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K. International Preschool
Application for Admission

2021 - 2022

(Valid: October 2020 — September 2021)

SECTION 1: \ Personal details %Af§#

Paste recent

facial photograph
of applicant
here

BEEEMM

Applicant’s name:

RBERA (Given name/s 4) (Family name/s )
(Note: For successful applicants, the above name will be used on official documentation. ZZIZSEALI-RHTE AR RS TOERERICERALEY)
Gender: M F | Nationality: Date of birth: I Age: months
T4 Al 5 S E£E £FAH (e.g. Jan./1/2000) FH i

Please tick (1) the grade you are applying for. A%%&2¥ 5242 (M) &2+ TFEL

PO (0 year olds) P1 (1 year olds) P2 (2 year olds)
Please tick (1) the contract category you are applying for. £243REEE2HNORZE () £DI1FTFEL

Corporate seat (it%#) Community seat (itigi#)

Proposed enroliment date A%#@2e#: [ January 2021 [0 April 2021 [ August 2021 [ Other zat:

Current residential address IR{¥Fh:

Postal code: Address:

Tel (home): Fax (home):

E-mail (parent/guardian ###) [one only 1 2D#]:

Parent/Guardian’s details #£&&(zoL\T Father & Stepfather &4 Guardian #RA:

Name K#£:

Nationality at birth E% (HEE®):

(Given name/s %) (Family name/s %)

=:i&-

=oa-

Language/s Employer £t4:

Type of business Ei&: Position/Title &

Tel (mobile): Tel (work):

E-mail (work):

Parent/Guardian’s details ###&(z2U\T: Mother Stepmother & Guardian %R A:
Name K4£: Nationality at birth E% (H4EE®):

(Given name/s %) (Family name/s %)

=:i&-
San-

Language/s Employer £t4:

Type of business Ei&: Position/Title &

Tel (mobile): Tel (work):

E-mail (work):
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SiSeal(o]\IHEll | anguage information SE(ZBIT 20427 A—ay

1) Please list the languages (up to three) spoken at home, in order of proficiency.

CRECHT SR (ZEE/FT)ERELIRICBEETT L,

First &—

Second E_-E&E: Third £=5:

SECTION 3: \ General information — gk

1)  Sibling information Rtk (CJ Check here if no siblings R#mis%ELOBE. SCEALTTFEL, )

Name Gender | Age Current school Grade Intention to enroll? If yes, what year?
Al 3] Fin BOTLBER 2E AZEHLELFTH? Yes DHEFHF
o Yes No Enrolled
o Yes [1 No [ Enrolled

2) If you are not intending to enroll other siblings of eligible age at KIPS or KIST, please explain why.
ABARLEHIZEL TS B D KIPS F=(E KIST AD AR EFEINANE ST ZOEHRZHEEEL,

3) If your application passes the screening stage, which language would you prefer to use during the parent
interview? If both parents are Japanese, please select “Japanese” £ 2 E 4B BLI-EE. CHEOEHKICEELLDE
EBEERATAHLEFEINET A, CHBELARADHEE BREEZERL TSN,

English %3 Japanese BAE

SECTION 4: ‘ Application questionnaire /X—VF A2 I7F+r—ay

1) Height and weight at birth £xhi-BroBE/AE: Height & cm / Weight &2 d
2) From what age was your child able to: UTOEBIZOWTRRE#IZEZALTIESLY,

Hold head up BASE-f-RHA: months Roll over| &iRY DEHA: months
Situp — AEEY: months Walk HZ(&Ls: months Chase someone #;3&L>: months

3) Please identify your child’s personal qualities by ticking () the boxes where applicable.
BFEAITDVNTHTIEHFESGEDICH (M) ZLTTFEN, BFIAICHTETESRNMEEEERMOEETHETT .

