2015 Summer Program Application Form
015FEHZ=T 1 7T ASIHIAE
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! ATTACH !
- ! PHOTOOF |
NEW INTERNATIONAL SCHOOL http://newis.ed.jp i CHILD HERE !
3-18-32 Minami-l kebukuro Tel. 03-3980-1057 ' BEA !
Toshima-ku, Tokyo 171-0022, Japan Fax 03-3980-1154 ! !
1
! 1
Name of Chilcs 40> i Sex el M%__F4__ o
Date of Birth:4£1 1: MA Dn Y4 Child'sageasof Dec. 31, 2014 20144E12H 31 B MIED I FARED M
Passport Nationality(ies)of Child &+km 24— b LoEE:
Residence Addresssi {7 Postd Code: T
Telephone Number of Residence = 1 & o ik s ik &
Name of Father/Mae Guardiansii - Bk fri#% o 241
Name of Mother/Female Guardianfti - kit o o34 /i
Cellular Phone(s)# st - Mothers: - Fathers:
Business contact numbersi# s o#aER 5. Motherk: : Fathers::
E-mail Address(es) Ex—: Motherfs: : Father:
ALTERNATIVE CONTACT (IF PARENTS CANNOT BE REACHED) {45 (< ii#& 23 B 72\ V5 & 00 B AHigs e
Namess4 it Tel. Eink s Relationships 7k & o BiE

Name of School attended by applicant 1 oBIEDIERERA -
Grade in Sept.2015 201549 i £ C D 351K D 4
If child is being homeschooled as an alternative to attending school, check here:
BFEEPFEAIATRDVICHR—L AT =V TEBEEZIT TVDLHAEIE, T2y 7 LTLEIW,
Language(s) spoken in child'shome s #o%xEEciFEEN TS S
SCHEDULE REQUESTED (check one of thethree) Monday - Friday, 9:30 - 15:00)
CHEOTu 751 2%F =y 7 LTLKEIV, (BH : A~%& ; Kl : 9KF305 ~15KF)

A Schedule A (4 weeks) July 8~August 5 Tuition: 152,000 yen
Al 2 —)VA 7H8H (k) ~8H5H (K)  (4AfH)

B _ ScheduleB (2 weeks) July 8~July 22 Tuition: 82,000 yen
A4 2 — /LB 7TH8H (k) ~7H22H (k) (2iHfHE)

C __ ScheduleC (2 weeks) July 23~August 5 Tuition: 82,000 yen
Ay 2 —)VC: 7TH23 A (K) ~8H5H (k) (2#fH)

PROGRAM REQUESTED—ages asof December 31, 2014 —(check one of the four)
CHEOTu T I7h (195F=2y 7 LTLKEIWY)  (FRROFE#RIT, 2014FERASIEBREO L DL LET)

1 Program in English (ages 3~18) WEFHDO T BT T L (FFfis : 3—18)
2. Program in Japanese (ages5~18) HAFEDOT 17 T A (FFfin : 5—18)
3. Programin Italian (ages3~18) A X VU TEEOT s T A (4 : 3—18)
4. Specia Project (ages 16~18) Ffhll7 vy =7 b (%:fin - 16—18)
Language of Project (checkone) oo =2 FOfEAFEEE (WITrzTF =y 7 LTLESW)
_ English3:5s _ Japanese H AGE

Description of Project desired Z#HZED 71y =7 M OFEM:

Optional Services (check only if desired) A7y a FA¥—b R (ZHFBOHFEDHF =7 LTI !
AFTER CARE REQUEST (15:00~16:30) (to be paid along with the tuition)
T7E—=07 (15K—16830%y) (FIAMR&IIBME & HIZBIIAEEW)

__ Four weeks (25,000yen) 4 (25,000M7)  _ Twoweeks (15,000yen) 2 (15,000M)
SCHOOL BUSREQUEST R 7 —n 3 25814 — X (Subject to routing possibilities, to be confirmed with parents; to be
paid only after confirmation ###iz & Y ZRIATREIEPERESE TV R EE4, BERBICREEZBIILVEELEEET)

___Four weeks both ways (AM and PM) 451118  (fee: 30,000 yen {t<: : 30,0001)
___Four weeksoneway only 4 fiiE  Check which W9z F = v 7 LT EEVY

__AM __ PM (fee: 17,000 yen X4 : 17,000/9)

____Two weeks both ways (AM and PM ) 2ifi1118 (fee: 20,000 yen fX4x : 20,000f1)
____Two weeks oneway only 23 i Jii& Check which W ivinaF = v 7 LT E &0
_AM __PM (fee: 12,000 yen {t4: : 12,000M)




@

Child's Current Language Proficiencies in Program Language Requested 5@\ =72\ =7 u 75 LD SFEICE T HHEN.
Speaking i+ (Check which#%% 4251~ 12 F = v 7 LTLEEW)
__ZerogiLi=z kaszev/ _ Beginning sk /| Intermediate i/ Advanced ki / _ NativeLevel #1771~
Reading #ite/s (Check which#%% 4 2L~ aF v 7 LT EEY)
__ZerogiLi=z kv / _ Beginning #1#% [ Intermediate 44 / __ Advanced ki / _ NativeLevel 17 71~

