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CHILD’S NAME #$'BEK4#
JAPANESE | oo oo ENGLISH
AAZE(Z7UHT) H—~=
NICKNAME BIRTH DATE Yr Mt Day
KETORNE £ FH/HFER) F A B4
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FAMILY INFORMATION SRIED1EER

ADDRESS T
RIERR

PARENTS/GUARDIANS NAME {REEK®
JAPANESE ENGLISH

BHAE(TVAS) O—<=F

RELATIONSHIP OCCUPATION
i) EHES

PHONE

BEBE FAX

FATHER'S CELL PHONE NAME
REEHES K&

MOTHER'’S CELL PHONE NAME
BEHEER K&

TEXT MESSAGE/E-MAIL
EHEZEX—)L

HOUSEHOLD MEMBERS (Excluding Child) RIE&EZ& (& ABRL)

RELATIONSHIP NAME (JAPANESE) NAME (ENGLISH) BIRTH DATE SCHOOL/OCCUPATION
AR HARE K& (TUAF) A—<YF K4 £FHH R4/ HE
RAISED BY
HEHHEEZLTWDA
Parents Grandfather Grandmother Uncles/Aunts Other
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CHILD’S ENVIRONMENT & PERSONALITY $'RO&RELHE

OTHER INFO Both parents working |:| Adopted child

Z At MR BT

FRIENDS |:| Siblings Older |:| Younger Same Age Adults Alone

ROEBR LB YR FEOF FTDF Eik:3i] PAUN —A

PLAY |:| Outside Inside |:| With friends Doesn't play

HEO B EA REELGER ROBLTR0N

FAVORITE TOY Extracurricular Activities

FERAED FICEELTWSZE

Prior Preschool / Daycare History

o TV HULIB> TWRBEPHHERE

STRENGTHS

R

PERSONALITY Strong |:| Whimpy Impatient |:| Crybaby Tells lies |:| Mean

MG &iE KDL RIDEWN UER S5F%DK B
Bright Kind Gentle Bratty Show-off Distracted
BARA |:| ) Py |:| ARAFL |:| ANAFL |:| S[IDEUE

ISSUES OF CONCERN

BEUWEEN<E

HEALTH &R

IMMUNIZATIONS / VACCINATIONS FphitE

|:| BCG |:| DPT-IPV

TiER S F1EgE(01E-02E-03[E) % 1H:EmM
Measles-Rubella

FRUA (BULDY) - B2 |:|

Streptococcus pneumoniae ME%EO1EE. D288, O3EE) -enes D488
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Varicella Mumps Other
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Japanese Encephalitis g 1 ggnm (01 m-02E) 281 89EM
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HEALTH HISTORY SETIChh > DB ZAER
Measles Rubella Chickenpox Pneumonia Pertussis Mumps
(=Y0%) Bz K fii ¢ BHEE Rzt
Diptheria Other (including injuries)
II7TIF ZOM(REXRKRZED)
ALLERGIES
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INRRRAIRE DO F>

OTHER HEALTH ISSUES, MEDICINE Etc. ZOft (BICERATWRE  HMIDPTVWETLLE)

MEDICAL PRACTITIONER CONTACT Hh*b D3 sk

PEDIATRICIAN
INER

DENTIST
E3E

OTHER
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CONTACT
EHRSE

CONTACT
EHEST

CONTACT
EHEST
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COURSE J—2&

Please indicate the course you wish to enroll in.
AEDI—RZHZTTE,

Full Course 7)JLOd—X

KEMARRICREE <\ Please be specific.

Full Course (Half) ZJLa—X/\—7
(Mon. - Fri. B~% 8:00 -18:00) (Mon. - Fri. B~% 8:00 -16:00)

L ERDI—RA 5 (8:00L48T / 18:00LU) D ERREHEHD,
| would like to request extended childcare before 8:00 or after 18:00.

Regular Course L¥a27—1—X
(Mon.- Fri. B~% 9:00 -15:00)

Year/Month you wish to start
ABHE F£-H

| would like to enter for a short period of time
FHIARBLELE T,

from Yr

AELHAE F

A

t ~

until

OTHER Zftt

Explain briefly any experience with English (family or child).

REE . LU EHDREBOERMH. BENOBINERE

Explain briefly your belief/philosophy on eduction.
REDHBE Hit=MBICFHRAL TSV,

Is there anything you want the staff to know about your child?
B BN A E CRREOLEICH > THOWEEBBICHAALTEE L,

What school zone do you belong to?
FRONER

What elementary school do you plan
to send your child to?
FLEDINER

Transport to Preschool Car
BEAE 2]

Any other comments or questions ZDDIA> ~ B

Bicycle

BinE

Walking
e
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