4427-1 Akiya Yokosuka City, Kanagawa 240-0105 MTEL (046) 855-5112 M Fax (046) 855-5113

| Office Use: [1Bus [JAC (Class FA#4H

HAYAMA INTERNATIONAL SCHOOL%
APPLICATION FOR ADMISSION |
ELEMENTARY

Please attach

photo here.
FERA 5

Please print or type. Form must be fully completed to ensure proper registration.
Hegh FINT ARG TAA L TSI, WAERA—XIZIT 7205560 COETD T 4 —ALER— X T@ AL TS ES 0,

Student Information

M D Y Blood Type(If known)
Child’s Name: ( ) Child’s Birthday:
BTHROAHT First (%) Last (W) BEFRLD DD 5HE BTHROEEA R (FHE) fiukiiEt)
Gender: Male Female Nationality: TEL: FAX:
PERI 7 = [ [ER=CtrTiRE 77w AES
Zip: Address:
T 5 T
Allergy: No / Yes What: Medical History:
T L F— BRI - ol
Medication needed? No / Yes What: Average Temperature:
BIROMTE RE

Family Information

Full Name of Father/Guardian:

Father/Guardian Date of Birth:

A/ R KA R/ PRH#EF R R

Mobile : E-Mail Address: Occupation:

PHEEE S EX—AT K12 s

Name of Employer: Address: TEL:

BE ek BB IR B EEE S

Full Name of Mother/Guardian:

REARGEH A4

Mother/Guardian Date of Birth:
REAREE AR

Mobile : -Mail Address: Occupation:

PR EA—/LT KL T2

Name of Employer: Address: TEL:

BE ek BB IR BB EE S

If the child has any siblings, please fill out below. (Optional)
THHPNDHE TR T 4 —bEHERA TS,

Name(s) of Child(ren) Date of Birth
S D IS4 AR

Class Schedule

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

sMEL 7 2 EFFTIREEND
v Check Cl ass Age v Check Cl&ss Age

4z

(8:30-14:30)

4ARARFRICT
Cut off date: April 2nd

v El

(8:30-14:30)

4A2BIFRITT
Cut off date: April 2nd

[

Grade 1

6 years old

[l

Grade 4

9 years old

[

Grade 2

7 years old

[l

Grade 5

10 years old

[

Grade 3

8 years old

[l

Grade 6

11 years old

(EPNIERE L 3r2

AR, LT 0@ Y BB L ET, BRI OV TORNEE ZHER T SV,
(1) ZTRABEWZEAERIZ, RKRR7 =BT, BWEEA, Ri#EE ~OWE, FSHEIEZENEL, REFIEL LT 2HMICFHL, AXZ—L - &

R RICBD 2 Bl LIS O = F IR - it S 2 2 L i3dH Y FHA,

(2) EAERIZAERZ TRy (bR, SRRENENRE T Ui Ll L7y Rz HBRsETIHE £9,

EAGEHICE T o MaEEn

: contact@hayama—international. co. jp



mailto:contact@hayama-international.co.jp

Extend stay fee Registration Form (School Bus) =7 —n <xmiag

If you wish to use the school bus, please choose from the options below. In the morning, you can select either
Yokosuka Chuo Station, In front of Honeybee, Ikegami Bus Stop, or Shonan International Village (Shuttle bus).

Will your child be using the school bus in the morning? [ Yes [ No
FOA Y — NSRRI LET A, (BB P R Honey Bee®ril, #b-FH 245 WHREEERAFT)

Day Monday ‘ Tuesday ‘ ‘Wednesday ‘ Thursday ‘ Friday
Morning L Yokosuka Chuo LJHoneybee [1Tkegami [1Shonan International Village L1Public L] Parents
Afternoon J ‘ O] U] ‘ L] ‘ (]

Will your child be using the school bus in the Afternoon? [ Yes [ No
FHBDA T — XA EFIHALETH,

If yes : [ Same as registration address
(1 Different address:

