K@B“‘S Kobe Bilingual School Kindergarten / Elementary School

Application for Admission A xzmE®

Application Date Proposed Entry Date
B Student Information A7 1E #

FAMILY NAME #: (7 —~5%) FIRST NAME 4 (17 —~%) MIDDLE NAME

FULL NAME IN KANJI 5 (If applicable) DATE OF BIRTH 44 H H

[l Male 8 L[] Female & MM A DD H YYYY 4

CURRENT AGE #:fi NATIONALITIES [Ef#
1. 2.

B Enroliment Preferences A2 2 FHENE
EXPECTED DATE OF ENROLMENT

[l Preschool [IMon [1Tue [1Wed [1Thu LIFri [ Bregkfast Club e

" Kindergarten (Applying to grade 4. __) [} Gakudo(Afterschool) [ IMon [1Tue ['Wed [ Thu [IFri
[J Elementary School (Applying to grade “4F-:

B Address {Fr

ADDRESS IN JAPAN [E N O T ALTERNATIVE ADDRESS (HOME COUNTRY)
OERT

POSTAL CODE #{# 7+

HOME TEL NUMBER HE&E % 5 MOBILE NUMBER #§ fE &

EMAIL # —/L 3 kobils.com 2>5 D A — /L35

POSTAL CODE i {# 7%+

B Education &

Please start with last school attended. (If non-native English speaker, please include any relevant English schooling).
B DFHN FIZ2 0 X ICHB I, GQEERRA T 4 UTRWEAIE, 5GEL v AV ThEZmpdbiudicf FEv, )

NAME/ADDRESS OF SCHOOL “##:44 fE: it GRADE(S) ATTENDED %4> | DATES ATTENDED 11§ i fit]
MM H YYYY 4 ~ MMA YYYY 4
MM A YYYY 4 ~ MMA YYYY 4
MM H YYYY 4 ~ MMA YYYY 4

Has the applicant ever had any special education or special needs testing? [0 YES [1 NO
FERIRBERECORREZ T ERH D 5?2

Has the applicant ever had any special education plans for any of the following:
LT ORBIEEBEHE A2 F 722 B3 H 0 £30 2

[ No program & OESLE -FiEE LT ‘52—7\ [ Gifted/Talented ¥ 77 v R#EH
[ Individual counseling {IE]%'J? L1 Speech/Language % &5 Jll##
[0 Remedial reading / writin uw"f%% [GIfEi =g [0 Behaviour Management TT@J gl

0 Pervasive Development Disorder JA LSS 2R %

Is the applicant allergic to anything (Please list) 7 L /L X —23BAUFEEHE L TR SV,

Is there anything you would like to share about the applicant (strengths/ weakness, like/dislikes)
BIHRHIZOWT A TBE7WZ & (&7 - AT - S80S




B Parent Guardian Details {1 ## K4

THE APPLICANT IS CURRENTLY LIVING WITH
[RJE LTV D EHE

NAME 44 Hif

NAME 44 Hi

RELATIONSHIP Bdt%

RELATIONSHIP B

FIRST LANGUAGE K}EFE

FIRST LANGUAGE R}[EGE

SECOND LANGUAGE # _ 535

SECOND LANGUAGE # _ 535

Emergency Contacts B 5UH K St

No.1 —BR A% Se NAME 4 i RELATIONSHIP Bit% PHONE & &f
No.2 % ~ B 2% NAME 4 i RELATIONSHIP Bidt% PHONE & &f

Pick-up Registration (Preschool and Kindergarten only) 51 2 2§ (FU A7 —)L « XU X —H—FT D)

NAME 4 i RELATIONSHIP [{% PHONE %
NAME 4 i RELATIONSHIP [{% PHONE %
NAME 4 i RELATIONSHIP [{% PHONE %
m Siblings Y25 filifk
NAME 4 i BIRTH DATE #%: SCHOOL 254 GRADE LEVEL %42
MM A DDH  YYYY4
NAME 4 ii BIRTH DATE #%: SCHOOL #:£:4; GRADE LEVEL
MM A DDH  YYYY4
B Language Ability SiEHE /)
English ability of applicant Z<3E6E /7: 1 2 3 4 5
Japanese ability of applicant HZA<EERES): 1 2 3 4 5

(1 = no ability #J#% 5 = native A 7 « )

How do you think your child would benefit from a KOBILS education? What do you hope your child will gain from a
KOBILS education?}5- 775 KOBILS |28 WMz 55 Z LN TEX 5 L BEEZTTN?

B Declaration 2

I understand that Kobe Bilingual School reserves the right to reject
admissions for children they believe will not benefit from a KOBILS
education, and Kobe Bilingual School may determine placement at the
appropriate grade for each child regardless of age. Kobe Bilingual School
will also determine whether students need Japanese as a second language
classes and/or English levelled classes. I also understand that my child’ s

acceptance is conditional upon availability of space in the grade level and in

the program. I authorise Kobe Bilingual School to contact previous

educational establishments my child has attended. I agree that the information

provided in this application is accurate to the best of my knowledge.

T NRAY TN AT — L TIFEAFEFRZIZEBNT, A7 —/LD¥|
Wric X AFEBWO 52 L, EFEMICLLRVWEFE~DOANY
ERENTAZENHD LM LET, /o, FoSELLT
DOARFEY T AR VAIVBIDHFEY T ADZiEOER DY EITHEN
T, TOAFEEOZMIL, FFFERT T LOERICEI DB
EENDIEMNEDOLDTHD Z LML TVET,

M NSA Y TR T — VPN LLRTNZAERE LT T R HEBE ~ 3%
52 LEFALET, ZOAEBEEICEHRIN TWDNEITIE
WThHHZ LEBENET,

SIGNATURE OF PARENT GUARDIAN DATE Hff

R EEL

Office use only

INTERVIEWER DATE CLASS ASSIGMENT ENROLLMENT DATE

SCHOOL LUNCH

SCHOOL BUS BUS STOP / TIME




