
Application for Summer School

CANADIAN  INTERNATIONAL  SCHOOL

Office Use Only
Student #

Date Received

Fee

Current Grade:

PHOTO

Name:

Student Information (Please Print Clearly)

Birth Date:

Nationality:

Home Address in Japan:

Age: Sex:  Male  Female

Home Language:

Language(s) Spoken at Home:

Name of School Currently Attending:

Phone: Fax:

Name in Kanji:

Parent/Guardian Name:

Relationship: Occupation:

Parent or Guardian Information (Please Print Clearly)

Parent/Guardian Name in Kanji:

Phone: Fax:

Email: Other Contact:

I understand and agree that Canadian International School and its faculty and staff mem-
bers shall not be liable for accidents or any troubles.