Check if true L F 3B FHRICY CIEE D AT T = v 7 LT IE &V

_____Tothebest of our knowledge, our child has no physical or learning disabilities that may interfere with the
learning process or with full participation in school or in school-related activities.
FOMBIRY | & BITITFRANE E 1T FRIEB ~DOSINC K EE KT K 5 7 KK - FEENWNLH Y EHA,

If thereis any exception to this statement, please provide additional written information below or on additional paper:
ERICHNB S D HEE. TICAEMICREEX S,

Does your child have any alergies or dietary restrictions? Yes No
BAARIZIET LAF=2H Y £90, EFREEFEHREZ L TWETE, T Ay
If yes, please specify iy ts%zo0HhF, BEMICEES <0

Regarding commutation to and from school, please complete the following s@zrsiz ST 2 < 72 S0

Our child has permission to commute to and from school alone.
FOTEHIE, O THE - TR 25Fa 035 0 £,

or
____Thefollowing person(s) will be responsible for bringing my child to school and picking him/her up at dismissal
time:  (check those that apply)
UTOADBFD T EHITFRE THERV, TRFANZFRE THZITRET, YU THHBAIKF=v 7 LTLEIN) &
__ Mother i __ Father
___ Other person oo A (Plesse specify EARICREEE K &)
Name 34 il Relationship 1% & DRILR!
Contact number & 75% 75
Pleaseread, check, and sign thefollowing F%#&#&, 4 LT &
(REQUIRED FOR ACCEPTANCE ZZ W\ =72 =it LFATUCT = v 7 LTV MERSH Y £F)

___ Weunderstand, as parents/guardians of the applicant, that in the event of an accident or medical emergency, our child may be
brought directly to a hospital or clinic while efforts are being made to contact us.
Ri#EZ L LT, ROTELNERERIIZTHL L IMBENE LGS, FRVBT LS 2R ELITZETICENATITS 2 & &2FFT L
F9, £, TOM. FROOHIITERE P RDLZ LB TMLET,
____ Weagreethat pictures of our child may appear in photos of the classes or activities that may be used for publicity purposes.
HOFELR, 7r /7 AP EERE S, TOTEANFROINRAMITHER SN 25673 HL 2 THRLET,
____Weagreein advance that our child may accompany his/her class on fieldtrips outside of the school facilities planned by the teachers
as part of the summer program.
HETu 77 50—8E LT, BAFEPHABIZ L > TREINTZSGEG. BOTFELDRENUISMT 22 L2 LET,
____Weagreeto either provide snack, lunch (with the option to order from Luca Deli) and drinks for our child each day of the summer
session.
HE&7n 77 L8MH, BRELERAWE T E SOOI H L £,
___ Weagreeto pay the summer school fees by bank transfer in the student’s name as follows (check the one that applies);
70T T LAOBME R PZEOMMAEEZ, TOFEITAEETFELDARTIRYIALET (U TLHHDICTF =y 7 LTIEIW)
___ NEW STUDENTSTO NEW IS: Registration Fee: 20,000 yen at the time of application. Tuition Fees: 152,000 yen
for Schedule A or 82,000 for the Schedule B or C options, due by June 1, 2015.
NewISD 7' 11 7T L ~DHFHBME + BFE25 M % B LIARRHICBIRIAR S IZEW, T a s T A& IT, A7 Y a2—/VAK
152,000, A% ¥ 2 —/VB¥7213CiE82,000/ T3, ZMFIL, 2015461 H F TITBIRIAL L IZE W,
__ CURRENT OR PREVIOUS STUDENTS AT NEW IS: A deposit of 20,000 yen at the time of application, balance of Tuition
Fees 132,000 yen for Schedule A or 62,000 yen for the Schedule B or C options, due by June 1, 2015.
NewlSTERAEE 72 1INewISD 7' 1 7T MIBINL Z E DB 5 )7« TER2T M & B LIABRHIBIRAL L 230, vl T A5
BOREIL, A Y2 —/LAIX132,000, A7 Y 2 —/VBE 721XCIE62,000H T3, M 04X, 201561 H £ TIZEBIE

AL T E,
Signature of Parent/Guardian: Date:
REEROY A A+
PLEASE MAKE THE TRANSFER IN YOUR CHILD’ SNAME SO IT CAN BE EASLY IDENTIFIED
BIRIAFIT, BT HRD IS4 FI BBV ZLET,
BANK TRANSFER INFORMATION: Mitsui Sumitomo Bank BIEASCRT - SHERST
Branch: Ikebukuro Higashiguchi Branch . AR [
Type of Account: Futsu Yokin (Savings) Bt o MR NG
. XEFS 671
Branch number: 671 A T . T TN
Account Number: 8658895 FIRER 35 - =2 =T A LALT 27—V aT VY AT LA

Name on Account: New IS Educational Systems RS W 1 T 428658895