Rarely / No | Sometimes Usually Always
HEY/ LR ok FEAELDE | LD
a) Responds and reacts to his/her name.
BRIEFEN-DREZLET D, (FIENEENDIMYRIET D)
b) Points to objects he/she likes or wants.
FELMERELIT—ILE>THRAFTh (BAFELED) O O
¢) Communicates using simple vocabulary such as
“‘doggy’, “car” etc. 17272 J—J— 1 EHEEFFELFTH,
d) Makes eye contact when spoken to.
ElLhtohf-AEBZEDEFETH,
e) Understands and follows simple instructions such as
“no” or ‘wait” T4 3Ty TTHIZEOEEGIFREERBL. BKRT
BELEDONETH.
f) Uses appropriate greetings and expressions in daily life
and play.
HVES O REFEFOBRVICKRELEEEFEAFTH.
g) Shows an interest in the surroundings and in other
children.
thDFELLHEDEYDEDITEDLERLET A
h) Hits, bites or screams suddenly.
LRIz =Y hHDOWY FEEHITYLETH, H
i) Shows strong preferences towards particular items,
objects or actions (numbers, figures, water play, food,
moving objects).
Ronf-BLEFICCEOYETH, (KF-BR-KEV-BY-E51)
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i) Shows a dislike for being touched by others or for

particular sounds or noises. O O O O
ROBERASYVET D (NN EDEHEN S TLHENSD)

Please identify any issues regarding your child’s health. UTDEBRIZOWTELLZREATSLY,

Food allergies &#7LL¥— Yes 5 OO No &  Other allergies zo#tn7LiL¥— [ Yes 5 I No &
Atopic dermatitis 7reE—ttzig% [ Yes 5 CINo £  Majorillnesses xR I Yes 5 O No &
Convulsions v&21+ Yes & CINo &  Major injuries kx&#sH Yes 5 I No &

If you answered yes to any of the above, please provide full details THIIZBFzvILHZEEIFEFMIZTRBATEL,

Are there any concerns regarding your child’s mental or language development? Yes A& No #&

DB EEEDORZEITBVTRIZASIENHBYET M, If yes, please explain. Yes DFE L. HBALTESLY,

Please describe your child’s strengths and areas that need attention. EFSADEMEFETRERETITATEL,

Does your child attend any parent-child classes or lessons such as swimming? Yes # [INo &
BFEEFERIRZUTEFNEZLTOET D,

If yes, please explain (type of lessons, number of classes per week). Yes 054 X550 GELE-SAELE) #HBALTTS
AW

If there is any other information you would like to give us about your family or your child to support your
application, please write it below.
ZOMICHEFEARCREICELTERANS B THEELVIENEHYDHEIF. BEETIL,

How would you be able to support the school? Please explain.
FRICHNADERDINBEERHICHEEZEL,

Where did you hear about KIPS? Please provide specific details.

TA - AE8—FaF LV TYRY—VERITHMYEL A ? EElECTRATEL,

[ Current/former KIST/KIPS student KIST/KIPSTEftE/Z S H

[ Current/former KIST/KIPS staff member KIST/KIPSTESER 2y 7/ BT =R Ay TS
Teacher/counselor at current or previous school IH#&E/UBIEEL TW 2RO L E/ Y E5—Db!

L] Other friend/colleague KAfIAAD:
L] Internet search (> 4—&wkhi:

L] Newspaper/magazine/book #im/#st/ EEHENS:
L] Event s#r$ni:

[ Relocation company yo4s—yavhiv/i=—mi:
L] Other (please list) zn#t:
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SECTION 5: ‘ Parent/Guardian’s agreement &=

Applicant’s name:
ZREKA (Given name/s %) (Family name/s %)

Please read the following statements and indicate your understanding and agreement by ticking (M) each box. If
any boxes are left unticked, we will be unable to process your application.

LT DBEEIBHRA T, TBBVNEE RESNIEERTEOIZERIFIvIT—o(M)EAN TSN, WEDTEFIVIT—IH
DVTWVEWNMEEIF, AZBEEZEDDIIENTEEE A,

L] | certify that the information | have provided in this application is complete, true and correct in every particular.
Furthermore, | certify that | have disclosed all known information about my child.

AEEEICFRALIZRIER, £TBVTERELHREHYFER A, - BOFELICHTHFRETEENICHHMSELEL .

LI I understand that providing false or misleading information or not including all relevant information will result in
the withdrawal of any offer of enrolment to my child before or after enrolilment and the commencement of
classes.

SHRITIBECARREROERSEN OB IBERMERFEICTIN TV D EREATEEL TV CENHIBALIIGE . Fzld. BEEQERHNER
BIZESSNTLVEDST=I5E . AZHT AZRICEOST | AFRENEDELDLEEBBLEL,

[J I understand that while the supply of information is voluntary, if | cannot provide or do not wish to provide the
information sought, it may be impossible to process my application.

