[JKindergarten

) o ) CIPreschool
)  Kunitachi Kids International School CISummer/After
= Application Form ( A2FEE ) -
Date of application 8248 - Years monthB  dayB Z?zoffm
Name of child:(last) (first) Sex 138l | Date of birth £F88 |Blood type gé%?z_ﬁf
FHROEH male$0 mikz
Nationality E£E: femalezd | yearff monthB dayB

Address T T

(last)

(first)

Parent(s)/guardian(s) name 12E&&DEZRI
(first)

(last)

Home phone:

Mobile:

Fax:

Occupation (f52) :

E-mail:

Language spoken at home RETESSEE:

Company Name < Position> (&1 % /1%55)

< > < >
<Food EE>
Favorite food HFESENY). |Least favorite food BFZENY)
Allergy PUILF—DBEE no yes 0
<Health &>
Pediatric hospital namef& D DI D5
Pediatrician 1B3EE:
Tel
Address {FFf:
Past illness BE1EYE:
<Immunizations FfHEE> Date Immunized 15
DTAP =EES year month day/ year month day/ year month day
Polio N7 year month day/  year month  day
BCG BCG year month day
Rubella B LA year month day
Measles Fx LA year month day
Chicken pox KEE year month day
Others!( ) Z DB ) year month day
* Please provide the names of individuals that may also be picking up your child.
<Family members KIEEBR *CxEUAOBUOBOSHETRAL LS,
Name &7 Relationship BEdf& |Asge i Pick up—Please check the appropriate box.
yes L1 noll
yes [1 noll
yes L1 noll
yes [1 noll
yes L1 noll
<Emergency contacts RERBHB T >
Name (last) (first) Address Home phone and mobile numbers
(home)
(mobile)
(home)
(mobile)
(home)
(mobile)




<Family Members Pictures>

Please attach recent picture(s) of the applicant's family members who may come to pick up the child after school.
The photos should provide clear facial details for easy recognition.

2D =)VICRHZICNS 2 Lo dCKEELCIIRESDERZSTITTIIZS0),
TEICTRADENT, DIDAAERBLOITNEEZHEUVESN,

photo B E
2.5 x 3.5cm

Name

photoEE
2.5 x 3.5¢cm

Name




