@Please fill in all sections with thick borders and submit by the deadline.
#Because the application is made each year starting April, If you wish to enter during
spring break (March/April), you must apply for each year separately.
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Application Date

Elementary School | CObu CHigashiyama

C0bu [ODaito  [Kanda

S

Hokago Club Name OKitayama  [JHigashiyama [CKyowa Nishi ~ [COKyocho  [Yoshida [lshigase [JOther ( )

Schoolgrade a ime of Hokago Club enroiment Child’s Name Gender Date of Birth Kindergarten/Daycare Attended

Name in Katakana

Chi ld’

H / /
Month  Date

T M

Hoikuen - Youchien

Year

Name Address

Telephone Number
Emergency Contact (Father - Mother)

Name in Katakana

Obu-shi

Guardian

Home :

(" CISelf Employed/Business Owner— (Declared Income Tax?[1Yes@ ®@ (INo®@@©) CStudent®@ O0ther ( )
(Seeking Employment® [JEmployee, Public Servant, Contractor (Haken), Part-time®

\_Subcontractor - Side-job@® [IDisabled® D
[Separated/Widowed ClLives away for work— [(Residence RegistrationCIHave Transferred ClHave Not —Please indicate your employment situation above]]
O0ther ( )

OlLiving ( [JSelf Employed/Business Owner— (Declared Income Tax?[1Yes@ ® [ INo®@®) OIStudent®@ [I0ther (

OSeeking Employment® CIEmployee, Public Servant, Contractor (Haken), Part-time®

Together— | subcontractor - Side-job@@® [IDisabled® y,
[JSeparated/Widowed ClLives away for work— (Residence RegistrationCJHave Transferred [JHave Not —Please indicate your employment situation above]]
O0ther (

No COUnder 65—
OYes jDOver 65
ONo [ Ounder 65—
OYes ﬁ[DOver 65
Desired Start | &
Early Drop-off®
(Vacation Weekdays 7:30~8:00 )

CINone of the helow
O® Have an illness or allergy that required emergency response:

[OEpilepsy ClAsthma CIFood Allergy  ( ) OOther (
C@Medicine to be taken normally or in an emergency (EpiPen, suppository medicine etc.)

OLiving

Father | Together—

)\

Mother

EE DK

=

Household Living Situation

Lives with

[DSeIf Employed/Business Owner— (Declared Income Tax?[1Yes@ ® (INo@®) CIStudent®®
grandfather

[CJEmployee, Public Servant, Part-time@® [JSeeking Employment@ [JSub-contractor, Side-job® @ DDisabIed@]
OSelf Employed/Business Owner— (Declared Income Tax?[1Yes@ ® [INo@®) [IStudent®®
ClEmployee, Public-servant, Part-time@ [ISeeking Employment@® OSub-contractor, Side-job@ @ [Disabled®

Lives with
grandmother

L1Attend throughout the year (yearly)
Enrolment Type otner

Bank Account Registration
only for children in Private Schools@)Yes [INo

Leaving Hokago Premises© 1
LIYes | (For club activities etc.) | /€S

=15

Confirmation

e

Normal

O,
Temperature c

)]

[What kind of medicine does the child need and when : ]
J® Developmental concerns + Developmental disabilities etc.

[TRegistered at Developmental Support Centre & School for children with special needs (or will be) {Diagnosis: } ]
O@Other [ ]

- [DHas Intellectual Disability Certificate (Rydiku Techo) etc. {Evaluation: }
Consultation: A meeting with the Hokago Club and Board of Education can be arranged if you say Yes to any of the 4 options above.

AFBEREQRRE - FERRE
Child Health and Development

CYes [No O Had one in the past but wish the change the content [ COYes [INo ]
s—
(AFTRR53)
CIWi 1] CONtiNUE ENrOl IMENT ===« rnxeremensnnenseseneneeasnsesenenaeaenraaenananannnennnn ®
Enrol Imen OMot yet Notification of withdrawal must be submitted first ®
( ClCurrently t Withdraw temporarily . Notified? ot ye Before submitting this application.
Enrolled — Plan § return later OYes O Currently Enrolled (Yearly) @)
S (Withdraw Date : Siblings
i 2 Vonth Day) - O Other (or no siblings)
&® 2 N ll..®
] i
ﬁ:: & (nildy  Enrolled in past O Currently Enrolled (vearly) [ Grade/Name : J oo @
< 5 O (Year: ] - Regarding Siblings
= [0 Other (or no siblings) === rxrerereeeeenennanns ®
S| | -ooo oo ________
[J No siblings, or experience enrolling---«««-severemeeeeennnann. ®
Enrolled in Past (for any period) Last led: Clunder 5 years @
. . . — Last enrolled:
L [CINever Enrolled Regarding Siblings [Name : ) Clover 5 years ®
CCurrently Enrolled (yearly) [ Grade/Name : J e @
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