—

Application for Admission

COLUMBIA INTERNATIONAL SCHOOL
AUVETA VY —F Y aFVAY - VARES

Applicants are requied to provide the following.
/HEFEUTORMDAKRD 5NET, (BHTEHOTRTIIVELTLEIN,)

E = Elementary Division / /¥R .
J = Junior Highschool Division / fp2eaE

[]E/7 : Completed application form / AOAF A O A FEL

LlE/7:4 Passport size photographs of the applicant (4em X 4cm)
[ BB DA - M XEE 4 (demXdom)

D E/T : Academic reports / transcripts for the last three vears
/BEIEFMOLR—-bOIY— (B: BEOZELE T fEHE)

Llesm: ¥25,000 application fee {Please deposit this fee into the indicated bank account and
attach the receipt with this application form.)
/ NERERI¥25,000 (BEOBTIEBABIRIAL, A¥YBELRCZOSHEELRMALTIFEN,)

U1 E/J : Academic recommendation (If available) / #538 (J2H AAE/2IES)

D ] : Principal counselor recommendation form (If applying for scholarchip)
[ EREFRAD s —HED (BREOBES)

©The parent/guardian or a person in parental authority must fill in this document.
[ ZOFHZ, MEHELRREED L IEBBESENEALTIEEY,

©QPlease write as much as possible in English.
[ PIRERE M E D IGETRAL T EE W,

2 Ses
4

@

Founded 1988

JGG

Columg,




Application to enter Grade - Piease attach a photo-
J AsEF s / Z4E graph of the applicant
taken within two months.
Haiflength, without hat,

Desired entry term and date fuilface. name on back

[ ANEBEREM E IR Year/# _________ Month/H _ . = Date/8__ (dem X dem)
AFEHHEETEA

(Please tick/wWThmicV) [ Spring term/&21  [_JFall term/k22 1 [ Iwinter term/& % A5, BMH, Fm, 24 ALL
(Apr~Jun/4f~68)  (Sep~Nov./9A~118) {(Dec.~Mar/12A~3H) PR, REicKA

Application status |:|General DTransfer, Returnee OScholarship (Junior Progrom applicants only)

/HERR 73 /R FRA - mEE /HRE (PEEEHBAEOS)

A) Applicant’s General Information / ME#iZB¥ 2 AR

[Name (same as passport in English) Family name / ¥ Legal given name / %

K& (NAR— FBENEL)

Name (same as passport in native language) [Family name / £ Legal given name / £
K& (SARR— - RERHEER)

[Name (in Japanese pronunciation) A0l .
KA EFLLDHE) i £
Sex / #31  [IMale/®8 [ IFemale/% Place of birth/ B4

[Naticnality (list all citizenships}

EFE (RRET2ETELLA)

Date of birth and age  Year Month Date Age
EHEH B &ER ki /B /8 ki

Residence (include postat code), telephone and facsimile number, E-mail address
BERE. BEESLT 7 v I AES EA-NTELR

lAddress Postal code
B3 LT

Phone/ &% Fax/Z7rw & A
-mail

Information concerning the applicant’s current school/fEEE %% - FIfEEIC DT

Name of school /48 « SR - {REEH4

Type/RRIALIEE Public/431 Private/fh 31
Present grade School address voe/Bstipt [public/iast [private/fis )

JBSE  ERETEN
Entered Year Month Date The expected date of completion  Year Month
AR/ /B /H SRS T T EMN /E /B

Please list previous education below. List all institutions attended for the past three yvears. (Transcripts must be provided.}
/iBEIFEMICES TSR ERIERESITTEE N, (FERTORFEESEHMIMAS Z &)

Name of schooel Location (city/country) Date began (year/month}|Date ended {year/month)
/FERA /ERTEM (R T/ /HREH (BE/H) /HETER /A
/ / /
/ / /
/ / /
Is the applicant now in Japan ? /$BEHEICEETH ? (ves/izn CNo/bihx
If ves, how long has he/she lived in Japan 2 Year(s) Month(s) D Just arrived/3 Hifi %
fiEoDBE, FAOHFTOMEEA /4E /5 H £ 1Al of his/her life/H;4: 5\

B) Parent Information. / gz 35

Check any which apply : . [ Pather deceased/R#FET When? /WD TR (yy/mm)
/EHTBRBET = v 7 LTLED, [ Mother deceased/BH7 1 When? /2 TodM? (yw/mm) ...

