Prime Academic Preschool Kamikitazawa Enrollment Form

Please complete one application form per child. Date of Application: / /

Applicant Information A& &R

Full Name
K4

Address
CHEFR

Zip Code EMEHB:

Date of Birth

4%AH / / Years Old *
Gender Nationalities
- Femal
) Male (%) emale (%) .
1. List all languages spoken by the child(sF#0EET EEEHA TS
ENGLISH  JAPANESE OTHERS( )
. 2. Please list all previous schools the child has attended. (WUBTICATINTIVETURD—ILPHKE-
Educational REEEHA TR
Background
3. Please describe the nature of any past disciplinary problems the child has had.
(EEFEPLOITETOBRERIABNEHRA TS
1. Is the child toilet trained? YES NO  (MULIL—ZUHEFATOHETH?)
Health 2. Does the child have any visual, auditory or physical problems that the Nursery should
know about? (L& THENMITBICHE-T, KEDIEITNIEELEN., BE. BE. BHEOBEN BN
Background CRECEEY

Guardian Information {##&&1&54R

FU” Name ' AR
Relation
K%
Address If it different from student’s address.
(e
Home Phone Number CREOREES Mobile Phone Number BHES
: A=IPELA
Email Address ’

i ‘ HEAEEES
Occupation e Work Phone Number | P#%R#ES
Company SHBIRU R

Name [ Address

Prime Academic Preschool Kamikitazawa
E-mail:kamikitazawa@papinjapan.com



