ENGLISH

5 5*S English Club APPLICATION FORM

ASHIYA INTERNATIONAL SCHOOL ~
HIAZE
O English Club
O English Club Saturday NDAREHIAHLET,

[ English Club @& 2|
Bff / /

Parent Signature:

REZEDZEL En
BFIFED
Family Name: First Name:
e £
Birthday (Year/Month/Day): Age: Gender:
£FA/H Fih TR
Nationality: Allergies:
E£ FLILE— No - Yes
Kindergarten/School Name
BREBE>TWIHHE ER A Frh - £ A FH
SETCORERERER: O KERgL O KRHY
el R (B %0 BE ECT

e~ 7B B om

e~ A piE B

e~ s A BHom
Home Address: T
e
Home Phone: Cell Phone:
HEEEES EREEES
Fax Number: E-mail Address:
T7IIREE A—J)LTRL A
Mother’s Name: Father’'s Name:
BEBEOSLH BRXEBEOSAH
English Speaker: (Please check below) English Speaker: (Please check below)
WEEFELEIN? HEERLETN?

Yes &Ly O No Lvvz O  Limited 2L O Yes &Ly O  No Lvivz O Limited 2L O

Emerge_ncy contact oth_er than guardian:
HEEEES. BT EEEFUNORRAROERKT:

Contact Number: Name: Relationship to student:
IR EREEE B0 HEFEEDRR
SEC EC EC Ashivagwa

Payment Plan: 6-month term O Monthly O Monthly O 6-month term O Monthly [

XIFE 618 #ALN(¥90,000) A#ALM¥16,000) A#\(M¥20,000) 61 A4ALM¥105,000) B HALM¥18,000)
| s |
i Date of Admission: / / '
| Program: @ English Club O ESL O Native @ EC@Ashiyagawa [ Native |

@ English Club Saturday O Kinder [ ESL [ Native @ Private lesson O



