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2-14-7 MOTO AZABU, MINATO-KU, TOKYO 106-0046 JAPAN

PHONE: +81-(0)3- 3451 - 5520 FAX: +81-(0)3-3456 - 0197

Application for Grades 1-9 Admission Photograph of applicant
1_9 EQE% A?ﬁﬁ% approx. 5 cmx5cm

Application to enter grade in 20
ARHRE FE month A year &
BREBOEEZIFHE
Applicant's name TEALTLEETN
REZ (HEFHRA) lastik first & middle
ik (EFRA)
What name does your child prefer to be called? Nationality
BFHROBEDOTUVRAIFTTH E3E
Date of birth Gender Place of birth
4%£HH month B day B year £ TR Hi4Eih
Applicant lives with: both parents /father / mother / other (please specify)
R E R 5% B ZThUNDZEIEFHEFRBLTVWETH?
Languages spoken / /
BFHROEE first £— second £= third =
Address Father's/guardian's name R F fz IR EE K%
BEPR AR
Mobile phone #£%
Phone Nationality EE
Languages 538 / /
Fax

Mother's/guardian's name B % fz I3 {RE & K%
Contact e-mail ( O father O mother)

Mobile phone 5

Contact e-mail ( O father O mother)
Nationality E%8

Languages 58 / /

Reasons for applying to Nishimachi (optional) FaB]Z&AZIBH (A7 aFIb) :
O other child(ren) already enrolled O recommended by friends O by relocation services O by my employer O internet O other
O EREDREE ORADH#RE OBl LEEDHE O EhgsE DR O1ra2—%v b O %ot

If you have any other information that you feel will be helpful to the admissions committee, please detail this below.
AZBEICRLTCORREBESIHBNESZEESLEL,

September 2009
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==H[-H(,) KEMOBE 2 L%E
Language Background EF&IC DT AEPORE IR

Name of applicant (grades 1-9) EFEE DB 4]

ENGLISH  Native speaker Yes No JAPANESE Native speaker  Yes No

EEE B &L WA B#F:E = &L (AR
OTHER Native speaker Yes___ If not native: Advanced___  Intermediate ___ Beginner___
ZDMDEE BEEELT NEFEELT: i ik £V

OTHER Native speaker Yes___ If not native: Advanced___  Intermediate ___  Beginner___
ZDMDEFE BiEELT NEFEELT: L ik Ik

ENGLISH ZHEFEICDWLWT
Is English used in the home? Yes No
CRECHEREBZELTVEIHL? BV (A4

If yes, who speaks English in the home?

EBRHHEETHELETH,?

Has your child studied in a school where English is the primary language of instruction? Yes No
KREEE—EBLIIERTHAEE LTcTELBYETH? (=4 (AIAY-4
If yes, where? From (year/age) to (year/age)
HBEEIE ETT ARE (K 5 ARE (@) £T
Has your child had any (or additional) English (ESL) instruction? Yes No
FEOHBERIZESL DIBEEZIFfcT ELBYETH? (=4 (AIAY-1
If, yes, where? How many hours per week? ___ From (year/age) to (year/age)
HBHEEIE ECT PN IS ARE (R »o5 AZRE (%) £T

How will you give continual support for your child’s learning of English?
BFETFOFEF[EMBIEDBICHY. THBIEEDLSICTHR—MEEBZTFETTH?

If English is not your child's first language, please estimate his/her level of competence when compared to a child of similar age whose first
language is English: Advanced Intermediate Beginner

BFEEDE—EFEDIEETREVSEE, HEH &LKTES HBRETED noE
F—ESREOREHOBFERICHRNTEDLANILTTH?

JAPANESE HB#AFEIZTDOWT
Is Japanese used in the home? Yes No
CRECHFRFZZLTVETHL? FL A4

If yes, who speaks Japanese at home?

ELTDBFRETCHELEITN?

Has your child studied in a school where Japanese is the primary language of instruction?  Yes No
BAEEE—SHBLTI2ERTHEBELCLDHVETH? &L (ATAY-4
If yes, where? From (year/age) to (year/age)
H5Eal ECTT AZFE (flF) H5 AIZE (i) £T
Has your child had any (or additional) Japanese-language instruction? Yes No
BEREOHZEZI T ENBYETH? =4 (AAY-4
If, yes, where? How many hours per week?___ From (year/age) to (year/age)
H5Eal ETT PENGIESTS] AZE () H5 FEE i) £¥T

How will you give continual support for your child’s learning of Japanese?
BFETEFOHABEBEHBICEDSICHEY . CEBRREDLSITHR— T BTFETTH?

If Japanese is not your child’s first language, please estimate his/her level of competence when compared to a child of similar age whose
first language is Japanese: Advanced Intermediate Beginner

BFEEDE—EEVBFETREVISEE. BFED &KTES HBEETES oE
E—SROREBROEFEXICLHERNTEDLANIVTTH?

