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Application for Shirokane Admission 

Student Information 

 
Child’s Name:                          Child’s Birthday:                           Blood Type (If known):       

                                               

Gender:      Male     Female Nationality:                  TEL:                     FAX:                    
                                                                                                

Zip:            Address:                                                                              
                  

Allergy: No / Yes What:                                             Medical History:  
                                                                                                  ������ 

Medication needed? No / Yes What:                                                                          
 

 

Family Information  

 
Full Name of Father/Guardian:                               Father/Guardian Date of Birth:                     

/                                                            /  

Mobile :                     Mobile E-Mail:                                       Occupation:               
                                                                                  

Office:                         Address:                                            TEL:                   
                                                                                                   

Full Name of Mother/Guardian:                              Mother/Guardian Date of Birth:                     
/                                                            /  

Mobile:                     Mobile E-Mail:                                       Occupation:                
                                                                              

Office:                        Address:                                           TEL:                     
                                                                                                

If there are brothers or sisters, please use below form. (Optional) 
 

Name(s) of Child(ren)  Date of Birth 
  

                                                                          
 

                                                                          
 

Class Schedule 
 

Please mark the box corresponding to the class you are registering for: 
 

here 
 

Class 
 

Age & Time 
   

Day 
 

here 
 

	 Preschool 2~3 years 
9:00~15:00 At least 2 d/w Mon Tue Wed Thu Fri 

	 Pre-Kinder 3~4 years  
9:00~15:00 At least 3 d/w Mon Tue Wed Thu Fri 

	 Junior-Kindergarten 4~5 years  
9:00~15:00 Everyday Everyday 

	 Senior-Kindergarten 5~6 years  Everyday Everyday 

Please print or type. Form must be fully complete to ensure proper registration. 
 

 
 
 

Please attach  
photo here. 
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9:00~15:00 
 
 
 

 
 

(1) 
 

(2)  
contact@hayama-international.co.jp 

 
 School Waivers & Agreements  

 
With the exception of the “Photograph & Video Release”, all waivers & agreements MUST be signed/initialed in order for 
this application to be processed. No changes to the waivers & agreements will be accepted. 

 
 
Other Fees: 
Parents needs to pick up their child on time. Students who are not picked up by 3:00 pm will be escorted to our Daycare 
program. A Daycare fee will be charged every 30 minutes. We can’t keep the children after 6:30 pm.  If the parents were 
later than 6:30 pm, we will charge another penalty fee. 

 
 Parent’s Initials          
  

In case of Emergency: 
I understand every effort will be made to contact the parents/guardian or listed emergency contacts in case of an 
emergency. In the event I cannot be reached, I hereby give permission for my child to be transported to the nearest 
medical facility. I also understand that I will be responsible for payments of any medical expenses incurred on my child’s 
behalf and that Hayama International School is not responsible for paying the medical bill.  

 
 
 Parent’s Initials          
  

Photograph and Video Release: 
I hereby agree to grant my full and irrevocable consent to release any photographs and/or video footage to Hayama 
International School, for online album and art purposes in any medium publication or publicity, alone or in conjunction 
with the photographs or video footage of other person’s objects or text material, and either with or without my name 
permission. 

 
 Parent’s Initials          
  
Waiver: 
I understand that Hayama International School assumes no responsibility for injuries or illnesses which my child may 
sustain as a result of my child’s physical condition resulting from participation in any session activities, athletic activities, 
the use of any equipment, exercise or other activities. I acknowledge on behalf of myself that I assume the risk for any and 
all injuries and illnesses, which may result from participation in these session activities. I hereby release and discharge 
Hayama International School, its agents, and employees from any and all claims for injury, illness, death, loss or damage, 
which my child may suffer as a result of his or her participation in these activities. I understand that Hayama International 
School is not responsible for: ①Changes of school instruction days due to natural disasters, ②food poisoning, ③lost or 
stolen items, ④breaking the rules written on the Behavior Agreement participants are using Hayama International School 
facilities or on Hayama International School premises. I acknowledge the Waiver set forth above. 

①
② ③ ④  

  
 Parent’s Initials          
  
 

Signature of Parent/Guardian:                          
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 Field Trip Permission Form  
 
I hereby grant permission for my child                       to be transported by Hayama International School 
for activities, including swimming and field trips. I understand that notice of such outings will be posted prior to any 
trip. In case of medical emergency, I understand that every effort will be made to contact my emergency contact or 
me. If I, or someone on the emergency form, cannot be reached, I give Hayama International School permission to 
secure the medical treatment necessary for my child; including hospitalization, injection, anesthesia, or surgery. 
 

                             

 
 
Signature:                                      Date:                    

                                                                             

 

 Insurance Information  
 
In the event of any injury that needs to go to the hospital, a copy of your insurance card is necessary. Please enclose a copy of the 
insurance card in a separate envelope. 

 
 
 Emergency Contact Form  
  

Please complete all information. 
 

 
Guardian Name  Email      

  

Zip:                 Address:                                                                    
                        

TEL:   Cell Phone      
                                                                  

If I/we cannot be reached, the following people are authorized to act on my/our behalf.   
 

 

 ① 
 
Name  Relation  Email     

   

Zip:                Address:                                                                   
                   

TEL:   Business Phone:      
   

 

 ② 
 
Name  Relation  Email     

   

Zip:                Address:                                                                   
                   

TEL:   Business Phone:      
   

 

Please be certain that these people are willing and available to act on your behalf.  
 

 
In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL 
EMERGENCY ROOM. Your signature authorizes at the school staff to have your child transported to the hospital. 

 

 
Signature:                                      Date:                    
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 Behavior Agreement  
 
At Hayama International School we take the happiness and wellbeing of your child(ren) very seriously. We want 
everyday here to become a happy memory for them. Therefore, we work hard at creating an environment that will 
allow this to happen. Along with our efforts, we need the children to help us create that environment by following 
some simple, but effective rules. Below is our Behavior Agreement, please read over it with your child(ren) and be 
sure they understand what it is, and why they’re signing it. This will help us help them to have a wonderful 
experience at Hayama International School. 
Thank you! 

 
 
	 I will listen to the teachers and staff and follow their directions. 

 

	 I will respect other people’s belongings by not touching/using their stuff without permission. 
 

	 I will not hit or fight other people. 
 

	 I will not yell while inside Hayama International School. 
 

	 I will use appropriate language. Which does not include any swear words or negative remarks. (I.E. “Shut up.”, 
“Stupid.”, “Dumb.”, etc…) 

 

	 Before leaving the room, I will ask the teachers and staff member for permission. 
 

	 I will respect other’s feelings by having a positive attitude when talking to them and not talking down to 
others. 

 

	 Not abiding by these rules can result in suspension from the school. All incidents will be handled on a 4 step 
system. All other steps will be handled as follows: 

 
  4 Incident System  

 
-1st Incident: VERBAL WARNING (If students against rules 3 times)  

 

-2nd Incident: WRITTEN WARNING/PARENT MEETING 
 

-3rd Incident: 1-DAY SUSPENSION 
 

-4th Incident: STUDENT WILL BE EXPELLED 
 

 
 
Signature:                                           Date:                    

 

 
 
 
 
 


