A1KB 35 Questionnaire Name:

=t B >

|sE
B

#H

Please tell us when you would like your child to start attending school.

O As soon as possible ] (Please specify the start date)

X If you would like to use the bus, please let us know when you would like to use the service

O As soon as possible O (Please specify the start date)

Reasons why you would like to enroll your child in AIKB35 (multiple answers are acceptable)
a. clean facility b. high quality of safety on bus c. less outdoor plays

d. measures against PM2.5 air pollution  e. convenient location f. less parents involving events

g. school atmosphere h. learn to be disciplined i. Lunch (including allergy measures)
j. English k. balance of English / Japanese lessons |. AIKB35 curriculum

m. after school programs  n. acceptable cost 0. introduction from friends

p. from Yurikago g. AIKB35 students look happy

r. others ( )

Please let us know your first 3 priority reasons from question no. 2

1st( ) 2" ( ) 37¢( )

Ex)1*( a )

What is your plan for primary education?

o Japanese Primary School O International school O not decided

If you plan your child to join primary in an International school, please let us know when to transfer to an

international school.

o Yes ( kindergarten/ nursery ) o No
Kindergarten name £ e e e e e e :
Attending period  FTTTTTTTTTIITIITIIIIIe e
|f you answer yes on Q6 ' ....................................................................................... :
Did your child have any English activities at the previous nursery school/kindergarten?

o Yes o No

Do you have opportunities to use English at home?

O Yes o No

Do you attend any extracurricular activities or preschools? If so, please tell us the name of the school and what
activities your child attends.

O Yes e e e e e aNa el )
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11. Your child’s behavior at homeEB FHkD ZFKE TODIRFIZDNVTH A TS

12. Your ch

Outdoor ( )

13. Please let us know the condition of your child’s toilet training

14. Does yoé

15. Please tell us about the support you need and your expectations when enrolling at AIKB35.

16. Please tei

17. How mai

18. (ONIY FOF ortrincnten i wm are 1xes 160 12rE GO A5 Y8 A - €F115 A GRS €RP - =~ © =+ # == 5 = =+ < £ e e e e L

Did your child have any Japanese reading and writing classes at your previous kindergarten?

o Yes o No

19. (Only if you answer yes for Q.18)

Please tell us about your child's Japanese reading and writing level




Example: Writing your name in hiragana. Writing a letter of about 5 sentences.

Thank you for your cooperation.




