KEBILS

Kobe Bilingual School

Kobe Bilingual School Kindergarten / Elementary School

Application for Admission r*smE=

Application Date Proposed Entry Date
B Student Information A& {5Hk
FAMILY NAME it (o —~=) FIRST NAME 4 (2 —=~%) MIDDLE NAME
FULL NAME IN KANJI {5 (If applicable) DATE OF BIRTH 444 A
U Male B Female %« MM A DD A YYYY 4

CURRENT AGE i NATIONALITIES [E%&

1.

® Enrollment Preferences A\ %285 2 2R
, | EXPECTED DATE OF ENROLMENT
[J Kindergarten (Applying to grade 4 ) [J Morning Club OMon OTue OWed OThu OFri | Az n
[J Elementary School (Applying to grade %:4E: L)) Gakudo (Afterschool)
UMon OTue OWed UThu UIFri
B Address {177
ADDRESS IN JAPAN [E]/N 0 7 ALTERNATIVE ADDRESS (HOME COUNTRY)
L O{ERT

POSTAL CODE {7+

HOME TEL NUMBER H £&Ei5%& 5 MOBILE NUMBER #;#5 & 557 5

EMAIL 2 —/L 3% kobils.ed.jp 5D A — VR Z[ETEXDH L) E

REBBEVCLET,

POSTAL CODE #{# % 7%

m Education #FH

Please start with last school attended. (If non-native English speaker, please include any relevant English schooling).

B DR EIZA D KO ICHBF SV, GEEERRA T 4 U TRVWIES

E, EEL y AN THEMABIUTRH SV, )
NAME/ADDRESS OF SCHOOL 44 /£t GRADE(S) ATTENDED *%4% | DATES ATTENDED 7£#& [

MM A YYYY 4 ~ MMAH YYYY 4
MM H YYYY 4 ~ MM A YYYY 4
MM H YYYY 4 ~ MM J YYYY 4

Has the applicant ever had any special education or special needs testing? 7 YES NO

FRSHEHERSE DM EZ T2 ENH Y ET7?

Has the applicant ever had any special education plans for any of the following:

ITFTORRIEEFE2Z -2 0830 3002

[1 No program 4 [ ESL %~ SiEe LT@%;&: — A [ Gifted/Talented ¥ 77 » 5

U Individual counseling {51/ 53
[l Remedial reading / writin
[ Pervasive Development

Eﬁi%@@&%
isorder JAJR S EERR

[ Speech/Language %r:uﬁ ll*f%
[J Behaviour Management ﬁ@]”’%@

Is the applicant allergic to anything? (Please list) 7 L /L X —23 G ULFCHEH L TR IV,

Is there anything you would like to share about the applicant? (strengths/ weakness, like/dislikes)

BFEECOWTRATEELWZ & (&I - BT - 4 E800F)




B Parent Guardian Details {#:# ¥ K4
THE APPLICANT IS CURRENTLY LIVING WITH [JE L T\ 351

KEBILS

Kobe Bilingual School

NAME 45 50 7372

NAME 45 50 7372

RELATIONSHIP Bit%

RELATIONSHIP B

FIRST LANGUAGE RHEFE SECOND LANGUAGE % 5 3F

FIRST LANGUAGE R}[H 7% SECOND LANGUAGE % 5 3F

EMPLOYER #pi%5t

EMPLOYER #pi%5E

Emergency Contacts B A0E#45E

No.1 & T&Zili#k e NAME 477 RELATIONSHIP [4{% PHONE %
No.2 & “Tzili# e NAME 477 RELATIONSHIP [4{% PHONE %
Pick-up Registration 353 x &%
NAME 4 i RELATIONSHIP /% PHONE &
NAME 4 i RELATIONSHIP /% PHONE %
NAME 4 i RELATIONSHIP /% PHONE %
m Siblings Sef itk
NAME 4 i BIRTH DATE 34k SCHOOL %454 GRADE LEVEL “#4F
MM A DDH  YYYYZ4
NAME 4 ifi BIRTH DATE /- 1 SCHOOL %4 GRADE LEVEL 4%
MM DDA  YYYY4

B Language Ability S38A277 (1 =no ability #1#% 5= native XA 7 1 V)

English ability of applicant J<ZEHE/): 1
Japanese ability of applicant H AGEAE/): 1

3 4 5
3 4 5

How do you think your child would benefit from a KOBILS education? What do you hope your child will gain from a
KOBILS education? 3574£72% KOBILS (ZBW T 255 Z LN TEXHERBEXTTIN?

How long do you anticipate your children will attend KOBILS? KOBILS 7E£&FEHIBIZW->ETTT 0 ?

m Declaration &2

1 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

T NA Y U HNVAT =V TIIAETREITBWNT, A7 —LD
HIHHZ L 0 AFERBED 352 & EERICL L2 0WFFE~D
ANZEBENT D2 ERNHDL LB LEY, /o, B _SE
L L TOHAERFEARCLVANNBIOHGE S T ADZ O EROPIEIT
PENET, TOANZEFEEOZMIX, FFESLT BT T LAOERIC
FOPREENDIEHHEDOLDOH D Z LB TWVET,

HFASA Y BV AT — )V SLARNCAEEE LN 2 BB~ 3
HAETHZLEHATLEY, TOAFBEEICTHRSNATHAINE

to the best of my knowledge. ITERHETHD Z LB NES,
SIGNATURE OF PARENT GUARDIAN DATE Hft
REEEL
Office use only
INTERVIEWER DATE CLASS ASSIGMENT ENROLLMENT DATE

SCHOOL LUNCH

SCHOOL BUS BUS STOP/ TIME




