SAINT ANNIE’S KINDERGARTEN

YAMATE: 120-17 YAMATE-CHO, NAKA-KU, YOKOHAMA, JAPAN

PHONE: 045 — 624-0064 FAX: 045 — 624-0064

YOYOGI: KISHI BLDG. 2F, TOMIGAYA 1-5-3, SHIBUYA-KU, TOKYO, JAPAN
PHONE: 03-6407-9221 FAX: 03-6407-9221

Photograph of applicant

Application for Admission AEREE -

KEBMOSEXFEFETRALTESL |

Application to enter grade in 20

AB#HE F4F month A year £
Applicant's name

RELZ(HEFiEA) Last 3 First & Middle <&£#&GEFIEA)

What name does your child prefer to be called? Nationality?
BFHROBEORVLA AT A &

Date of birth Sex Place of birth

44 HH Month B/ Day B/ Year £ 145 H4ih

Applicant lives with: Both parents_  /Father / Mother_____/ Other (please specify)
MBEERE RBPE BHRE ThNOGZEFHERRBLTHET D

Languages spoken / /

BFHDEE First — Second = Third £=

Current mailing address

BT/ gk
Phone Fax

E-mail

Father's/Guardian's name RF¥f-IXREEKSH

Nationality E£E

Father's place of Employment R MD#h#55 TeL -

Mobile #EHEEE

Mother's/Guardian's name BFEf=IXREFKA

Nationality E%&

Mother's place of Employment fDEi#% T:

Mobile #HESE

Siblings 5t 3mbk
Name AT Sex 3] Age &F#i Grade 24 Current school ZFH:H

Reasons for applying to Saint Annie: 4 F7 ——3#E%RATEH




Personal History &FHkIZBE9 Hacsk

Name of applicant 4Bl

Current or most recent school WIEEF R, F-ERIEFEF THELO TV -SH#E. FREGL:

Name/Location B4/ FREELUFREH

Current grade/class

Date entered Age Grade/class Date withdrawn or Age completed last grade/class
ABE/A%2B £# 2E£/95X BE/EGHB £ RRPE/ IR

Primary language of instruction
BETOERESE

School year at current/most recent school begins in and ends in

TOEROEFEEDREIRHEKRDOIE mFEY &Y
* Other schools/preschools ELHIIZE>TUL=$F#E. FRGLE:

(1) Name/Location B4/ FREHLVFTEHR

Current grade/class

Date entered Age Grade/class Date withdrawn or Age completed last grade/class

ABE/AER Fi6 /95X RE/&HB £ REPFE/ VSR

* Does your child have any special learning needs? Yes No

FRICHINETEZLDELLET, K LWZ

If yes, what kind? Accelerated_ Remedial  Learningdisability_  Other_
EDFGE=—XTTh RELH 8 FERE Tt

Was special help given? Yes No

FAGREERTTOELED, LY LWZ

If yes, what kind?

EABERRTY

* What are your child's extracurricular activities/commitments?

HHEFIPRLUNTBRETHRMIIEDISBEHZLTOETH,

* Please describe your child's personality:

BFHRIFEDLSBHEETT M




For applicants to Kindergarten and Preschool only:
*E—H—TFT2/TIVRI)—I ABHEEDHEEAIES

Can your child care for his/her bathroom needs? Yes No
B TEFROANT-EETH EL LWZE

How often do you read stories to your child?

BFRICAZHFRATHNEIHEELEDGNTT M
What time does your child go to bed?

ISR CRABES EE T

Does your child take an afternoon nap? Yes No
SREBERFSETHFETD [EL LWZ

If yes, for how long?

EDLBV DT A

The personal information provided will be used in an appropriate manner, consistent with the Personal Information

Protection Act. AV +7 ——2EIIBEABREREECO-LY. AABREETICERLET,

We certify that the information provided on pages 1 through 3 of this application is complete and accurate. We
understand that the admission procedures provide a professional assessment which determines student readiness for
Saint Annie’s Kindergarten. We also understand that applicants, including Saint Annie’s Kindergarten community
members, are not automatically accepted. We respect your final decision and understand that a dual-language education
is not appropriate for every student. If, and for as long as, our child is enrolled in Saint Annie’s Kindergarten, we agree to

adhere to the rules and policies of the school and to comply with payment schedules as determined by the administration.

