[JKindergarten

Kunitachi Kids International School [JPreschool
Application Form ( AZFFEE ) hote BB
Date of application &:2»8 Years monthg  dayB 2.5 x 3.5cm
Name of child:(last) (first) Sex M5l Date of birth £#F88 |[Blood type AFIIER
FHOBH male$® 0 MRz
Nationality [EzS: femalezd | yearff month3 dayB
Address FFT. T Parent(s)/guardian(s) name RE&Z D&
(last) (first) (last) (first)
Home phone:! Mobile:
Fax: Occupation (BiZ) :
E-mail:
Language spoken at home KETESSE: Company Name <Position > (E318 /125D
< > <
<Food ES>
Favorite food HFEREN\Y- |Least favorite food HFBRENY):

Allergy PUILF—DEE. no [ yes [:

<Health &R>

Pediatric hospital namel®& D DIF DYsf5R -

Pediatrician 1B3E:

Tel:

Address {FP

Past illness BE{F4E:

<Immunizations FHEE> Date Immunized iEr

DTAP =EES year month day/ year month day/ year month day
Polio Nz year month day/  year month  day

BCG BCG year month day

Rubella B LA year month day

Measles ik LA year month day

Chicken pox XIBE year month day

Others( ) ZDHB( ) year month day

* Please provide the names of individuals that may also be picking up your child.

Family members RIEBEY «CRBmMsosmz0Bn02sit A< R,

Name %&ai Relationship BifR |Age Tl Pick up-Please check the appropriate box.
yes L1 noll
yes L1 noll
yes L1 noll
yes [1 noll
yes [1 noll
<Emergency contacts ZREHRI>
Name (last) (first) Address Home phone and mobile numbers
(home)
(mobile)
(home)
(mobile)
(home)
(mobile)




