCNELLEN? YesDGE ATEMFE L TNELIZD 2

o Yes o No o Yes o No o Yes o No

How long? {af4Ehz 2 How long? {a4Efr 2 How long? fa4Efir 2

Has your child passed an Eiken grade test?
BFHROFRRDL 2 B EIHEZS0,

o Grade 5 o Grade 4 o Grade 3 o Grade Pre-2
o Grade 2 o Grade Pre-1 o Grade 1 o has not taken




5.Special Circumstances

Please check "Yes" or "No" for each of the following questions.

T 28/ 2oV T, yes F21F no THEIZAL TLEEW,

Has your child received or is he/she currently receiving any of the following?

TROPR— B ECZT 2N DD, i, BEZ T TOETN?

1-1 ;’;‘;;V;ftual behavior management ¢ gy | oRgIc oV COYE—R 0 Yes o No
1-2  Speech/Language therapy BRGNS o Yes o No
1'1 1-3  Occupational therapy TEEIHERE AR O Yes o No
1-4  Individual / Family counseling EARIIRETOIT I ZHE o Yes o No
1-5 Gifted and talented services K HEH o Yes o No
1-6  Special resource center support etk =My =7 o Yes o No
1-7  Special needs or learning support ANV A EIATRER B - o Yes o No
Has your child undergone or is he/she undergoing an educational assessment to identify learning needs or difficulties?
? FEREER YR - OB TN DTAME AT T2 e DY EFH 2 o Yes o No
Are there any medical, physical or intellectual conditions, whether diagnosed or suspected,
3 that may affect your child's life at school?

BPEMT, FRAETE B KET FREIEOOHDIEFEN, RN EIIMORER DL LZ WS,

BN T=ZENHETN? o Yes o No

6.Please describe your child's personality 35 - Kk DPA& & 5 EX 72X

50 9TH Additional Information




7.Health Check

Please check all of the following questions and answer as applicable.

TR B oW T, TRTEEL TS,

Chronic disease

Are there any other
previous disease/s

1-1 1-2 |that should be noted?
i ;J%/ij;(/)%’ﬁa'?;’\\\g
Does your child have an 0 Yes 0 No Name of Allergy]
1-3 allergy? 1-4
TLF —Df TLAX—4
Has your child ever Does your child use
experienced an o Yes o No an EpiPen? o Yes o No
1-5 anaphylactic shock? 1-6 P ’
TFI4TF v —vay DA TERC DA
Does your child suffer Has your child ever
. o Yes o No experienced a fever | 0 Yes o No
_7 | from bus sickness? - h
1-7 1-8 | seizure?
IRARNDAT IE BV DA T
Symptom
1-9
1 SEIR
Medicine(s)
1-10
EOLH
Treatment
1-11
Lk
Name of your
preferred hospital Department/Doctor
1-12 (for emergency) 1-13
Ex LYy ~
Address Phone number
1-14 1-15
e300 A
Additional Information & DL EFRE F I8
Emergency contact 1 EXAUGHE G 1 Relation  E9f%
2 |Emergency contact 2 EREHKE L 2 Relation  BAf%
Emergency contact 3 BXAUHKESE 3 Relation FElER
8.Routine Vaccination E#] P51
Please note the date your child recieved the vaccination. YY/MM/DD
TR TH#mOBER B2 RALIESY, (E/H/R)
1-1 |BCG O] / @ 1/ |® @
1-2 [AFER AT 2 F > DPT-IPV @ / @ /1 |® @
1-3 |&~7 Hib ©) / @ /7 |® @
NI
| g | YR 2 R . 0 role 1 |le ®
pediatric pneumococcal vaccine
1-5 [MR JFRLA/B LA Measles & Rubella | / @ /o ©) / @
1-6 | K%E / KIZH%ED Varicella @® / @ / / ®) / @
1-7 | B AJiM 2% Japanese encephalitis @® / @ /7 / ® / @




9. Religious Restrictions, Family Policy 528 E XiZFEDFH#Hz L HHIFR

10.General Information

Does your child currently live in Japan? o Yes o No

BFEATBIE B ARI(EA THWET N ?
1

1-1  Ifyes,for how long? YesD¥G& | (4ERTHDL ?
1-2  Ifno, when will your child arrive? No®#& | K EIZW-2>TIFHh?
2 |How long do you intend to stay in Japan?  HARH{E T E4E4L
3 | Does your child participate in After-School Activity? BEEF o Yes o No
11. Application for Bus Service
| o Round Trip 118 o Pick-up only 7E D Z o Drop-offonly 12D
Bus Stop &% ( )

12. Application for Lunch Service
1 | o School Lunch ( size S /' M ) o Home Lunch
Declaration F&EZ2
I certify that the information provided in this form is complete and accurate.
FRUCREESI TV ONRITIER THYRARNDRNIEZENET,
Signature of parent or guardian {REH B4 Date Hf

For Office Use
Received by: Database input by: Enrolment fee
Date / / Date / / Date | Cash/Bank transfer

EHBFIVY

O AREHE—ABEL O &&Etvk O #lfRA—5— O H#A—45—

O CHRERT O 73vvah—~F O HAR&EL




