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HAYAMA INTERNATIONAL SCHOOL

APPLICATION FOR ADMISSION L blease attach
FOR K&Ms, photo here.

: ST
AFTERSCHOOL, WEEKENDSCHOOL oeeeeessmeeesees oo

Please print or type. Form must be fully completed to ensure proper registration.
TREARR D EETHIA LTI v, HIAZ A L= TI 0 H o LORTD T 4 —LZ2R— LAY TRALTL IV,

Student Information

M D Y Blood Type(If known)
Child’s Name: ( ) Child’s DOB: / /
B4 First (44) Last (i) BRI D 250 BTROEEHH (V) 28
Gender: Male Female  Nationality: TEL: FAX:
PR 5 % e EEgit 77 A
Zip: Address:
RS {7
Allergy: No / Yes What: Medical History:
FLAE— WERESE - HiliE
Medication needed? No / Yes What: Normal Temperature: °C
BEE D S
Name of School Attending:
RIEE> TWBEKA
Family Information
Full Name of Father/Guardian: Father/Guardian DOB:
R KA R/RAEEEAH
Mobile : E-Mail Address: Occupation:
PR EX—L7 FL2A T2
Name of Employer: Office Address: Office No:
gt AL BT
Full Name of Mother/Guardian: Mother/Guardian DOB:
RE/RGE K4 REARstE 44 A H
Mobile : E-Mail Address: Occupation:
PR EX—L7 FLA [iES
Name of Employer: Address: Office No:
st LR e BB

If the child has any siblings, please fill out below. (Optional)
THHBOBBATET 4 —LEBERATRE L,

Name(s) of Child(ren) Date of Birth
LB D B 44T HEHH

Personal Information protection Policy

(1) Information provided on this form is used by the school for necessary documentation, notifications to parents/guardians, etc. Information provided by parents/
guardians is not shared with third parties.

(2) Personal information is deleted (and/or eliminated) once the information has been deemed no longer necessary for documentation or communications.
Questions regarding the use of personal information must directed to contact@hayam-international.co.jp

(FUNICEE{7E 37N

AERIE, TO@E D BEHRGEL £, BHCIZOWTONEEZ THEZ T S v,

() THABEGZEABRIZ, K27 —ricBwT, EREAN, REE~OME, SEIEZNEz, RESICEL L2 HMICAL, A2 27— -
BREERICB b 2 B DS OB = s - RT3 2 LidH D FHA,

@) FEAEBRIZENZ KA (BREAN, BRERNEHET L LHI L 2 R) MRE RS cHE £,

RGBT 2 F&E &0 ¢ contact@hayama-international.co.jp

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113
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School Waivers & Agreements =7 — i &FliE 7 + — 2

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.

FH, €7 AREHNOWTORBEZR, IXRTOMBERICE T 2 B4PRETY, ZEGOLHEIZITMTEEA,

Additional Fees:

All students must be picked up by 3:00pm daily. Any students who are not get picked up after 3:00pm will be escorted to our
Daycare service. A Daycare service fee will be charged every 15 minutes. If your child is not picked up for more than 1 hour
without notifying the school, we are required by law to call the Child Protective Center in the City of Yokosuka.

Bk B2 FIRHEATIC TEBBV WA LET, 15:002 8 X 723548, Daycare —ERICY D B2 I T AL E £ 7, Hli&Daycarefl<:h37%
BFRLETOTFOITAT S, o, IRADLERS % LISEN 7SI I3 R ERE 2 v & — IS L 9,

Parent’s Initials
EHEL = vl

In Case of Emergency:

I understand every effort will be made to contact the parents/guardians 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.
Thid, BMEFRBOBICA 7 — V9, REARERLISHERZ N2 REDOE N2 5 I 2 ML Lz, b L, BARRERE IO TN 2w

BAIRA 7 — VD32 QBRI E IC B EREEE (ABe. T, BEREE 72 3T 2HWr, B2 L 2KELET, 200 cnEE X
NBEREITO VT, KR OCDBEERDH D, A7 — VTR CDOBREN W L2 B LTVwE T,

Parent’s Initials
BB = vl

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.
A7 = VHUCHE LR, RS E2 A Y 74 VEIHA SR TORRZl 2D D T, ABEDOH 2T IFFANCEBH LS X v, BH
LD WEE, HEHEEAZ —VICRET 200 L S TOAIEEET,

Parent’s Initials
igHA = v

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 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: (DChanges

of school instruction days due to natural disasters, @food poisoning, 3lost or stolen items, @breaking the rules written on the

Behavior Agreement while participants are using Hayama International School facilities or on Hayama International School
premises, 5 medical treatment, treatment of chronic illness, administration of medication, or allergic reaction (please contact

the school regarding (5 prior to enrollment). I acknowledge the Waiver set forth above.

