: . s
Application Form/ AFFESE i
Entrance day / /
; ZAZB
$Personal details of Student/ &EFEDTELR
Family Name / 2% Middle Name First Name/ &
English/ 3555
Japanese/ BAZE
*If he/she has 2 name in
Japanese
Date of birth/&£&AR Y /M /D Sex/M%%) O Male/5MH% O Female/ %%
Address/f¥Ff T -
TEL/ E5E FAX/ 77 v O R Emergency contact/ B20E# 4%
E-mail Address (PC) E-mail Address ( Mobile )
RV AVA=IVT FLR EEA—IVT FLR
First Language/ % 1 £33
O English/ 555 [ Japanese/ BA3E OFrench/ 75258 O Chinese/ BEEE [ Korean/8EEE [ Arabic/ 7S ET7EE O Others/ Dty
Second Language/ 55 2 558
OEnglish /%88 [ Japanese/ B4s8 DOFrench/ 75> 23F O Chinese/ FEFE [ Korean/#&EFE O Arabic/ 77> E75E O Others/ ZDfth
Nationality/ EgE Religion/ =8 Blood type/ mikH.
Height at birth Weight at birth Food allergy
HERSE cm HERSHAE g ayrLipe— HNo DYes( )

Previous school/ BB &BFENT WX T —IVDH ]

For After/Saturday student

Name of your current school Grade / 4%
RETHETNTWBRA -
@Personal details of Father or Person who shares household / %EfEDRIR T 2RIk E &R DER
Family Name / 84 Middle Name First Name/ %
Date of hirth/ £EAB Y /M /D Sex/ 1R O Male/ B O Female/ %l
Address/{¥Pf T -
TEL/ B35 FAX/ 77w T A Emergency contact/ RGBT
Name of office/ £t TEL/ B

First Language/ 55 1 538

OEnglish /%58 [ Japanese/ B4AEE [French/ 75> A58 [ Chinese/PEFE [ Korean/$&EFE [ Arabic/ 757758 [ Others/ ZDfth

R - = Relationship to the student
Nationality/ EI&& Religion / & e DRI
@Personal details of Moth or Person who shares household / £#EDEIRT DREE ol EBRDIBR
Family Name / % Middle Name First Name/ %4
Date of birth/4££8BH Y /M /D Sex/tER] O Male/ B O Female/ %M
Address/f¥Ff T -
TEL/ B|EE FAX! 77w R Emergency contact/ BR0EHE %
Name of office/ £4t4a TEL/ BE&
First Language/ 5 1 558
O English /#558 [JJapanese/ BA3E OFrench/ 75> Z5E [ Chinese/ hEFE [ Korean/8EFE [0 Arabic/ 75758 O Others/ Dt

Nationality/ EiEE

Religion / SREX

Relationship to the student
EfE& DRIR

Your personal information on this form will be used for only admissonto the school and will be saved and maintained strictly.

CDTIAICRHE L @ABRISAFZREOZR L L TOHEB LTSN ERB L E A, ERIROICETEERRLEY,

Please see the other side.

BEDTRALLEY,




$Source of Payment/ & & iEE

Name of the payer / B A%E Contact number/ Z5E&#&5%
LI Father/ 38 U Mother/&%8 U Company/ 4%t L Others/ D4

@Adress of overseas or another address in case parents and the student live separately./ JR7E. BANISER LJOEFRICERI S BI8E0OHEDEF

Family Name/ i Middle Name First Name/ 4

Date of birth /%£&E88 Y /M /D Sex/ 8 L Male/ B Ll Female /%t

Address /1R o7 -

TEL/ EB55 FAX/) Z7w T R Emergency contact/ BREE

Name of office / &%t % TEL/ B5E .

First Language/ 582 1 558

U English /2858 L Japanese/ 488 LI French/ 75> 25 L Chinese/ @SS LiKorean /8ESE LI Arabic/ 75 €7
Second Language 2 2 §58

onlt

= L Others /. #0fth

U English /%288 L Japanese/ B8 L French/ 7523 U Chinese/HESE L Korean /&ESE L Arabic/ 7S E7

S | Others/ it

Nationality / E%5 Religion / 528 Relationship to the student

£ DR

$Plans after graduation/ EEE DERITDOWT

Ll Japanese school / BAT/NE#H L International school / ¥ 2 —+< 3+ Ao —)l U Studying abroad / #84158% | Others/ Tt

®About Academic class (ACAD) / 7 AT 2 w2452 (ACAD) I DWNT

After ADK class, would you like to enrol in the ACAD class? LiYes/ b LINo/WbOE
ADKISARTHE. ACADY S ANDESEHLET 3. SR e

@Please tell us if your child needs any special care. / {BRIICISEANEABIEA S Y £ Lz SHEE T,

@Please tell us the reason why you chose this school and your intention for your child after graduation.
TOEA T —|UARE SHBITE STIBR E FEBOERIC DN T, SBEEDHEZ #EEH T,




