CANADIAN INTERNATIONAL SCHOOL

5-8-20 Kitashinagawa, Shinagawa-ku, Tokyo 141-0001
Tel: 03-5793-1392 Fax: 03-5793-3559 Email: study@cisjapan.net URL: http://cisjapan.net

THE EXPERIENCE OF EXCELLENCE
THE HONOUR OF ACHIEVEMENT

Application Request Form JEERIAHIAE
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Please enclose stamps for 1,000 yen for a set of application forms.

OFFICE USE ONLY =##3:aC A4

DATE £ AH (YY/MM/DD)

/ /
OFFICER #HZ#HE

Student Name
KA

First Name #& Tast Name ZE Middle Name 3b I
Gender O Male B Nationality
A O Female % E %
Date of Birth / / Age
444 AA Fin

Year 4 Month B Day A
Name of School O Currently Attending fEZh Grade ( ) B
ERA O Graduated ZE% Year ( ) &
Name of Parent 1
REFEE 1 First Name % Last Name 24 Middle Name 3p W
Gender O Male B Nationality Relationship
tER O Female % 33 EfEEDBER
Address
&
Tel Fax
e ( ) - o ( ) -

BEES 17992385
Emai | Name of Company
EA-M Bk
Name of Parent 2
REFKRA 2 First Name & Last Name %4 Middle Name 3 I
Gender O Male B Nationality Relationship
R O Female % = EfELOBRR
Program of Interest O Kindergarten #)#E O Elementary /NEH O Junior High =& O Senior High &#ER
Fasg (K=3 / K-4 / K-5) ) FE Grade () ¥& Grade () F&
Enrol Iment Month .
ABEEER Year ( ) O April 48 O September 9 A

Motive and Question etc.

SEPRESVERMLGE

Where did you hear about Canadian International School?
WL ThEF ATV -AV3-Tvath-R9-hEERMYICESEhE LD,

O Newspaper i (

O Magazine &% (

O Internet 4v4-%yb (
O Others 0t (

O Personal Contact #B# (

—_ —  —

Note {&E#&