A2 —iF, AR 7 —VDOMGEE 7IRKIC X D BINEDWER, FRIC—EDRE L2 LA LGEIIZOREFL2HET2H12EL. H5670
DED ZHEDORERE BN OEL £, 9K Wkis EOREOFMFE AR ORIG X, FTAEAIRY  ORbi~ Ok, (R#EH D% 4
E) A7 —=NVAYy 7B LOHEEYAOHB L HED TITVET, L2LROBAYR 7 -V TRELZAVGEYA, ORKME, 2E),
FLPFINGDLDIETEHROLE @fthi Ol DR 7 - V-V EFE 7077 A0BANCRKT 28I L D BT HE
ORI PIREZZIT T2, IWHEBH 5B TLVX— - CAEE LR LIRSS 256

GIDWTIFHFNICHT T I, FAZNSICOVTRI D ZRIUCOVLTOEFIFA VI RET,

Parent’s Initials
PEHEL = vl

Signature: Date: / /
H4 Parent or Guardianf#i# H A

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Field Trip Permission Form i + — 2

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 a medical emergency, I understand that
every effort will be made to contact my emergency contact or myself. 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.

hid, BoTit BIENA VI —F S aFNAT—NDAT —ANRG ERGHLTCRKET 7 T4 €
-m'——\ WRR R EEARLET, ) o iEEIN D BRI i%ﬁﬁ'%b’\‘/“;——)lxjﬁsﬁgﬁﬁ%%’&%iﬂfﬁ@ti
¥, BAHEORICZA 7 —)Lid, BAREKILEO T ICHEZNAREDES N2 T E2MMALE L, &L, BRAREIKLD I

&2 WA WG AIE A 7 — VD3 % DB RIS B A BEFOR (ABL, TES. BREEE 721340 2 Hlr, §Fafd 2 2 <‘:%7¥<wti@‘

Signature: Date: / /
E4 Parent or Guardianfi H A

Behavior Agreement =z~ —n1—n

At Hayama International School we take the happiness and well being 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 it over with your child(ren) and be sure they understand what it is, and why they’re signing it. This will help
us help them have a wonderful experience at Hayama International School. Thank you!

WA vy —F T aFILAT = VIEBTEIERERLREZAK CRIE 2 2 L2 EAICEZTWE T, BFFELBICIE
KRR T —)VCild &9 R 2 R o & R Lfﬁtwk@wi? ZDOfEIFHA, LD RWEREFED 2 LTw»
Bz LTwEd, R#EHK, Z LTETHRIC YIWHDOER BN =N EF o T2 E X ) ROBREED I
LT BE NS D £9, Tadik, $x7—w@x7—ww—wfﬁ BRI D —5n R, h¥inso
CERMBALSFo TR T IUE RS RO RIS TTE W,

I will listen to the teachers and staffs and follow their directions.
A7 —=NVDHREERY y 7 DB EHERICHECE T,

I will respect other people’s belongings by not touching/using their stuff without permission.
NOY %z FFnl s Cfilio 72 DAL 72D LERA,

I will not hit or fight other people.
BHFRDVEEA,

I will not yell while inside Hayama International School.

27 —=NVHTERAE T ER A,

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

WY AETEREVELET,

Before leaving the room, I will ask the teachers and staff members for permission.
ERERZ M BB I3 ER R Y v 7 IR ST,

I will respect others’ feelings by having a positive attitude when talking to them and not talking down to others.
Bweh0db 25020050, M, SHEICHAET,
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:
FROV—VEFRHRTE RV, A7 -V X DEEREMEL £, LRROHRFIIETTRED 4 Incident System THIGI TV ZEET,

-1st Incident: VERBAL WARNING (If students against rules 3 times)
1[6[H : [—l-\bﬁ E =\

-2nd Incident: WRITTEN WARNING/PARENT MEETING
20 H @ HEE - REEI—T< v

-3rd Incident: 1-DAY SUSPENSION

3MEH : HEHE

-4th Incident: STUDENT WILL BE EXPELLED

4 H B

Signature: Date: / /
=y Parent or Guardianffi## H

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Payment Options & Payment Terms %1%

(1) Which payment method you will use? 3 XA\ /iE% Fidk D BEO L I 0,

0 Option 1 — Credit card payment (automatic withdrawal). 7 L' ¥ v b7 — A (HE)51% L) *
0 Option 2 — Via bank wire transfer. SR THRIA
0 Option 3 — Using automatic withdrawal from your bank account. #17 HE5 7% L

(2) How would like to pay? X% Z Pidk h BEO L 230,

0 Option 1 —Per year. FF—[A[4A\>

0 Option 2 —Per Term. ¥ — AL A\

0 Option 3 —Per month. 77 &[#AV> *

(3) Please write one PC e-mail address (google/yahoo/AOL/Hotmail etc.,) which you would like to receive
information about payment. 3 XAVIZOVTOEN GiRE, HIGE) 2%ZET5PCA—L7 FLAZ DI
5E F &\, google/lyahoo/AOL/Hotmail%s & (FEHFEHIG LD X —L 7 F L A 134 1))

@

(Pay via wire transfer until automatic withdrawal processing is setup).