Only students in elementary school or above will be permitted to commute alone if necessary, with the submission of a consent
form from their parents. During the commute, it is essential that students follow traffic signals, remain cautious of vehicles,
and always use the sidewalk. Should students wish to listen to music, they must ensure that surrounding sounds remain
audible, maintaining full awareness while walking. In the case of commuting with friends, students are encouraged to
cooperate with each other and ensure safety. We kindly request that parents review their child’s commuting plan, confirm
whether transportation will be provided, and emphasize the importance of not running into traffic. We appreciate your
understanding and cooperation in ensuring the safety of all students. /1AL ECITe2 B PAEEOLTHET HLERS 556, RiEED
FEO b & CRIBEHEXA R L TWeZ& 7, BYRHIOL. F5E25FY, HIEEL, SELFIAT 2 2Rk, EBRLEGETH, ABOERHZ 2
DL L THTHIIEELBR LRI LEL £ 9, KEE —HICEFET2H581F, BEWCH L, BEEMRLE > TZEV, FHCERKICROH S 72
WED FACEREZRL, REHFOL IR TS L Ml IIERLEDAOAMEMHB L TV 22 ET X IBMNP L EFET,

Signature: Date: / /
B4 Parent or Guardian {3 ZER)

Terms of School Bus Agreement =z —i <x5if#%

1. Change of days must be reported at least one month before new term starts. Please be advised there is a possibility that the
school may not be able to make the requested changes.
NADFEADOEFTRARTHHFWMAHEEDL 1y HAETIZBAMOE TSV, Fo, WRICEVEFEZEK DL LR TERVEARHVETOTTHIT
KFEW,
2. The bus driver and assistant must be respected at all times. Each student must follow their instructions during routine
and emergency situations.
NARTAN—ENRAT VAL Y N FICEE L, BRICHED .
3. Objects should never be thrown in the bus or out of the window.
NADHFTY ZFIT 20,
4. A student must never put her/his arms, head, or any body parts out of the window at any time.
EATPIEEN S FRMETZS 220,
No eating and/or drinking on the bus.
FHPOMAIT L7220,
6. A student must remain seated while the bus is in motion unless otherwise instructed by the driver or assistant.
PNAGEATHIEMHC G 2 LT 20, — RIS S 72 b BHIC RIS 3 2 £ CIEIRF, Je0 D ORRMB RO JENLEIN 20,
A student is not allowed use or play with sharp objects while riding the bus. Feet should be kept off the seats in front of
the student or the seat on which the student is sitting. The interior and exterior of the bus should not be damaged. It may
be necessary for the parents to pay for any damages caused by their child.
FHEPITI L LR ETERT R, iz, HMOFERTT LR EDITHZLILY, b L, NRTHERD > LBICITERER 2R L ET,
8. Yelling or shouting is not permitted on the bus.
KExEH S0,
9. A student should never play around the buses when bus is parked.
ANADI TR,
10.  The bus may be delayed due to traffic or weather.
ZIBEHEICLVENDZLRHY ETOTITATI,
11.  If the student is not at the pick-up place, the bus will depart without waiting.
FRUDFRE LTV DRSS B A DEEFTICVARVGES | EEEZ I PICARTHE LET,

T

=

-

I agree to the Terms of School Bus Agreement.
T, A7 —AA"2Z B EBELET,

Signature: Date: / /
B4 Parent or Guardian {3 ZER)

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



School Waivers & Agreements =7 — 1 sg&mAE7 +—»

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.
BH, ETA GO0 COFEZRS . TXCORBERRAIZET S ELPBETT, REHEDEE TR EEA,

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.
BIAEOBE X IFRRFSFIC TRBEWW LET, 150028 X 723545 Daycareh —ERIZE) Y X STV 2 & E7, Bl Daycarefb 423 %%
ABRLETOTPOITRAT SV, F7o, IRFHL EEE R LICBN SR ER#E Y o ¥ —CdfE L E T,

Parent’s Initials

REEA = v

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.

