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. NISHIMACHI INTERNATIONAL SCHOOL
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 Kindergarten Admission

Photograph of applicant

:\'— y 9\\— 7]“— 7_- ‘/ ( ﬁ]*ﬁgﬂ) A?ﬁﬁ% approx. 5 cmx5cm

Application to enter in 20

AZFELFAR month B year FG[E

Applicant's name BEBOHEZ (FHE
RER (EFELA) lastit first & middle TRALTEE W

RE®R (EFEA)

What name does your child prefer to be called? Nationality
BFHROBEDOTUVRAIIIFTTH? E#E
Date of birth Gender Place of birth
*FAH month B,/ day B year £ TR A
Applicant lives with: both parents /father / mother / other (please specify)
R & R 5% N B ZThUNDZEIFHLFRBLTVWETH?

Languages spoken / /
BFHROEE first 5— second 5= third =
Address Father's/guardian's name R F fz (3R EE K -
IRMEFRER ST

Mobile phone #£%
Phone Nationality EEE

Languages 538 / /
Fax

Mother's/guardian's name B % fz |3 {REE K%
Contact email (O father O mother)

Mobile phone #5
Contact email (O father O mother)

Nationality EI5&

\_ Languages E5& / / Y,
Reasons for applying to Nishimachi (optional) FEE] &2 &ATZIEE (A7 a3 FIb) :
O other child(ren) already enrolled O recommended by friends O by relocation services O by my employer O internet O other
O EREDFRESE ORADH#RE Ol LEEDHE O BNk DR O1v2—%v bk OZntt
ﬂyou have any other information that you feel will be helpful to the admissions committee, please detail this below. )
AZBEIBLTOEREEIPHNIEEZECRLEL,
N J

September 2009
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( Language Background S&5&IcDWLN T ) BEMOBE 235

TERALTLEEW

Name of kindergarten applicant &+ > 5 —H—F > ($#E) HEER
ENGLISH  Native speaker Yes No JAPANESE Native speaker  Yes No
E & & ARV B#3E i (F40 ARV
OTHER Native speaker Yes___ If not native: Advanced___  Intermediate ___ Beginner___
ZOMDEEE BiELLT NEFEELT: £ ik ik
OTHER Native speaker Yes___ If not native: Advanced___  Intermediate ___ Beginner___
ZOMDEEE BiEL LT NEFEELT: £k ik %
ENGLISH ZEEFEIZDWT
Is English used in the home? Yes No
CRECHRFZFELTVEITH? (=4 (AIAY-4

If yes, who speaks English in the home?

ERTENEEBTELEIN?
Has your child studied in a school where English is the primary language of instruction? Yes No
REEFE—SHRLTIERCHRE LI EDBIVETH? (=4 (AIAY-4

If yes, where? From (year/age) to (year/age)

HBEEE LT FIFF (@) H5 AFFE ([@l%) £T
Has your child had any (or additional) English (ESL) instruction? Yes No
KEEOWEE IS ESL DIERERIF e LBV ETH? =4\ (A4

If, yes, where? How many hours per week? From (year/age) to (year/age)

HBEEE LT BRI fIFF (@) H5 FFF ([@lk) £T

How will you give continual support for your child’s learning of English?
BFETEOKEFBZMEBICEDBICHY ., THRABEDLSICYHKR— M EEBTFETIN?

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
BFEFDE—SEHIREETIIEWVEE, HEH &<KTES HBEETES ioE
FE—ESREORFEHROBFERICHRTEDLANILTTH?

JAPANESE HBHZAFEICDOWT
Is Japanese used in the home? Yes No
CRECHFRFBEZEZLTVETHL? FW (AAY4

If yes, who speaks Japanese at home?

ELTDBFRETHELEITN?

Has your child studied in a school where Japanese is the primary language of instruction? ~ Yes No
BAEEZE—SHELTEIFERTHEE LT EDABYETH? &L (Y4
If yes, where? From (year/age) to (year/age)
H5Eal gt ARE (W) H5 fAFE (AR F¥T
Has your child had any (or additional) Japanese-language instruction? Yes No
BABOBE AR T LhHIETH? =4 (LAY
If, yes, where? How many hours per week?___ From (year/age) to (year/age)
H5Eal ECT PENGEST| AZRE ([{@%) H5 fAFE (R £T

How will you give continual support for your child’s learning of Japanese?
BFEFOHABEBEHBICEDBICHEY . CHRRBEDLSICHR—FaEBTFETTH?

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—EFPEFFETREVSE. BFED &LTES HBREETED oE
BE—ESRORERDEFERICLNTEDLANILTTH?

