Secondary School

Laurus International School of Science

SRR

Application for admission A FJfAE:

1.Student Information

photo

40mmx*30mm

Name
| (English)
1 | Name
(Japanese)
(Note:The above name will be used on all official documentation. ZZIZFEALTZ4 RiA A5 2 COERGEIHEHLET,)
Gender o M o F 3 Nationality 4 Date of birth s Age
2
el 5 E* ESE3 AHEAH (month/day/year) ==y
Current Residential Address in Japan A A& o fr
3 | Postal code Tel *Effective from U o75( )
Address Fax
4 Please check\a/the grade you are applying for. A% 7 25 2 4 (CHIZ AT T ZE0,
Lower Secondary | o Year 7 (Grade 6) o Year 8 (Grade 7) o Year 9 (Grade 8)
5 | Proposed Enrolment Date A 77 LFFH] (Year () o September o April o other & Ofhi( )
2.Parent or Guardian Information
Parent / Guardian's details £R:&% 0 Father 5 o Stepfather £ o Guardian & " A

(Family name )

(Given name %)

Name (English)

Name (Gapanese) 2270
1 |Nationality at birth AR DEFE Language/s 5 ig

E-mail Tel(mobile)

Occupation Z Bi%E Tel(work)

Company name

Ktt#

Company address

Parent / Guardian's details {R:&#

o Mother

o Stepmother #&KF

o Guardian % & A

Name (English) (Family name 84)

Name (Japanese)

(Given name &)

Nationality at birth HHAERFDEFE

Language/s =il

2
E-mail Tel(mobile)
Occupation CHiZE Tel(work)
Company name Company address
=& EhFsih
Siblings/ 1. 26, fifi #k Name/4: Ai] DOB/A4E A H School/Z 15
3
Emergency contact 1 BRAGEIK A ERS 1 Relation — PIf%
4 | Emergency contact 2 B A ERE 2 Relation  PBIf%
Emergency contact 3 ERZGEIE S ERS 3 Relation  B9f%




3.Educational History

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

TIVETITES T2 PR 2 TRRAL TS, GUEISEWIENS FENTLTESVY, )

Name of school Start date Grade Finish date Grade Language of instructior] Location
P FAEH A FAR WBFPEAA TR | fRE/TEEEE FT{EHh
¢.g. Laurus International School 1oy 504 1 Jun 28, 2006 2 English Japan
of Science

4.Language Information

Please list the languages (up to three) spoken by the applicant, in order of proficiency.

BFEANGET S5 (CEREC) 2RERECEEE FE,
First %S5k Second %% = 5h Third % ==

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

FETIIINODOEFBEMALET 2?2 YesDIa, EOMDOEIG () FELET 22 HEDFELET 2

o Yes o No

o Yes

o No

o Yes o No

Percentage of time %4
(%)

(%)

Percentage of time %4

(%)

Percentage of time %4

Who?

‘Who?

Who?

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

LROESFEO S EHNCE TSADL L EBHILELIZEN,

Beginning [Developing| Fluent Beginning [Developing| Fluent Beginning [Developing] Fluent
3 |Listening O ] o Listening O o ] Listening O o 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 Writing O ] ] Writing O O ]
Has your child studied these languages in a school setting? If yes, for how long?
INEDZEEFELCOELLN? YesDEE (4R FE L TOELZA?
) o Yes o No o Yes o No o Yes o No
How long? {a4Efr 2 How long? fal4{ 2 How long? fal4{ 2

Has your child passed an Eiken grade test?

BFEROFIRDOL L2 FSELTEEN,

o Grade 3

o Grade Pre-2

o Grade 2

o Grade Pre-1

o Grade 1 o

has not taken

Please let us know if you have any other qualifications that show your level of English.

Z DA, FEFEDOL L DODD BERE DD T ISR LTES 0,

Name of the test (

)

Test results (




5.Special Circumstances

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

TRE 2R 122V, yes £721% no THEIZL TLESVY,

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

TEROPR—P B EITZF -2 ER DD, FolT BIEZIT TOETN?

Individual behavior management

1-1 support S T/ATE EORBIC W TOPR—F o Yes o No
1-2  Speech/Language therapy EEREy o Yes o No
IR Occupational therapy TEBBERETRIR o Yes o No
1-4  Individual / Family counseling BAEZFFECOIT ARV THE o Yes o No
1-5 Gifted and talented services RIYHE o Yes o No
1-6  Special resource center support BERZa R~ A — R o Yes o No
1-7  Special needs or learning support ANV AEIT R E YR 0 Yes o No

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

SRR R N O L I AT ADT A D LD E T2 o Ys o No

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

3 BFSME, FRAEIEICEE FAX T REMEOH D EFW, H IR EITFNIRIED DD L2 STz, FT, B2 en
HVEFN? o Yes o No

6.Please describe your child's personality 35 7Bk DPERS A2 & LT2EW




7.Motive and your appeal point ;5 LE L H2 /- DT — LR A |

Please have your child completes the form in English 3k FE TI AL EN

8.Health Check

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

TR HRIZOWT, N TEZELTZEN,

Are there any other
Chronic disease previous disease/s that
1-1 1-2/ should be noted?
- WEOFFFLT &
Fr oy
Does your child have an
y o Yes o No Name of Allergy
1-3|allergy? 1-4
TLILF —DF TLIILX—4
Has your child ever .
Y Does your child use
experienced an o Yes o No : o Yes No
1-5 . 1-6|an EpiPen?
anaphylactic shock?
TFIATH = av I DA TR OF
1 ;
. Has your child ever
Does your child suffer ex e}r/ienced a fever o Yes No
1-7| from bus sickness? 1-8 P
seizure?
RO o Yes o No BRSO
Symptom
1_9 y p
1-10 Medicine(s)
SR Hif
111 Treatment
POpURFS
Name of your
preferred hospital Department/Doctor
2-1 | (for emergency) 2-2
B A% e LT I
DD DR A PIRRAE
Address Phone number
2-3 2-4
2 (e A

Additional Information % Ol 45 30 S5 18




9. Religious Restrictions, Family Policy 5= - X3 F R D 5 #HI2 L 5 6l FR

If there is any other information you would like to give us about your family or your child, please write it below.

Z DM BF R T FIEICBE L TR A~BE TBELWIENBHYDEA L. BEE TS,

10.General Information

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

ﬁ%é/\/ﬂjﬁﬁ/l HAIZFEATOETN?

1-1  Ifyes,for how long? YesD¥z& | fAIFEHITAN 2

1-2  Ifno, when will your child arrive? No®D¥&r, kB ITV>THh?

2 |How long do you intend to stay in Japan? R AHE T E 45

3 | Does your child participate in After-School Activity? &\ 5+

Declaration 7 22

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

ERICREEHIN TWOANRILIEE CTHY AR EEEWET,

Signature of parent or guardian £RiEH &4 Date H

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

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




