T 550-0014 1-3-2 Kitahorie, Nishi-ku, Osaka-JAPAN

? ? A Being Yotsubashi Building 6F
' | Oa Tel: 06-6535-0500 Fax: 06-6535-0539
International School osaka@abroadschools.jp

PHOTO AIS APPLICATION FORM
- NS
Child’s Name HFHDOEA 4A: Last Name #§ :
Sex 5l: Male B( ) Female%&( )
Date of Birth 4 A: Y & M B Day H: Age F#5: ()
Nationality [E £&: Mother Tongue f[EE:

Language spoken by a child & F#kA\EEE 5 th D S 5E:
Home Address {¥ff: T

Home Tel. Number B & & Home Fax Number FAXZES:

Father or Guardian KB (IREE Mother or Guardian BElF-IXREE
Name 4 &il:: Name £ #il::
Nationality [E £&: Nationality [ £&:
Languages £E:E: Languages BE;E:
Name of Organization %5554 Name of Organization %% J:4
Position/Title AT J& #1 5 - ik : Position/Title AT @& - k41
Business Address 75 Se T Business Address )7 Je {3 Alr:
Business Tel Number )% /0B 76 5 Business Tel Number )7/t & 6% 5
Mobile Phone #5856 5 Mobile Phone #54 & 363 5
E-mail E A —/L: E-mail E XA —/L:

List all schools applicant has attended. (Most recent school first.)
BELECEDHIFRE. (—BREDEREBERESZEL)

Name of school 4 Location FTfE # Grade 24

Siblings ZR&

Name £ §il Date of Birth &4 8 H Name of school 454 Grade #4
When would you like to enrol? AE Z A 2R %2 ZFE AL 7280, y 4 m A dH )

Which course would you like? Please circle the course and days.
* 3day course(Mon/Tue/Wed/Thu/Fri) -+ 4day course(Mon/Tue/Wed/Thu/Fri) « 5day course(Mon/Tue/Wed/Thu/Fri)

THLBOa—AFHOF =y 7 EBEWLET, ¥7-4H 3 Ha—AZHEDFITBHICOEBEVLET,
Os HF A a—2= 04 BT A a—A(H - k-K-AK-4) O3 BT A a—A(H - k-k-Ak-4)
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STUDENT QUESTIONNAIRE B+ X FIZB+ 2 Ef&E

Personal Information BF X FIZOWTCEHE LET

A) Please describe your child’s character and points that need attention.

B S EOMERIZONT, FLERENLEZLEOND RICONTEEHESSES N,

B) Please list your child’s hobbies, interests and talents.

BFSEOHRERIL, LR TV I L, FHENTL L ZAIZO N TEEEEZE W,

C) What are your objectives in sending your child to Abroad International School?

BFSEx, A ¥ —FTvaf A7 — ) ZEbEs ANz EEXIEEN,

D) What kind of person do you want your child to be in the future?
Pk, BTRRICED X 2 Az > TUEF LW E S TWOET 0,

E) Does your child have any disabilities (learning or physical)?

BARRICITFER - FEREICBTSEERH Y £,

F) Please describe any other information you would like to give us about your child.

Z O, BFHRIZOWTURATEBE LW ERbNITEEE T IV,

Language Information B FHEDSHEDFEE L ~LIT DN T

Language spoken by applicant (please use the chart below to answer the following) How well can your child communicate
with these languages? Does your child read or write any language? Please list the language(s) and your child’s ability level. ¥3T£ED
AAGE/FGFEICET 2 EORZEICEHL T, TALAOHEA R - 57 - Sl « FENSHT DL~ a2 F =7 LT

S0,
Language iS5 English =& Japanese HAZE
Level LX)V high & low f& high & low {& high & low {& high & low {&
Listening < O O O O o O O O o O O O o O O O
Speakingiid O O O O o O O O o O O O o O O O
Reading#tisr O O O O O O O O o O O O o O O O
Writing &< o O O O o O O O o O O O o O O O

REEE (B ONERELZ T NCEEL, FEARICHIEDO RN EEFELET, AELEZERIZIZ, A7 — /LD
HHAI LS FRE, BIOEEESHNED LM EHEIICEY Z LI FBELE T,

2 A H

Parent’ s Name {f#EH DE4 Date Hft
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