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For official use only:
Date of Submission:

Date of Interview:

Date of Orientation:

Date of School start:

Academic year:

Term:

Class grade:

Student number:

Remarks:

W m - ETTRAL A,

STUDENT INFORMATION &BFERICD\W»T

% <3 O bR
First name: Last name: Hiragana
% & A H o E %
Date of birth (DD/MM/YYYY) Gender: |:| Male |:| Female
H £ g
Country of birth: Nationality:
w % & % o B m
Passport number: Expiry date:
PARENT INFORMATION fR#EZRRIic oW T
2 o i
Father’s first name: Last name:
% & A H O
Date of birth (DD/MM/YYYY) Nationality:
K % & 7 HoH B m
Passport number: Expiry date:
Mobile: E-mail: Line ID:
BW ok 4 ®ooox - Ro|
Company name: Occupation/Job title:
& % A
Company address: Tel.
B o 4 i
Mother’s first name: Last name:
% & A H I
Date of birth (DD/MM/YYYY) Nationality:
w % B = Ho% W R
Passport number: Expiry date:
Mobile: E-mail: Line ID:

B » & 4
Company name:

& o A
Company address:

i ¥ - B @
Occupation/Job title:

Tel.

BEFVDO £ P
Home address:

AV FI=TL/TA— b THALCEST W
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LANGUAGE BACKGROUND fEHSEEIC DT

Student &2 Father Mother
Mother tongue £}i& [1Japanese[JEnglish [] [1Japanese[JEnglish [] [1Japanese [ JEnglish []
Most preferred
language HH M3 | [(JlapaneseJEnglish [J [(JapaneseJEnglish [ [JJapaneseJEnglish [J
Other language % DAt | [Japanese JEnglish [] (Japanese JEnglish [ [(JJapanese JEnglish [

STUDENT’S SIBLING INFORMATION E'R® Z 55 icownT

HH R o B %

Name % i SSB Relationship School “1%% Class grade “#4F

ALLERGY INFORMATION ¥ 7 L v F—icD2 W\ T
1) Isyour child allergic to any foods? BT LA F—13H 0 T3, ] Yes »> X ] No

X If yes, specify in details il % ZRCA L 72X 0,
>If you have allergy test results and a doctor's certificate, please submit them.

T LAF —IRERRE L OEMOZHEDLS 25613 TREBVE T,

2) Ifyes, do you request an allergen—free meal(Only for Egg and Milk)?
TLAF—RER G FADOLMNG) & THETTH

[ ves > x [ No

>¢ To request an allergen-free meal, an allergen test and medical report must be submitted with the application

2 We may not offer an allergen—free meal based solely on parents’ requests
> Additional interview may be required depending on conditions

> If your child experiences symptoms of difficulty breathing or any serious medical condition, we may not be

able to consider the enrolment at this time

T LAF—REROHFEICIHEMIC X 2 MAEME L Eiio2HiE o fREALE T
MKIEEEHDO CHED RIS TLAF—RERBONIGIZE L 2R ET

XT L AF—BREEORMICOCTIIIEENICHE ST STV AZ T

MITY RS - BRFEEOIEIRAH 2548, CARDOZIANLEEL W EA T VET
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SERVICES & — v 2of|fHiconT

Please confirm to use the services below. %43 2IHHICMZ AN TL 72 & »

1) School Lunch Service B2 % — v 2D B H LiAAR [ ves L1 o (BAYDFS)
2 ) School Bus Service 2 27 — L N 2D BH L iAA ] Yes ] No (HCi%m)

MR = NN 2% BHARDITIFLT X0 SRR EE RO 2 E0»

[J Round trip (fF1EFIH)
[0 One-way trip (morning round only) (EEEIRFD AF|H )
[0 One-way trip (Afternoon round only) (F&ERF D A F]H)

3) Extended Childcare ‘EHHIERIRE D B5H L 1AL [T ves [ no
> Depending on the capacity, School may not be able to provide the service (no.2 & 3) .
MKEWPIERMHEEIX 1530 0L CHEI VT HEF — LR TT
MIFHI AR cH b, FRICH LA R WIR Y BBk - L E 5
MEMERRE (15F307FT) 2BHIARINIZGATH R — A "20 ZHIEARETT

4) Please select plans for KO class. KO 7 7 ZICZ ABEZ I N3 DA TIERL 7273 »

O Half-day plan CGEHRE 77 v)

[ Regular plan GHFERE 77 )

[ Extra Regular plan VERRE 2 & T@ERE 7 7 V)
XYWL C IR 7 7 v W20 T

PHOTO RELEASE PERMISSION EE#HHIcOWT

AIKB35 may use photos taken in activities to post on social media such as Facebook, Instagram, or AIKB35 website. Please contact
us if you have any questions regarding this matter.

FHIR OGO 2 EESLEEZSNSPRE DO F—L~_—Y FCAT AT nEd, ZTHEDOEWTICELE L
TIIHE T CHEFRBEICEIEZ L E I v,

General Term and Conditions —&EKIcoWwT

l, (parent’s name fR#EE 1% ) have read, understood, and accepted General Term and Conditions
attached to this Application Form.

ABBEEICH A SN H3 (BB AR LET,

Signature ZE&4:

(RRE—F LFEILESR)

Name K4:

(5 —~5)
Date A H:
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