§‘Nm’l0 Attach photograph of
N OKINAWA INTERNATIONAL SCHOOL applicant here
= A«r; . . . IGO0 A 6D
% ='= Application for Admission ¢
2, ook, & | G5V e Y f
S Y
School Year 2 Date af
Please check the grade or level of this application IG xx, P &o, Ul A 1-TEODs -
PRESCHOOL
Hummingbird (1 year old class 9Yf= "\, )
__5times aweek course __ 3times a week course (Mon-Wed-Fri) 2 times a week course (Tue-Thu)
1s5 d&o, 1s3 4&o0, 90-"072,90 1s2 4&o0, 90+"A90
. Cygnet (2 yearsoldclass 9pf= "\, )
___5times a week course __3times a week course (Mon-Wed-Fri)
1s5 4&o, 1s3 4&o0, 90-"0"2,90
KINDERGARTEN
: Owlet (3yearsold 3 f=) : Eagletl (4yearsold 4 f=) : Eagletll (5yearsold 5f=)
ELEMENTARY E G1i
: Gradel 1 !¢ . Grade2 2 ¢
AFTER SCHOOL CLASS G%, ;(
: Sparkling I (Kindergarten) : Sparkling Il (Elementary)
,Do"]f# £90 3 09f / = 90 ,Do"]f# 290 _Tf2]Jo [EG9O
Preferred schedule x, ,$+Xo" __Mon- _Tue+ _WedO _ThuA _ Fri2, _ Sati

Proposed Date of Enrollment 1 G x , &

Applicant’'s Name:

("oQ<) First , Last “

(3<)

Birthdate .€!¢ & : / / Gender H1 : : Malelu Nationality O& :
mm dd yyyy . Female z

Current Address 0N2 ¥ Home Phone )D [5 .d

PARENTS’' INFORMATION -&aB¢a

Father's (Guardian) Name 6-¢ 90/ (* 90¢é,¢é : Mother’s (Guardian) Name: £-¢ 90 ;/ (* 90¢é,¢ :
(CoQ<) (T0Q <)

(3<) (}<)

Nationality ©& : Nationality O& :
Language/s ..t : Language/s ..t

Company Name UKS5, : Company Name UK5,
Position/Title 20 / (o , : Position/Title 20 / 1(o,
Company Tel (o é1j&ES5 : Company Tel (o é1j&ES :
Cell Phone 4 é : Cell Phone & é :

Email To® <_, : Email To" <_

Cell Phone Email 4é To” <_, : Cell Phone Email 4& To" <_




PERSONAL INFORMATION XqxZ
Living with  +i(* : Father 6-¢ : Mother £-¢ : Both -é
: Other (Please specify) @ é «90.fOE 90

Sibling Information 1%m @, B¢ a

Name Gender Age Current School Grade/Level
, € HT 9, 1 EGA, G %/

IN CASE OF EMERGENCY ' F( &ujgES

Contact Person' F( é1j&E(*

Relation to the child Contact Number(s):

A6D aé &i) 1j&E 518

ACADEMIC BACKGROUND G( g
Please list all schools attended yuaese 1bPUPéY% G™%l &eR¢a

Name of school Address Reasons for Leaving
G"IE3, N2 AyiedpU I+

SCHOOL SERVICES ,"o”(oF,
Please check if you wish to avail any of the following school services

,"0"(oF, x, b ot "x 17 A1-1EUD¢ -
Extended Care g43;(
(Hummingbird  : 07:30~09:00 : 12:00~19:00)
(Cygnet-Owlet-Eaglet I-Eaglet Il : 15:00~19:00)

School Bus Service ,"o”C,(oF,

Catering $o02]f# 90&i6R0O
(__ Lunch $6) ___Snacks AyR)

TUITION AND OTHER FEES |: % ATGé - &IER
Please indicate the mode of payment you prefer pA ¢C: A 1-TE0UD¢ :

Annually 1 %0 A ¢ : Semestral Gwia Ag : Monthly -7a Ag
. Automatic Deduction from Postal Bank Account : Cash
1+"5i2, 3 cE*30 a2, A ¢

SPECIAL PROGRAMS Al¢l Paa

Is your child currently or has previously enrolled in any special programs, learning support or classes such as
piano lessons, swimming lessons, ESL classes, Kumon, etc.?
Aeb & 0=+ "uUé yuaese $1 83°#\S yG( (Po; (fy..8Z¢ da)"ulé G A "OR "+.1Zv "O¥
d4aéAi¢l PeelbbPacudAE - © Yes é¢  No ¢ ¢ A

If yes, please detail &5 ¢ ' &f& A EEUD¢ o

Referred By .% I(*,
aé A4 90969y A #n =& uOU AL 9é

OIS Parents OIS é;/(* é&«z : Relative #n q é&« z : Home Page NoSMo+ "T
: Newspaper Ad. A" T . Leaflet i1 "T