[} Parents separated/fHE3E When? /WD TEHM? (vy/mm) ...

[ Parents divorced/mi#i5Imt When? /WD TTH? (yy/mm) ...

[l Applicant is adopted/ BE:EH&F When ? /D TTH? (yy/mm) —.




C) Father’s Information / Rz 24305

Name (same as passport in English)
/K4 (SAR— D BRIEBR)

Family name/#t

Legal given name/#%

Name (in Japanese pronunciation) A0

/A (EFEADAYE) 2 £
Naticnality

/I

Native Language/EHE [sapanese [ JEnglish []Other

Second Language/$E 5 D Japanese |:| English D Other

Detailed history of previous educational
institutions/ R, HEBEOH

Residence (include postal code), telephone and facsimile number, E-mail address if different from the applicant’s address.

(R BESR LTy v VARS. EA-LT KL (Mg SRl

Address
/R

L

Postal code
/T

Phone/#&is Fax/Z77 9w &R

E-mail

Occupation
iizs

Company or organization name, and type of

industry/ ¥ %835 & G

Position or title

/LT E DG FE I RS

Business address, telephone and facsimile number

/IR, BERRE 7Ty IAER
Address
HMERT

Postal code
[T

Phone/#E 35 Fax/7 7 w7 A

D) Mother’s Information / B84 238

Name (same as passport in English)

/A URAR— FREAEA)

Family name/#

Legal given name/%

Name (in Japanese prenunciation) 50N

/4% GEFELDH) i3 #
Nationality

/I

Native Language/fZi5 Ul Japanese [ English [ | Other

Second Language/$E "8 Japanese [ English [ other

Detailed history of previous educational

institutions/F#EHE, HERE O

Residence (include postal code), telephone and facsimile number, E-mail address if different from the applicant’s address.

AR, EEBRS LTy oV AES, EA-LT RLA (BEHERA5EH)

Address
MEFR

Postal code
[T

Phone/&a5 Fax/7 7w & A

E-mail

Occupation

ES

Company or organization name, and type of

industry/8iE 54 B L URE

Positicn or title
sy kil = €4 i o

Business address, telephone and facsimile number

/ERRAEET, HMERSET v I ARS

Address
/AE

Postal code
/T

Phone/®% &% Fax/Z 7w & 2




E) Persons Who Live with Applicant (Include Lodgers) / BEi#% kR #KicT55E (REARSE)

Name Dale of birth Relationship |[Name of emplover or school [Detailed history of previous educational

/et /E£RH /A /EESES - A institutions/ 8 & R O

F) Siblings Who Do Not Live with Applicant / £ ZFEL T btk

Name Date of birth Relationship |Name of employer or school [Detailed history of previous educational
/& /HEEHH /B R - R institutions,/ 33 BLEO 3

G) Family Photograph / 05K

Please draw a sketch of your family picture.
Follow the example below.
/EECADOREBICE T THES - OEfisTO
TEICEEALTSEE N,

Please attach a recent photograph of the family of the applicant.
Photo size is not specified.

The photo should provide clear facial details for easy recognition.
A snapshot is acceptable.

e.g./ B

CIKFREREOBEHEEE->TLEI I,
KEZTEHATY.
BIOHOTHEME-ENRASDORRBELTIEZ N,
AFw TEETHAEVNE A,




H) Applicant’s Health Information / HEi:% ORI 2 $0H

Blood type/ i %! Ua U (o Oas Urh+ Cra-
Height/ &£ cm Weight/fkEH kg Average body temperature/JE4 C
Evesight/#87 Right/f Left/% Hearing ability /B

Which vaccinations has the applicant received ¢ . e s : . B
& e T L LT fn 9 [ IPoliomyelitis/?& 04  [JDPT (triple vaccine) /3fiEe | Measles/RRS L1
Crubella/B  Oinfluenza/f 7z [JOthers/%ofi