L, BEFEOBICA 7 — ), BREREELICEREZNDREOHE N2 T L2 LE Lz, b L, BEREELICEEN e n
LI A7 — AN Z OBREICKLEREFIRRE (ABE, EH. BRI E 7T FN) 2, FFrT 52 L 2K LET, X 0RIcnEL &
NDEFEIZONT, BRIV OEEADHY . A7 =TV ORER 2V Z L 2B fE L THhET,

Parent's Initials
REEA = v

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 =V LT, BG5S E A T4 VEICHEASETWERES ZERHY £9, AMEOH 2 FIFFANICEHR LHESwn, Bf
LHO WS, HEBIEEAZ — VBB b0 L S TnlEEEd,

Parent's Initials

REEA =N
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: (O
Changes of school instruction days due to natural disasters, @food poisoning, @lost 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. I acknowledge the Waiver set forth above.
KAZ =M, RAT7 = VOBEEITRRICE D ZINEOWHR, FRC—EOREL S ATHEFCOHELZHEHE T L2HEZMLL, H500
DOED DEDORBE 2 BIHNE L E T, Elodi, AR EDOREDOFEIEAERFOIGIT, FIRERIRY (R ~DMik, (R#EH ~DHE R
E) A=Ay 7B EOELEYAOHI & ELOTIATVWET, LHLKOHEY R 7 — L TETEAVETA, OQKIME, £
B, $EEIALOEDIETLIROEE Q&THE QU @A AA—AE3S TS AoMANCR T 517412 L W ELE

HE
Parent’s Initials
REEA =V e N
Signature: Date: / /
B4 Parent or Guardian {3 ZER)

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



School Lunch Form s#ugas Liass+—a

T would like to enroll my child in the School Lunch Program.
BRUGROELEFDLET, School Lunch

] Yes 1 No ¥470 x Days

Changes must be reported using change of

g th 1
Child’s Full Name: school lunch form by 25% of the previous

BIEDH R month.
EEAVDELGAFETAD 25 BETICEEBOREE
Please check the box(es) below for the days you wish to order lunch. BELLET,
Order Day: [Mon [Tue [OWed [Thua UOFri
TESCHE B A UN PN ZS &
Signature: Date: / /
B Parent or Guardian {R## A A

*Order days cannot be changed during the middle of the month. If you would like to change the days,
plmse hll out the form. The form must be submitted by 25" of the month to be effective for the next month.

EHOBEIETHEZAMT L5 ICBBOLET, M, ARTORALE L% v 23 LrRETOTS
TE\Fé W, AW Z THBOBICIERTA O 25 HE TEAREARH L TTFIW,

Field Trip Permission Form sz +—a

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.

X, FAOTHE EENA A —F TV aFTNANRAT VDRI =N NRp R L CEET 7T 4 BT 4 —, i
Eiﬁt%éﬁé:t%@w LET, TOVofWNEBN H LBTITFRICA T P a— L BMbERH L Z L2 HE LT, BRFEORRIC
A7 =T, BARREKLOFICHEE RO REOS N E2TH I E#HMAELE Lz, b L, BEARREKKEOFTIGEE Z RN WEAIE A 7 —
NVINE DR AR LB R IR (NBE, RS, BRI E 7203 F09) 2l S+ 52 2R LET,

Signature: Date: / /
B4 Parent or Guardian {3 ZER)

Insurance Information ®xicBEL <

In the event of any injury that requires going to the hospital, a copy of your insurance card is necessary. Please enclose a copy of the
insurance card in a separate envelope.

T in—PEF e & TRBEMT SBRIS, IRBGENLE L 720 £ O T, RBFGEO 2 B — &2 H L TS0,

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




Behavior Agreement =7 —aa—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 theyre signing it. This will help us help them have a wonderful experience at Hayama
International School.

Thank you!

