- Ayla International School

Application Form

St Mo i v Bl

Date of application HAHH: vyearfE month B dayH
Name of child (last) (first) sex TEH] [Date of birth &£&HH :
FH DR male®2 []

femalezz[] year & month A dayH

Address {EFf: T Parent/guardian's signature: &
Tel: Nationality E%& Favorite toy, play & 2& 65 » P
Fax: Language spoken at home EE TS S
E-mail:
<Parents/Guardians fRE&>
Mother/guardian & - %% : (last) (first) Father/guardian R - {#:&% : (last) (first)

Nationality E%&:

Nationality E%&:

Address at work & T

Address at work Eiig: T

Position Hufi: Company's name SfL4:

Position HufT: Company's name SfL4:

Tel: Mobile 5

Tel: Mobile %%

<Family Members SRIE#E >

<Daily Life Conditions IER D 4TEIR >

Name %81

RelationshipB3{f Age s

Favorite food HERBARY:

Disfavor food BELVREBNY):

Allergy 7 L JL¥F—:

<Emergency Contacts ERuEEF > (other than the name above _EEELI4Y)

Name %l (last) (first)

Name %810: (last) (first)

Nationality E%&:

Nationality E%&:

Address at home/work B=E - Bi5:

al

Address at home/work B - Bi5:

Relationship E8f%:

Relationship Ef%:

Tel: Mobile #E&:

Tel: Mobile &

<Contact Address in Home Country ETO{ER> (only for foreigners HAEATF)

Name Z#i:(last) (first) (middle) [Relatonship Baf&:
Tel: |E—mai|:
Country [=E: Memo XE:

Address {EFf:

<Course Information JI—XRAS>

(Please tick in the appropriate)

2 days course X - &K 5 days course

Morning session Afternoon session

Tue. Thu. [B- k- -K-K-& Canaria C_1 Asahi
Mon. Tue. Wed. Thu. Fri. Hibari 1 Hikari
3 days course A - /K - @ |Culture School | | Tsubame Culture School [ ]
L1 Mon.Wed.Frilg - & -k - & - & Flamingo

Mon. Tue. Wed. Thu. Fri.




