Tokyo Union Church Early Learning Center

Application
Child s Name:
Affix recent photo here
Date of Burth: Nationality:
DDANLTY

Address:
Phone: Fax:

Cell Phone: Emaail:

Chald’s first language 1s English: Yes — No First Language (1f not English):

Child’s previous schooling:

Child’s general health:

Father's Name: Mother s name:

Nationality: Nationality:

Occupation: Occupation:

Business name: Business name:

Address: Address:

Tel: Fax: Tel: Fax:
Please circle Koala PE_ll:ldEl Grizz_l;f' Bear Eﬂlar Bear
program Preschool Preschool Kindergarten
applied for: Mon, Wed&Fri Mon-Fri Mon-Fri Mon-Fri

8:00-12:00 8:30-1:30 8:30-2:30 8:30-2:30

= Al new students are asked to pay a Yen 133,000 Feastration fee payable upon acceptance fo the school.
* Al program costs are payable according to term schedule as shown on Program Costs Information Sheet

Signature of parent/guardian:
Date:

For office use only:

| Interviewed: | Agccepted: | Entering Progran: | Starting Diate:




