Application Form

ooooo

Student Information (please Print Clearly)

I™ Office Use Only

Student #

Date Received

Registration Fee

CANADIAN INTERNATIONAL SCHOOL

SATURDAY SCHOOL

Name: / _ / _
og Last (O) First (O0) Middle (DO O)
Name in Kaniji: / _ / _
oooooo Last (O0) First (O) Middle (DO 0)
Birth Date: / / Age: Sex: Male Female PHOTO
ooo NMonth (0 ) Day (0 ) Year (0) oo oo O O og
Natlomrgallty: Home Iaglgguage:
Home Address in Japan:
goopobooooo
Phone: Fax:
gooo 0oooo
Applying Intake: Year ( ) Month ( )
gooooo O O
School Attending: Grade Level:
poooooo oo
Language(s) Spoken at Home:
goooooo
Parent or Guardian Information (please Print Clearly)
Name: / _ / _
ooooo Last (0) First (O) Middle (DO O)
Name in Kaniji: / _ / _
oooooo Last (O0) First (0) Middle (DO 0)
Home Address in Japan:
ooooooood
Phone: Fax:
gooo ooooo
Email: Other Contact:
oo goooooo
Date: / /
oo Year (O0) Month (O) Day (O0)

Signature of Parents:
goooooao