Does your child read/write: hiragana katakana kanji (if yes, how many)
HHBEDTELTH USH%E hEhF EF (WD)
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Personal History &5FH#kICBIT S5CER | |sEMonza%E

TERALTLEEW
Name of applicant (grades 1-9) FFEE D FH & H
* Current or most recent school IR7EEFH., FlldRAE TEO TV HHE. FRELE !
Name/location El%, #1R%&$H L UFATEH!
Current grade/class
Date entered Age Grade/class  Date withdrawn or Age completed last grade/class
AB/AFH Fiw FE/USRX  BEEHB Fip RREE VIR
Primary language of instruction
BETOFERSE
School year at current/most recent school begins in and ends in
ZOERDFEEDIRE HHRHI LR D SR |mEY %y
* Other schools/preschools W{ETICiE > TW iR, FRELE -
(1) Name/location B4, F#K%4$ K UFRTEHD
Current grade/class
Date entered Age Grade/class Date withdrawn or Age completed last grade/class
AE/AZH Fiw FEVIR  BEEHEHHE Fi REFE VIR
Primary language of instruction
BECTOEHRSE
(2) Name/location B4, ##K%4d K UFRTEHD
Current grade/class
Date entered Age Grade/class Date withdrawn or Age completed last grade/class
AE/AZH T ¥E/US5X  BE/&HA Fim REFE VIR
Primary language of instruction
BETCOFERSE
* Does your child have any special learning needs? Yes No
FRIGEEELEL LETHL EL (AR
If yes, what kind? Accelerated Remedial Learning disability Other
EDIFEZ—ZXTIH?  FREBER wE FEEE Z DAt
Was special help given? Yes No
FRGIEEEZIICVWELEDL? IV (ALY
If yes, what kind?
EALGIRETIH?

* What are your child's extracurricular activities/commitments?
WHEERIERUNCRTTERRIFEDL S GEHZELTVETH?

* Please describe your child's personality:
BFRIEEDK S TEHEETTH?

* (Use the back of this sheet if more space is required. ARN—ZXAHDKRETHNIEEFAICHEELRETL)
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Name of applicant (grades 1-9) FFEE D H L& # REMOHEZ (FHEE
TEEALTLIZEW
* How long have you and your child lived in Japan? B&RICED K SULMEATWETH ?
* How long do you plan to stay in Japan? BAEICED SWMELFETTH ?
O 1-2 years O 3-4 years O 5 years or more O indefinite
1-2 &£/ 3-4 R 5FEMENUE FKES L IFKE

* For applicants not living in Japan, when will the child arrive? B&XICEEL TWEWES. LWOBXRICRIBZEDFETIH?

* Has the applicant applied to Nishimachi International School previously? LaiFEETICHEELfcZ &HHB Y ETH ?

Yes [&L> If yes, when? VDT LD ?

No L\\M %

* Please fill in last date in the order of month / day / year of those immunizations your child has received.

*ROFHEEER T TBREDB[MZA « B - FOIEICEEALTTEL,

TB (Tine or PPD test), results Y NjLo U v RIiG
DP.T. =Z&E& (Y 77VU7. HAEE. WER)
Measles |& LD
Mumps e 5 < E

Japanese Encephalitis B A%

Date of last tetanus toxin RERICZT ISR D FHHEER

B.CG. #E#&FBHT U F >
Polio /NET E
German Measles (Rubella) ZHIZ LH
Hepatitis B B Z4fF%

Others Z Dfth

Any other relevant information you wish to share with us? ZDfth, FEEEIEHHNITHEEFEEL,

The personal information provided will be used in an appropriate manner for Nishimachi administrative purposes, consistent with the
Personal Information Protection Act. FRITEANBRIFELICD > & VEANBREZETICERE LEREBLUANOBMICIEFEVE A,

We certify that the information provided on pages 1 through 4 of this application is complete and accurate. We understand
that the admission procedures provide a professional assessment which determines student readiness for Nishimachi. We also
understand that applicants, including Nishimachi community members, are not automatically accepted. We respect your final
decision and understand that an education in English and Japanese is not appropriate for every student. If accepted, and for as
long as, our child is enrolled in Nishimachi International School, we agree to adhere to the rules and policies of the school and to
comply with payment schedules as determined by the school administration.

BE (1~4~X—Y) ORBZERIC. D OITNTZEEANE LTce AZZEE TR FHOBETINDEELSFFIMICHETEN, 7
EIBRE CH > TH. BEHNICAEZDHAIETNEDIITIEEVWTLEZTRLTVWET, RELAXREICLIZHEEHITNTOFHIC
BLTWADIFTREVWT ELER L, FIFRVRDDFEYIMZZITANE T, EFHRSBEHNAZ2—F Y3 FILRAI—)I
ICEFHIE. ZROFAICRED. ZEEZEHOSNIHBRICTINS TEZEWVET,

Signature of Parent or Guardian {REEE4

Date Bt




