Laurus International School of Science photo
Primary School & 40mmx30mm
. . . . M
Application for admission AZFEE
1.Student Information
Name
[ (English)
1 |Name
(Japanese)
(Note:The above name will be used on all official documentation. ZZIZFE AL 724 Hild A% 4 COFRGLERIZME L £9),
5 Gender o M o F 5 Nationality 4 Date of birth s Age
il % L8 EE EEHR (month/day/year) =3
Current Residential Address in Japan B A&DAFT
3 |Postal code Tel *Effective from V275 ( )
Address Fax
s Please checkscy{he grade you are applying for. A& #HE T 2ZEITEM TR,
Primary School o Grade 1 o Grade 2 o Grade3 o Grade 4 o Grade 5
5 |Proposed Enrolment Date A ZZFH R |Year( ) o April o September o other Z MAth( )

Motive EEBhkE

2.Parent or Guardian Information

Parent / Guardian's details {£E&

o Father

o Stepfather f#42

o Guardian % 7 A

Name (English)

Name (Japanese)

(Family name 1)

(Given name 4)

Nationality at birth {14z R [E £

Language/s 5

E-mail

Tel(mobile)

Occupation Z T3

Tel(work)

Company name

ES i

Company address

s

Parent / Guardian's details {3

O Mother

o Stepmother fkR}

o Guardian % 7 A

Name (English)

Name (Japanese)

(Family name 1)

ZUHF

(Given name 44)

2 Nationality at birth 4= RFoD [ FE

Language/s = it

E-mail Tel(mobile)

Occupation Z 3 Tel(work)

Company name Company address

E e s

Siblings/ 5.5 ik Name/4 Ril DOB/4A#EH H School/ 4%




3.Educational History

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

INFTITEST- R R TRRALTIIEE, (BIEICITWIENASEWNTEEYY, )

Name of school Start date Grade Finish date Grade [Language of instruction Location
T ANFHEHHA AR BFEH H AR 88/ 7S5 PITAE
¢-g. Laurus International School of | 7. 1 5004 1 Jun 28, 2006 2 English Japan

1 Science

4.Language Information

Please list the languages (up to three) spoken by the applicant, in order of proficiency.
1 | BFSANFET S CEEHEEC) EBEREICEEE TV,

5 Third % ==78

=111

i Second 5 — =

=111

First &5

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

FRETIIINODFHEEMEALETH 2 YesDa, EOMDOEIE (%) FHLET 2> ? #EAFELET 7 2

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

Who? Who? Who?

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

EROKEFBEOSFHHNCE FESADL L BEHELIZZN,

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

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

TNOHDEFEAFELTWELEN? YesOE  fEMFPELTNELEZN?

* o Yes o No o Yes o No o Yes o No
How long? {4pr 2 How long? {4z 2 How long? {4z 2
Has your child passed an Eiken grade test?

s BFRROERDL L 2B HHELTEEY,

o Grade 5 o Grade 4 o Grade 3 o GQGrade Pre-2
o GQGrade 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.

Tag &E M 122V T, yes 720 no THIZL TZEN,

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

TROY A=l BT eD DD, £2id, BIESZITTOET N ?

Individual behavior management

1-1 support SAT/ATEY EOREIZ W TOI R~ o Yes o No
1-2  Speech/Language therapy SR o Yes o No
1 1-3  Occupational therapy EBRETR R o Yes o No
1-4  Individual / Family counseling BAXIRE OV ) 7HE o Yes o No
1-5 Gifted and talented services RKIHBE o Yes o No
1-6  Special resource center support R R =M 4—DF o Yes o No
1-7  Special needs or learning support ANYHN == A TR E Y- 0 Yes o No

Has your child undergone or is he/she undergoing an educational assessment to identify learning needs or
2 | difficulties?

FEREE N - O L EME AT ROTAMEZ T =2 eR DV EF 7 2 o Yes o No

Are there any medical, physical or intellectual conditions, whether diagnosed or suspected, that may affect your
child's life at school?

BFSAE, FARAETR S 8% RFE T A RREOS L E LN, BRSNS LB MENT-, £, Sbh/-2&n
HVETN? o Yes o No

6.Please describe your child's personality 35 7 EE DM 2 B EXLITZI N




7.Health Check

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

TEL BRI oWT, TARTEEL TIZEN,

Are there any other
1 Chronic disease previous disease/s
1-1 1-2 'Ehat shoul(i be nqted?
Does your child have an
1-3|allergy? O Yes o No 14 Name of Allergy
TLNAX—DH TLAX—4%
Has your child ever Does your child use
1-5 experienced an o Yes o No 1-6 |an EpiPen? o Yes o No
anaphylactic shock? ’
TFI4TR T~ ay I O I TR DA
Does your child suffer g(ase}rli?alrllrczglelldfzzg o Yes o No
1-7|from bus sickness? 1-8|*P o
seizure?
IR DA o Yes o No BRSO A
19 Symptom
SR
1-10 Medicine(s)
B RZ ]
11 Treatment
PP URTS
Name of your
preferred hospital Department/Doctor
2-1 | (for emergency) 2-2
PRy ek, DR
) Address Phone number
2-3 2-4
fERT EEEiEiass
Additional Information & DL 4FFC 5510
Emergency contact 1 BRAEAK SRS 1 Relation  Pdf%
3 | Emergency contact 2 BRI 2 Relation BE£R
Emergency contact 3 X 2R EE RS 3 Relation BAf%
8.Routine Vaccination JEHi T BHiEH
Please note the date your child recieved the vaccination. YY/MM/DD
TRPBEEOBER 2T RALLESY, #E/A/R)
1-1|BCG @ / @ / @ / @
1-2|4ffIR &V 29> DPT-IPV @® / @ / @ 7/ @
1-3|&7 Hib @ / @ / / @ @
NTE] 4.:}( . . R
L -4 /] /u.ﬂrll REKE pediatric pneumococcal Q) / ® / J ® @
vaccine
1-5|MR #fLA/ELA Measles & Rubella  |D / @ / @ @
1-6| /K% / KIEHZ? Varicella ) / @ / ® / @
1-7| H A& M4 2% Japanese encephalitis ) / @ /7 / @ / @




9. Religious Restrictions, Family Policy 5% E XiIFRED &=L 5HIR

10.General Information

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

BIIAURBEARIFEALTOETN?

1-1  Ifyes,for how long? YesdD&& | f4EHTND ?

1-2  Ifno, when will your child arrive? No®#& ., KBIZW2>TTH»n?

2 |How long do you intend to stay in Japan?  H AL T & 44k

3 |Does your child participate in After-School Activity? FHoE

11. Application for Bus Service *Applicable for students up to Primary 3.
e Round Trip {¥1& o Pick-up only {1 #& D o Drop-off only 18 D % o Noneed FJH7ZL
BusStop ~ixfz ( )

12. Application for Lunch Service

1 | o School Lunch ( size S/ M /L ) o Home Lunch

Declaration &R

I certify that the information provided in this form is complete and accurate.

EREICREH SN TV BT IEME CHU R NIRRT EEE N ET,

Signature of parent or guardian P& B4 Date H 1

Received by: Database input by: Application fee: Enrolment fee

Date / / Date / / Date / / Date / /