T IR (A B 517 D35 A IR TS D EIREHUA S ) @ TREAZ B WI L £

HENEREEB5E2HEI N5, FREVPTETT 2 £ COMIBEEDHFITMRIAC 230,
IRIAFHEHE Z B 2 Z v, Bank transfer fee is paid by applicant.

BEDBRITIE 4 Z EH D 5 WReEDH D £ 7, (Refunds may take up to 4 weeks)

All payment methods to school is requested though credit card payment, bank transfer or automatic payment from your bank
account. The School accepts your payment by yearly, term or installments. We will charge a handling fee of 4% for installment
payments (including direct deposits and bank transfers) and credit card payments. Payment is due on the 25th of every previous
month, for example, the first payment of the Spring term due will be March 25th.

Please note that the school will ask for the payment of extension fee if the payment is behind for more than two weeks.

The school will not accept withdraw of student during the term and no refund of tuition will be made. Withdraw request
should be submitted to the office by the last day of the prior term. (Spring Term: April-July, Fall Term: September-December,
Winter: January-March) If the student does not submit a withdrawal form, the program will automatically continue.

*BXIVIE, 7Ly b= RTIRA, RITHEL S ORI EVE L LTV LTWE T, B, S0, WL, a8
NHEg T, oA (CEREE, RITIRA) £ 7L Yy b A= FHRVEEfE, ¥—24 S Z TFER WAL E E L 254, Handling
Fee (BUFHCED) & L T4%% AR L 3, IMHRIZATH2SH 9, #lZ1E, Spring termDFIESIAHIRIZ3H25H T, & L 2B
PENE T LEMHEZWAECEERIIVETOTITALEI L, 2TOEXAVIE, Z7LYy A= FXho, fFRAEZIZED)
FIEE IR TORLEET, ARTEY—2FORZEIRDTE ST, ¥ — L LM DEFER L Extend Stay Fee(Bus) DRI T>TE D A
DT TSIV, BEORIE Y — LHMEE 281 F TIGRZEE T 28I LT 2 & v, (Spring Term: 4H-7H, Fall Term: 9H-12H, Winter: 1 H
SH) RO VEE, BB E 20 7,

Parent’s Initials
KL= v

Bank Transfer Information izt

MUFG Bank, Ltd. Zushi Branch =ZUF T S35
Checking Account: 0158018 T 015801
HSGE Inc. HALHHSGE

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Classes BHILAZZ 72

1.When would you like to start class?
SHREDRY—NEEHHSEL LW,

g/ g/ =

2. Would you like to use School Bus Service?
ZI—LIRRRBFHAShETH?

Note: The bus service area is very limited. Please check with the office in advance if you wish to use this service.
*\ZEBTOIUFIERENTHEDFT, SHAEFLOHBEIE. FaICEBEVWEDLE I W,

OYes O No (Parental Pick up) ONo (Go home by him/herself)
W, #MBELET WWx, MBLEEA. WWx, FIALEEA,
REENERDZITVET, FELEMATRELEY,

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



3. Please check the class (v’) you would like to take. zz@mgpsszicvsrnT<zzn,

3:30pm - 5:30pm 4:30pm - 6:30pm
O Music
Visual Interpretation of Music
(Active Learning)
DESL for Elementary
O Robotics
TUE _ _ 0 Academic*
(Active Learning)
O *
*Please note that there there is no bus pick up service for those
students who attend the 3:30pm After School class session
AT —=ILINZERD DHDETTY
O ESLA/B for Kindergarten
O Advanced Fine Art Mixed Media for Elementary
(Active Learning) O Academic*
WED 0 Cookin 0 Advanced Speaking
(Active Learning) Advanced Creative Art *
*Please note that there there is no bus pick up service for those
students who attend the 3:30pm After School class session
27—V IFIRD DHDETTY
O Science
(Active Learning) O Computer Media
THU [ Al Exploration
*Please note that there there is no bus pick up service for those (Active Learning)
students who attend the 3:30pm After School class session
*A7—=ILINZIEIRD DHDETTY

9:00am - 12:00pm

O ESL for Kindergarten

SAT OESL for Elementary
O Academic for Elementary*

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