Has he/she previously been hospitalized ? /i@ FICBEA S ARLE 23BN ETh e L Yes/itty [No/irnz

If yes, complete below. When ? (year/month)/ 2 2(FE/H) [How long 2 /A A% |Reason for hospitalization/® i

/N DEHE. TERASEEN,

Has he/she previously had convulsions or lost conscicusness ? /0 E DI ERMEL A -E 2 B0 ETH? | Yes/itby [No/hinz
If yes, when? /idLWaoBREg, o9 Year/5E Month/ H Day/H
Year/fE Month/ A Day/H

Does he/she have any allergies? /7 L )L ¥—&0Ed0 27 [ Yes/idty [INo/atrz
If ves, please list. /IZWORE, TOTTH?

Is he/she in good health ? /N EH 3T TM 2 U ves/igyy [No/vin &
If no, describe the condition./\VW A OBE, EHROHEL

If he/she needs any special health care, please specify. List medicines that are currently being administered.
/IRRE R, BRELELTLZ ENHIUIERNPOREFDHEFROATLERL <BNTLEE L,

Please provide doctor’s information./2yn 0 DI QEMZH A TS,
Narme Phone
e 01 JERE

D) Applicant’s Language Information / Hi# o0&z 43 2 90E

Native language/#HEE [ Japanese [ English [ lother
Second language/S—2# [ IJapanese []English []Other
Third language/# =Sk []iapanese [_]English []Other

Has the applicant formally studied in any English speaking countries ? /8EEOE TOESERMHVETH ? L Yes/itly | INo/tihz

If ves, how Iong in total ? Year(s) Month(s)

/IRWOEFE, FEFLTENL MM 2 /1 /4R

Has he/she taken the TOEFL 9 /TOEFL#S W2 EAd 0 EThe [ Yes/idhy [ INo/ni

If yes/t3xDiff, Highest Score When? Year Month Day
IEeSE_ faoe /A /H

J) Applicant’s Learning, Personality and Relationship Information / EZizBd 22 DO HIE

Specify any learning difficulties the applicant
may have.

/HEENFEE L, @hBEE RS THIEELL
BATSEE Y,

Briefly describe his/her persenality.
SHEEE ORI DNTIRATEE N,

Briefly describe his/her relationship with his/her
friends.
/HBRBRDORE S LORERR R T AN,

Briefly describe his/her activities (sports, volun-
teering, clubs, etc) in the community.

S ERGHREBED AT 5> TWABHEIEE (X R —, K
FrFA4T PITREMBNIHLATIEE N,




Name of applicant (in English)
/HERE KRS GRET

Application to enter (Grade) Grade
/ NEREEE [/ E

K) Miscellaneous Information / =®{ltd3$15

Please briefty describe the applicant’s
educational goals.
/[BEANOHECBT5BEERARATIN?

What country for college or university does the
applicant plan to go?

e

TS - DROXENEEEEL TOET |

[]He/she plans to atterd college or university in {country name).
{E4) ~ORKFEZERELTHET,

[ |He/she has not decided yet.
JEERETHER A

Please briefly explain your reasons for choosing
Columbia International School.
JCISZERAFEREHRATIEE N,

What role should education play in student’s
moral/ethical development 7
/EANOEFRPL DI TEREESITWD I ERE
ATTI Y

How did vou find CIS ? If someone introduced
you to CIS, please tell us that person’s name,
/CISEED LI IBHVITRDELEM?HTOE
Eit, BEUNRERHATEI Y,

Please name, if you have any relatives or
acquaintances who entered or graduated from CIS.
JCISHE OB AN IES T2,

Would you use the school bus service ?
AT —INADHAERELETH?

[ ves 1 would. /31y, FELET.
[INo, I would not. /astn 2. BEL £ A

Do you wish the applicant to be placed on the
waiting list, if he/she should not be accepted for
his/her desired term 7

/IR OAZNED SN ED, VAT 1>
FUAPNOBGEEFELETH?

L1 wish to register the applicant on the waiting list.
D21 F 42 - )R P ADERERDT 5,

|:|I do not wish to register the applicant on the waiting list.
[T F 42T DA RAOBREETRELLL,

L) Registration of Address and Tuition / %5k LMY 5588

To whom sheuld correspondence
(including reports, bills and other) be sent ?