Does your child read/write: hiragana katakana kaniji (if yes, how many)
RHEEDTEZITH U5SHE hZ2ht+ Z2F (L <D)
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(‘Personal History &3F#%ICRT Z50HR) [aamonszans

TEALTLEEW
Name of kindergarten applicant &+ > 5 —H—F > ($#E) HEER
* Current or most recent school IRTEEFEH, FIFREE TE> TV HHE. FRGLE !
Name/location B4 ##&K%&$ & UFRTEH!
Current grade/class
Date entered Age Grade/class  Date withdrawn or Age completed last grade/class
AE/AFH Fip FE/UZRX  BE/E&EHB Fip =RPE VSR
Primary language of instruction
BETOFERSE
School year at current/most recent school begins in and ends in
ZDERDEEEDIRE 2 KA & 8 2 KA mEY %y
* Other schools/preschools L{iICiE > TWOSER. FEREE !
(1) Name/location B4, 284 K UFRTEHY
Current grade/class
Date entered Age Grade/class Date withdrawn or Age completed last grade/class
AE/AZFH Fis FEUIR BE #HHE Fip RREE VS
Primary language of instruction
BETOFEREE
(2) Name/location E% " ##&%&H K UFRTEH
Current grade/class
Date entered Age Grade/class Date withdrawn or Age completed last grade/class
AE/AZFH Fis FEIIR BE A Fip RIRFE VTR
Primary language of instruction
BETOFERSE
* Does your child have any special learning needs? Yes No
FRIHIESEZRELELETH? [={% ATV
If yes, what kind? Accelerated Remedial Learning disability Other
EDRBZ—XTIH?  REER wE FEEE Z D
Was special help given? Yes No
FRAGIREEZIFCOE LD ? W AV
If yes, what kind?
ERTZIEETIN?

* What are your child's extracurricular activities/commitments?
WHEERIERUA TR ITRMIIEDK S GEBZLTVETHL?

* Please describe your child's personality:
BFHRIEEDELSBEHETIH?

* (Use the back of this sheet if more space is required. AXR—XAHBBETHNIEFERICHEEELEETW)
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Name of kindergarten applicant > 4 —H—F > ($#E) HEEES RERDHEZ (FHEE
TERALTLEEW
* Can your child care for his/her bathroom needs? B3 THEFRDAHLT-EETH ? Yes lEL> No L\ Z

* How often do you read stories to your child? 5F#&klc A Z5HA TCHNME BHEIGED SWVWTTH ?

* What time does your child go to bed? RIZ{ABHICHEBEET EE T H ?

* Does your child take an afternoon nap? HBEXTHETLETH ? Yes EL No L\ X

If yes, for how long? ED K SV DB TI H ?

* How long have you and your child lived in Japan? BAEICED K SLMEATWETH ?

* How long do you plan to stay in Japan? HAERICED L SWMEGFETITH ?
0 1-2 years 1-2 £/ 0 3-4 years 3-4 & O5yearsormore 5 EHZNLLE  Oindefinite RES L < ld&{E

* For applicants not living in Japan, when will the child arrive? BAIZEEL TVWEWMES, WOBRICEIZEDFETITH ?

* Has the applicant applied to Nishimachi International School previously? LU EiFEETICHEEELfcZ EHhB Y FTH ?
Yes &0y If yes, when? VDT LTh ? No L\ %

* Please fill in last date in the order of month / day / year of those immunizations your child has received.
ROFHERZRIFCRAEDBMZA < B - FDIEICEEALTTREL,

TB (Tine or PPD test), results YNNIV U VR _ B.CG. &R&FBHETIFV

DP.T. =ZEA (Y77VU7. BEEE. WER) Polio/hRE<E

Measles | LH German Measles (Rubella) =B LH
Mumps &7 5 < HE Hepatitis B B BYAF%

Japanese Encephalitis B 7% Others Z Dfth

Date of last tetanus toxin RZICRIF ISR D FMHEER

(Any other relevant information you wish to share with us? Z0fth, $FREELHNIEHEE LT, A

\_ J
The personal information provided will be used in an appropriate manner for Nishimachi administrative purposes, consistent with the
Personal Information Protection Act. ZRITEANBRIFREZEICD > & VEANBREZETICERE LEREBUNOBENICIEFEVE 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 OINTZEEANE LTce AZZEE TR FHOBETINOEELSFFIMICHETEN, 7
EIBRE CH > TH. BEWICAEDNHTAETNSDIITIEIEVWT LZTHRLTVWEY, HELAREICLDBEEDITNTOFHIC
BLTWADIF TGV ELERL, FIFRVRDDHFIHIZRZITANE T, ERFEHBEHNAZ2—F V3 FIVRAI—)I
ISTEFHIE. ZROFACREV. ZEZEHOSNHBRAICTHAS TEZEWVET

Signature of Parent or Guardian {FEE&E4 Date B{¢




