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CHILD’S NAME #$'BEK4#
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FAMILY INFORMATION SRIED1EER

ADDRESS T
RIERR

PARENTS/GUARDIANS NAME {REEK®
JAPANESE ENGLISH
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RELATIONSHIP OCCUPATION
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PHONE

BEBE FAX

FATHER'S CELL PHONE NAME
REEHES K&

MOTHER'’S CELL PHONE NAME
BEHEER K&

TEXT MESSAGE/E-MAIL
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HOUSEHOLD MEMBERS (Excluding Child) RIE&EZ& (& ABRL)

RELATIONSHIP NAME (JAPANESE) NAME (ENGLISH) BIRTH DATE SCHOOL/OCCUPATION
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RAISED BY
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Parents Grandfather Grandmother Uncles/Aunts Other
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CHILD’S ENVIRONMENT & PERSONALITY $'RO&RELHE

OTHER INFO Both parents working |:| Adopted child
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FRIENDS |:| Siblings Older |:| Younger Same Age Adults Alone
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PLAY |:| Outside Inside |:| With friends Doesn't play
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FAVORITE TOY Extracurricular Activities
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Prior Preschool / Daycare History
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STRENGTHS
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PERSONALITY Strong |:| Whimpy Impatient |:| Crybaby Tells lies |:| Mean
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Bright Kind Gentle Bratty Show-off Distracted
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ISSUES OF CONCERN
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IMMUNIZATIONS / VACCINATIONS TphitE
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Varicella Mumps Other
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Diptheria Other (including injuries)
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OTHER HEALTH ISSUES, MEDICINE Etc. ZOft (BICERATWRE  HMIDPTVWETLLE)

MEDICAL PRACTITIONER CONTACT Hh*b D3 sk

PEDIATRICIAN
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DENTIST
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COURSE J—2&

Please indicate the course you wish to enroll in.
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Regular Course L¥27—3—X Full Course 7JLO—X
(Mon.- Fri. B~# 9:00 -15:00) (Mon. - Fri. B~ 8:00 -18:00)

Full Course (Half) ZJLa—X/\—7
A (Tue. Wed. Thu. A -7k-7K 8:00 -18:00 + Mon. Fri. B-& 9:30 -14:30)

Full Course (Half) Z)LO—X/\—7
2023F 48 U B (Mon. - Fri. B~ 8:00 -16:00)
Full Course (Half) Z)JLO—X/\—7
(Mon.- Fri. B~#8:00-16:00)
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Year/Month you wish to start Yr Mt
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Explain briefly any experience with English (family or child).
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Explain briefly your belief/philosophy on eduction.
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Is there anything you want the staff to know about your child?
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What school zone do you belong to?
FRDNER

What elementary school do you plan
to send your child to?
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Transport to Preschool Car Bicycle Walking
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Any other comments or questions ZDMOIX> . ERH