/B (ERAR. FEERE ORFNETE

Address (if different from above)

ET (LD &R 55

Please indicate where the applicant would live

after entering CIS. (CIS does not allow students

to live alone without adult supervision.)

AEBEDEFEOEEOFEEHRATEE N, (CIS

gﬁiﬁﬁﬁﬂ)%’&@fsméﬁm—}\&iL!EEEV)'CIA
B A

[Isame residence/4 & @
[ There is a possibility of student’s address changing./&E @ ul#ettd 1

[I'There is a possibility of living at the school dormitory./$¥~ DB 8 Lzt

Responsibility for tuition

/EEDET

[JFather's employer/REME [ Mother's employer/BEHE £
U Guardian/{E@4 L others/# o :

M) Guardian(s) Information (If Applicable) / BEFicIT 2 (FfL R 25E)

Guardian’s name and relationship

/RIEE A &

Name Relationship
it T
Name Relationship
/K& JHHE

Guardian’s telephone and facsimile number, E-mail address
JETEER, BESS L7y v 2 AES. EA-NT RLVA (HBEHERLRDES)

Address Postat code
/xR /T
Phone/&E3E Fax/ 77w X

E-mail




N) Entrance Donation (Optional) / #5558 (5%
Please tick/W¥Fhnic VLT FE 1,

[JAt this time I/we do not wish to give an entrance donation.
[ R ERCHARERN AL ST,

(1 will pay ¢ ) set(s) of entrance donation,
[EEOBIEAS S, K. SERHOMCERERESE () OMALET.

0) School policy / #EEHOEH

Piease tick all D as an acknowledgement that you understand and accept all the CIS policies outlined below,
/CISOEBBAEZERLETRZT3HE LT, MTFo[J3xTioVELTL L,

(11 will ensure that the applicant follows school rules, will attend school each day, and will have respect for all citizens
within the school community. Note it is the parent/guardian and students responsibility to ensure that the above regulations are carried
out,
MRAZEFOBOOERIIEMUSEE - BA - 2L —daEEsnd s ERFAEGBEDRILTHS,

[[]1 will endeavor to have a positive attitude in my home towards education, schoo), and teachers.
FBEPERBIUHN - BEKERS HHBEEE, FESII Y ENICRET S,

LS
)i pledge to respect and o not discriminate against others due to their religion, race, background, political beliefs, preferences, positions,
property, interests and belongings. I will show by example appreciation of other peopie’s character, position, interests, and belongings.
MADTEL AL REE E38. AR WEIE B, AbEFdEL, ENLEL D RN TE,

[ 11 will model a tolerant attitude to ali pecple.
MBADERCOBRRLB B I L TH R ERE ERISEHETLILEIEET 3,

DI recognize that under no circumstances will a refund be given.
[—BRIAS TS BRI AFERCRPBES VA RLIBHTHIEEI NI,

Dl give permission to CIS to use photographs, video clips, artwork and produced materials taken of or made by my child with or without
name recognition on school brochures, the homepage, or other school publications for school development.
[AZIRESRE, ¥ROBRICHN L. TROSRAEOFE - i, COMATEREIZ LSRR LA, EEENAOEE ERMPHR— AN
—Vfh) IEREhA I ERTEYT S, .

By signing this document I the undersigned acknowledge and understand the following :
l The school policy and that no changes will be made in relation to this policy I
under any circumstances.
Any false information given in this agreement may result in the student being
removed from the school roll.

I PLEMED O ZR A, IBBILBOBEITIEAR -  AZMREINTLRES DV TR A, I

Today's date/SZAH  Year/f Month/A_ _ Day/H
Signature and seal/iL A ¥ B4 {5H]

Seal
/E

P) Emergency Contact(s) / &g

Emergency contacl/8— B Rk 5k

Name Relationship Phone
/B /BN EDER /mEs
Second emergency contact (if) /85— BEEGHEE (B L HAD

Name Relationship Phone
/K% /RN & OEH [EE
Third emergency contact (if) AESR2FEE (5 LHMD

Name Relationship Phone
/et BN EDBHE /RS