L ELDOBEEOABTNEEN OTLTH ., F-FREEAUNT7—2RICHEEDT. FROBAIHEL., ZRLEOHONT-H
BRIZXILSTEEEWVET, T, ABBETRFHRO AT 2—F2BE~OBEELSEMMICHESh, A7 =—2E
BRETH>TH. BENICABENHFASIIDIFTIIRNWILEZTHRLTOWET, ZHEEHELNTATOFHISEL TS

DI TRENIELERL. REHHBEIRDIREHMHEZTANES,

Signature of Parent or Guardian (fRFEZFEDER)

Date (B f})




Student's Health Form S£#DOET— 42

Student's Name:

4R Last(#) First(4) Middle
Date of Birth:

44 AH Mo A /Day B/ Year ¥
Entering Grade :

AEBFDEE
School Year :

PERE
Sex: M F (3 B-%)

= Emergency contact in Japan (Telephone)

-BATORRERE AALOER BF

= Doctor in Japan (if known) Doctor's telephone

-BARTOER EMOERE
= Possible medical emergencies (asthma, diabetes, epilepsy, bleeding problems or others):

-RBVEZETHERMRR. HERKE. TAMA. HIFERK. 04 DATEENE &L FY
If yes, please specify

None

Yes

FAYDGEITFEH#MERREL TZEL
=List physical limitations for regular physical education activities or school work: None

-BEORBORESMICZEZXT HEM0ER 8L FY

If yes, please specify (vision, hearing problems, etc.):

Yes

FYDGEEFEHAEHRL TSNV (REREELRE)

*Known Allergies: Drug / Reaction Food / Reaction Other / Reaction
"FLULX—IE ERA/ Rt BRY/ RiE TOH/ RiE

If yes, please specify the treatment:

FYDJZA I LFEDHMERAGEL TS

=Serious Injuries/Accidents: None If yes, when Any limitations?

- REGERF-IAE BL AYDEZEERWD BE EELHYETH
*Major Surgery(Operations): None If yes, when Type Any limitations?

- REGFWE KL AYDJ/AEILD B RE. EELHYVETH

*Routine Medication: None If yes, why

-ERE L FYDESIXER

*Is medication needed at school? No If yes, name of medication: Type of medication: Dosage:

-FRICVDDRORE L AYDGES. XRd EROEE RAE

*Permission to give Children’s Bufferin (Acetylsalicylic acid) for fever or pain: Yes

No

- BRERICER-BRFONRANIFIN(TEFILF)FILE)DEREEZZHETH, [F LWZ

*Any other health concerns/recent emotional upsets: None If yes, please specify

- EDOHDDEDRETEIETRESEER KL AYDGESEEHEZHREL TSN




Immunizations

= Please fill in last date in the order of month / day / year of those immunizations your child has received:

"ROFHEREEZEZT-REDBAZA-B-FOIEICERALTTSL,

TB (Tine or PPD test), results B.C.G.

YRJILHYYV RIS month / day / year $EFRBIIOFY

D.P.T. Polio

ZERA(COTIY7. BREE BER) NMETE

Measles German Measles (Rubella)

LA =HIEELH,

Mumps Hepatitis B

Bf=-s<mME B Bk

Japanese Encephalitis Others

BAR % €0t

Date of last tetanus toxin: ~ month / year

REICR-BREBROFPHERE B A £

Date of last physical exam: month year Unusual findings:

REICRO-@EZH A A £ LT REMR

The personal information provided will be used in an appropriate manner, consistent with the Personal Information
Protection Act. $1HEIIEANFRBEEEICD-LY. BARREEIERON:LET,

Medical consent: (This will be used only if we cannot contact you directly at the time of injury or illness.)
If I cannot be reached to give my consent to emergency procedures, I hereby give my permission for Saint Annie’s
Kindergarten to seek medical treatment for my son or daughter in case of injury or illness which is incurred while
participating in school-sponsored activities.

REERIHTISEF(RARICEE. AEECEEFOHNBVMESICOAER) FOFRHNIERPIZRI-85. Fi=
FIRFTRVEAREETIEES. RESISERS ODLBVE I LA N7 —RENEYCEREEE LI LERHET,

Parent's (Guardian's) Signature ({REEEFDER):

Date (B {4):