A 2 —F v a T AR = VEBTRPAERRHEZAR TE ZE 5 2 2 HANCEZ TV E T, B HITIIAR
7 =il TR 2 BB BRI L TIRL W W E T, ZOOREITA 4, K0 BWEREEY 2 LT h%
LTWET, R#EE. TLTEARICHL VY T VHYERR L — N EFo TN & K RWBREED 1T 1 LTzl
VERHYET, TilE, KA =LA DAT =N N—TT, BFREEICT N EE, REINOLDZ L ZEF LT -
TODRTNTR LR VONEEFSETT S,

O I will listen to the teachers and staffs and follow their directions.
A —=NDIFEE RS v T DFEE B EHERITENET,

0O I will respect other people’s belongings by not touching/using their stuff without permission.
NDOY&FFA] 22 il 72 VR L2 D L EEA,

O I will not hit or fight other people.
BINFIRDNEE A,

O I will not yell while inside Hayama International School.
A7 =NV TIERE TUOER A,

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

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

B R A M DB ERR Y v 7 IZFF Al 25 %5,
O I will respect others feelings by having a positive attitude when talking to them and not talking down to others.
BN 0b 258 % 02T, BIAE, BEICHAET,
O 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:
ROV AV EFRTERWEEIT, A7 ARV EEEEMRLET, EREOHRFIIETFED
[4 Incident System] TxHii STV & £7,

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

-2nd Incident: WRITTEN WARNING/PARENT MEETING

2EH : FHELE - REEI-—T 47

-3rd Incident: 1-DAY SUSPENSION

3ME : HTHEE

-4th Incident: STUDENT WILL BE EXPELLED

4[EH :iRE
Signature: Date: / /
B4 Parent or Guardian {3 ZER)

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



Payment Options & Payment Terms &x#%ik

(1) Which payment method you will use? BRHWFEEZTRLDBERLEE N,

0 Option 1 —Via bank wire transfer. SRITHRIA
0 Option 2 — Using automatic withdrawal from your bank account. PITEHENSIE L
O Option 3 —Credit card payment (automatic withdrawal). 7 L Ty M— AW (HEEI% L)

(2) How would like to pay? BXHWEEEZ TRI VBB EI N,

0 Option 1 —Per year. FE—[EFA
0 Option 2 —Per Term. B — NFA
0 Option 3 —Per month. AYEIFAN

(3) Please write one PC e-mail address (google/yahoo/AOL/Hotmail etc.,) which you would like to receive
information about payment. BXHAVINZOWTHORA (FERE. HNE) 22 TF5PC A—LT FL X
(google/yahoo/AOL/Hotmail 72 EEHEFERALD A — VIR —DTHRAT EN,

@

(Pay via wire transfer until automatic withdrawal processing is setup).
P DR (BB 51 ) O 5 B3R TFE N BEREEHIAE ] O ZRAZ BB LET,

TEE N ERBREBS A FEINL2HEEIE, FREDET T 5 FE TOMITHEDRITMRBAL 2 E 0y,
PRIATEEHT ZHAH < 72 &V, Bank transfer fee is paid by applicant.

BBEDOEIZIT A BEMIEEDLND RN H Y £9, (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 automatic bank debit and bank transfer) 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.

BIIBVIZ, 7LPy b A= R STIRA, BUTHE» S O HBIF EEE L TRV L TuE T, BV, FEilv, B, S8 es
WHETY, oAy (DERE. STRAGEL) £ 2Ly b A—FAwE TRIRVLAL X $ L LA, Handling Fee URFEED & L T4%
ZTERE 9, SKHMIRIZETH25H T, B2 1E, Spring term D WIRISCAMIRIZ3IH25H T, b LB Vo £ T & EHiRe % v 7
ERBAEPITEVETOTITERL LI, 2TCOBXHIWIEE, 7L Py bA—FXHh o, SBTFIRASZIZHEFE L ST T EET, A
KCIEy —LhORZERDTE ST, ¥ — 22 OBEEL & Extend Stay Fee(Bus) DB 13T TE D FHADTI THKL £ v, BEOR
135 — 20 F 201 F CIGRPRITZRHE L T2 E v, (Spring Term: 4H-7H, Fall Term: 9H-12H, Winter:1 H -3H) B2EE T ORRE %20
e, Bk E 2D £,

Parent’s Initials

REHEA = %)V
Bank Transfer Information sEiA%iER
MUFG Bank, Ltd. Zushi Branch —ZE uFp YT EFSIE
Checking Account: 0158018 i@ 0158018
HSGE Inc. RS HSGE

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



