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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
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Please enclose stamps for 1,000 yen for a set of application forms

OFFICE USE ONLY O OO0ODO

DATE OO0 (YY/MW/DD)

/ /

OFFICER 0O OO

Application Package Request

ooDooooaoo *? =

Enrollment Counseling Request

oooooooao

Student Name
oooo

First Name [J

Last Name [J

Middle Name OCOO

Male O
Female 0O

Gender m]
oo O

Nationality
oo

Date of Birth

Day O
oooo

Year O / Month O /

Age
oo

Name of School
ooo

O Currently Attending O OO

00 Graduated OO

Grade (
Year (

yoo
)y 0o

Name of Parent 1
gooooo

First Name [
=

Last Name [J
_

Middle Name 000D
=

Male O
Female 0O

Gender O
oo 0O

Nationality
oo

Relationship
oooooo

Address
oo

Tel
oooo

Fax | )
000000 O

Email
EOOO

Name of Company
ooo

Name of Parent 2
oooooao

First Name [J

Last Name [J

Middle Name OCOU

Male O
Female 0O

Gender O
oo O

Nationality
oo

Relationship
gooooo

Program of Interest
oooo

O Kindergarten 00O

(K-37K-47K-5) Grade (

O Elementary OO 0O

) OO Grade (

O Junior High 0O OO

O Senior High 0 OO

) OO Grade ( ) OO

EnrolIment Month

Yeart]
gooooo

od

0O April 40

O September 90

Motive and Question etc.
goooooooooo

I would like to enroll individual consultation on the day.
OOoo0D0OODODOoODOoOOoODOOo

Year D/ Month D/ Day O

Where did you hear about Canadian International School?
0 O O 000oo0cooopooocoo0ccobc 0 OoooOoOo00OOoO0oo

O Internet
0O Others

0000000 ( )
ooo (

O Newspaper 00O
O Magazine OO

O Personal Contact

(
(

oo (

o o

Note 0O O




