ENGLISH SCHOOQOL

Z?Z:S?U?("é

APPLICATION FORM [ conssunes 1

Entrance Day I

€ Personal details of student

Family Name First Name # Middle Name = R/Lp—24
English
Japanese
Date of birth ZA4FEH H: Y 4 M A /D | Sex 1ERl: O % Male O# Female
Address {EfT: T -
Tel: Emergency contact: B /20EAE L
First Language %5 — 5 #:
[0 English 00 Japanese 0 Chinese [0 Korean [0 Others
Second Language % . S35
[J English [J Japanese [0 Chinese [0 Korean [J Others
Nationality [E%E: Religion 7=Z#: Blood type IfiL iz !
Height at birth {14 ey &: | Weight at birth Food allergy &~ 7 L /L% —:

cm A RFAEE: g| O No O Yes( )
Previous school Ll D F4%: Name of your current school (after school student) Grade “#1F:
BUTEH > TV D 54544
@ Personal details of father or person who shares household RFEZ/-[IXELEHEEADFEHM
Family Name i First Name 4 Middle Name = R/Lp—L4

Date of birth: Y 4 /M H /D H ‘ Sex 451 O Male % O Female %

Address {EAT: T -

Tel: Mobile: ‘ Email Address (Mobile):

Work place ik 5c: ‘ Tel: Fax:

Language =7

[0 English [0 Japanese [ Chinese [0 Korean [0 Others

Nationality [E%E: Religion 7% #4: Relation to student f¢ifi:

@ Personal details of mother or person who shares household BEF-IIRELEEBEADEM

Family Name % First Name 4 Middle Name H1[f4

Date of birth: Y 4 M A /D H l Sex MR O Male O Female %«

Address {EfAT: T -

Tel: Mobile: ‘ Email Address (Mobile):

Work place ik 5: Tel: Fax:




Language = ##:

00 English [0 Japanese [0 Chinese [0 Korean [0 Others

Nationality [%&: Religion: =2 Relation to student:#if#

€ Address of overseas or another address in case parents and student live separately

Family Name £ First Name 4 Middle Name H[f4
Date of birth: Y /M /D ‘ Sex: 0 Male 0 Female
Address: T -
Tel: Mobile: ‘ Email Address (PC):
Work place: | Tel: Fax:

First Language:
O English [0 Japanese [0 Chinese [0 Korean O Others
Second Language:

O English [0 Japanese [0 Chinese [0 Korean O Others

Nationality: Religion: Relation to student:

& Information about the payer XX# AIZDWL\TDIEHR

Payer XA A Name Contact number

[0 Father [J Mother (O Company [1 Others

@ Plans after graduation ZE#®D TS5V

[0 Japanese school O International school [0 Studying abroad J Others

€ About special lessons 5B ZIZ DLV T

Would you like to enroll in any special lesson? flZHpREIC AL LIZWTTH O No O Yes
[0 Eiken prep. 1 SSAT prep. [0 Bridging lessons (English/ Math) [ Arabic 0 French

€ Please tell us if your child needs any special care

BFSAMANMFRGEENBETHNESLSECEEL

€ Please tell us the reason why you choose this school and your intention for child after graduation

BELEZHRVEN -0, XEZEBRZOFHE-LOEMEZSEM M <IN




STUDENT QUESTIONNAIRE

Student Information

Family Name Middle Name Given Name

Can your child walk by themselves? H 70 H & C#< Z &3 CE E 90 O Yes O No
Can your child speak some simple works like mommy and daddy? O Yes J No
Mommy X° daddy 7¢ K Offf e SHEAFET Z LN T ET 0

Can your child drink water with a glass? O Yes J No
HOTay7OKEDOL I ERTEETN

Can your child make simple gestures such as hello, bye-bye and so on? O Yes 0 No
ZARBIFRES LI RORED L )RRV = AF v —2 T HZENT

EETHh

Can your child run?:£% Z £ TE 50 O Yes O No
Can your child eat with a spoon? A 7 —> TRERDL Z LN TEE T O Yes O No
Can your child eat with chopsticks?35% TR 5 Z E N TE 4 » O Yes O No
Can your child say your name? H /3 D4 HiE S 5 2 &M TEET 0 O Yes O No
Is your child potty trained? Or using diapers? O training O diapers 0 Finished
F L hL—=2 NZ=ZA F LY T #T
Can your child ascend and descend the stairs? O Yes O No
BED LD TR TEESN

Can your child change their clothes by themselves? O Yes O No
HOCTREERZ D ENTEETN

Can your child put on/ take off their shoes? O Yes O No
WA BN D BNED TEETH

Is your child able to use a pencil?§yE 2 5 Z LN T&x 90 O Yes O No
Does your child watch TV?7 L B % 2 £ 9 » O Yes O No
What activities does your child like? O Yes ( ) O No
T &b D& RIEENT IR A TT D

Does your child have any allergies? O Yes ( ) O No
RIZINT VAR — %2 BRHTT M

Have your child studied English before? O Yes ( ) O No
WEETHRBEBEAWR LI R 50

How much English does your child understand? [ Yes ( ) O No
EDL BWVREEZ BFE L TOES A

Does your child have any religious requirement? [ Yes ( ) O No
TR DNREBIHIR Z B Fr 5 H T

If you have any questions? O Yes ( ) O No

RICVERIN TS WE LB LET I

Please let us know.




ENGLISH SCHOOQOL

ot RNYWF -3

NOTICE FOR TRAVELING ABROAD

As we have a lot of reports of infection worldwide, please let us know when you have traveled abroad.

Please fill in the paper and hand them out to the office staff.

Class Name Date / /

(O 1 have O | have not) traveled abroad from Y M /D please write date 6 months back from

entrance day) until now. AR H 225 6 A A LINICHRIT S 47z

Please write how long you have stayed and which country you have traveled

EDL HWOHMME L, EOEANRIT LD ITRALIZE N

Date Y M /D ~ Y M /D Country
Date Y M /D ~ Y M /D Country
Date Y M /D ~ Y M /D Country
Date Y M /D ~ Y M /D Country

Please write how long you have stayed and which country you have traveled

Afghanistan Africa Bangladesh Bhutan
Bolivia Brazil Cambodia China
Dominican Republic Ecuador Guyana Haiti

India Indonesia Iraq Kazakhstan
Kyrgyzstan Laos Latvia Macau
Mongolia Morocco Myanmar Nepal
North Korea Pakistan Papua New Guinea Peru
Philippines Romania Russia Thailand
Vietnam

Parent’s signature




