HAYAMA

international school
VISITOR AND TRIAL FORM

DESIRED CLASS

HE, REFEISRERBRLTTEL

O PRESCHOOL O PRE-KINDERGARTEN
O JUNIOR KINDERGARTEN O SENIOR KINDERGARTEN

NAME OF STUDENT
KRB

DATE OF BIRTH
4 A (FEE)

NAME OF GUARDIAN
REEKS

HOME ADDRESS
ERT

PHONE NUMBER

BEES

CELL PHONE NUMBER
BRES

E-MAIL ADDRESS
E-mail 7 KL X

DESIRED DATE OF TRIAL OR VISIT
HBRELIIRFFLE

HOW DID YOU HEAR ABOUT US
ECTAREBMYIZGYFELEN?

ENGLISH LEVEL
RELFOCHER?

ADDITIONAL INFORMATION
tIcENBDEEEOSBMENE L1z5 TRATEL,

DATE

GUIDE