IERE BB KA, FoELBVMEEICHEET 2 LT RATRETHY . BRMITHEREFIRETHL5BRALEL,

] I consent and authorize KIPS to contact teachers, counselors and/or administrators at current or previously
enrolled schools to request further information if necessary in order to facilitate verification of my application.
T4 AV B—F 23V TYRG—IL (KIPS) BNHERDf=HITURTEEBREDEROELE / Hoo 53— EBREZICERERY . BELHIERIR
HEKETHILEHFALES,

LI I understand that my application will undergo a screening process and that | will not be invited to attend an
interview and test if unsuccessful at screening.

AFBEOEHEBFEDHER. FERLLGSHEE. BREARITEDTNEEBHBLEL,

[ 1 understand KIPS'’s policy of not providing feedback of any kind regarding the result of an application and
agree to comply with this should my application be unsuccessful at either the screening stage or the final
stage.

EEBEDTORMBT. FARRBEDBRBETHAERLASIEE(E. TORRITHL. KPS EBEHRICAT IV ELEITE -G &N
S KIPS DA HEBEHELEL

[ I understand that my child must undertake a medical examination and submit the results to KIPS if offered
enrollment.

ERELEMLIBEZHEZIT. TOZHEL KPS ITIRELGThEES BN EFBMLEL,

L] I have read the KIPS Admissions Handbook and agree to adhere to the rules and procedures outlined and to
comply with the payment schedule as determined by the school.

KIPS DF7REySavnURTviaREL. TONBEREL. FELN KIPS [CHEEHM P IEEROBAIEFIBIHEL., F=, ERAEELH
HETIZREEMATHIEENRELET,

Father/Guardian’s signature: Date: / /
Ry REET1V (e.g Jan.1/2000)

Mother/Guardian’s signature: Date: / /
BHREEY (e.g Jan.1/2000)
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Procedure for submitting applications

Application checklist $#FEEHFvHR

Each application must include AZBEIZIZUTOLONBETY:

OO Application for Admission (Sections 1 — 5) EB& (%33> 1~5)

O Proof of date of birth (e.g. copy of birth certificate or passport)
EEARFMATESDLD (HERHE. SRR—FEDIE—)

[0 Recent passport-sized photograph (paste on the application form)
IRAR—M A XDEEE 1 REEEICIEHLTTSL,

0 Family photograph (non-returnable) May be formal or informal.
REFE (REILERA) T+—VILLEREEETH, BEDRTYITEETLRHETT,

Application conditions AZEEICHELEEIZONT

1. Itis the responsibility of applicants to ensure that all required documents are received by the school.
Applications will not be screened until all documents (as listed above) have been received.
LEFNELALHS>TNDINESHDRERE. BEEOEFLLYET . AZEER L TOEROREAERINSETHITELONLER A,

2. No items (including photographs) submitted as part of an application will be returned. Please do not submit any

original documents. EE#EHIREMIEBIRLTELGNIEE, FHTTRIEEWD, BARIKRHBINEVESBELLET,

Please do not staple the Application for Admission (Sections 1 — 5). wFFXTREE (153> 1~5)EELRNTHESL,

4. All application forms must be typed in English only directly. KIPS will not be held responsible for any
miscommunications due to errors or unclear contact details.

FEEZEE PC AR/ L THEBTRAL TSN, BBV FE -1, FEABAERABERGLEICLIBHACEERRICDOVTIE KIPS [F—1&
EEAVEEA,

5. Application forms and all supporting documentation (other than photographs) must be submitted on standard A4
paper (width 210 mm x height 297 mm). American letter-size paper will not be accepted.
FEERLUOER (BEEER F2T A4 YA RICLTREIEEWD, FADDLE—H A X([FR HFTFERAD TTEELSLY,

6. Applications should be submitted by post/courier or delivered in person (appointment required). Submission by
fax or e-mail is not accepted.

FEEL, BMEFTERETEOTZEN  RI—ILITEESHLITHEHE [EHONLHTRAU AV MEBIYLIZEN, FAX Ff2IF E A—LT

w

FRFHFTEE A,

Send or deliver your application to FE&E%{+5%: For all inquiries H#MW&hHE%x:

K. International School Tokyo Tel: 03-6666-9890 / +81-3-6666-9890
Admissions Office Fax: 03-6666-9891 / +81-3-6666-9891
1-5-15 Shirakawa, E-mail: info@k-preschool.jp

Koto-ku, Tokyo Web:  http://www.k-preschool.jp/

Japan 135-0021
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