44271 Akiya Yokosuka City, Kanagawa 240-0105 MTEL (046) 855-5112 M Fax (046) 855-5113 | Office Use: [JBus [JAC [IClass R#iA

HAYAMA INTERNATIONAL SCHOOL%
APPLICATION FOR ADMISSION |
ELEMENTARY

Please attach

photo here.
REWI T

Please print or type. Form must be fully completed to ensure proper registration.
HFHEF VT HARGE THAL TS ES 0, HAERA=XIZIT I 0B 6 LOETD T4 —AEHh—ANTH AL TS ZEE D,

Student Information

M D Y Blood Type(If known)
Child’s Name; ( ) _Child’s Birthday: / /
BrEROAHT First (£) Last (i) HEFRENHDHE BYHROEFEA R (FEE) kT 2]
Gender: Male Female Nationality: TEL: FAX:
PERI % % [ AR 77y AEE
Zip: Address:
T i 5 T
Allergy: No / Yes What: Medical History:
T L F— BRI - iR

Medication needed? No / Yes What:

BIROMFNE

Average Temperature:

RE )

Family Information

Full Name of Father/Guardian:

R/ REE A

Father/Guardian Date of Birth:
R/ REHREFEAR

Mobile : E-Mail Address: Occupation:

PR Rh EA—/LT FLA T

Name of Employer: Address: TEL:

BF e BB ERT BB S BREE

Full Name of Mother/Guardian:

Mother/Guardian Date of Birth:

REARFES A

REARFES E4E ] B

Mobile : - Mail Address: Occupation:

PR Rh BA—/LT FL & Tige 2

Name of Employer: Address: TEL:

LibeBiEd BB ETT Y REFEE S

If the child has any siblings, please fill out below. (Optional)
TRBBNDIHE TR +— b & HERALTIEEN,

Name(s) of Child(ren) Date of Birth
LB DI 4 HiT A B

Class Schedule

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

v Check Age v Check Age

v Ell

Class

(8:30-14:30)

4A2ARERICT
Cut off date: April 2nd

v Ell

Class

(8:30-14:30)

4A2ARERICT
Cut off date: April 2nd

[l Grade 1 6 years old [l Grade 4 9 years old
] Grade 2 7 years old ] Grade 5 10 years old

[

Grade 3

8 years old

[

Grade 6

11 years old

18 AN R 15 2R

fAANERIL, LTOEY BERNELET, BN OWTONEE THER T IV,

(1) THRATEWEEAERIE, KR 7 =28 T, EEHE, RiEE ~OBKE, FREIZNEL, REFICEL LF2EMCFIHL, ARZ—L - &
BHERIZE D D BE A LA O = F IR - T2 2 L ixdh 0 FH A,

(2) EAEBITAMERKZ TR (BRRET, SFEENEDKET Lo S L7w) FREHIRSETIHEET,

fENTERIZBE T 2 REH 2 0 contact@hayama—international. co. jp




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

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.

Will your child be using the school bus in the morning? [ Yes [ No
DR 7 — N S2EFIH LET . BREEFRER. Honey BeeDil, L+ S 2 4E)

Day Monday ‘ Tuesday ‘ ‘Wednesday ‘ Thursday ‘ Friday
Morning [Yokosuka Chuo  [JHoneybee [JIkegami [IPublic [Parents
Afternoon ] ‘ [] ‘ [] ‘ O ‘ L]

Will your child be using the school bus in the Afternoon? [ Yes [ No
FhDAY —NSAEFILET D,

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 musie, 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 cach 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 ECIEE 2 EFPAEEORTEET HLENH 555G, Ri#EHO
FEOL L TREFZRE L W e EE Ed, WPERHE, BHE5F0., HICEEL, SEENAT L 2 LNRETY, BRAWHETH, AEOFTNMZ 2
LI LTHMTTIIEREZRORVEIICLEL LS. KEE B FT 2HEIE, BEWICH AL, ZELZHR LG > TSV, FHOBERICROH S 72
WEDHICIEEEREL, REZOH TR FS £ L —MICBFHFECRDOFEEMRL TWZEEET LI BMORL BT ET,

Signature: Date: / /
B4 Parent or Guardian {£## HfF

Terms of School Bus Agreement = —1 <z

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.

NADFTHAOERIIRMTHHFWNAED 1y ARTETIZBMOE TV, o, R EVEREZKD Z LN TERVWRERHY ETOTTHIT
AT S0,

The bus driver and assistant must be respected at all times. Each student must follow their instructions during routine

o

and emergency situations.
NARTAN=ENAT VAR PREICHEL, BRI,
3. Objects should never be thrown in the bus or out of the window.
NAQHFTYET 720,
4. A student must never put her/his arms, head, or any body parts out of the window at any time.
ETPITIEED b FRHE LSRN,
No eating and/or drinking on the bus.
FHPOREIT LA,
6. A student must remain seated while the bus is in motion unless otherwise instructed by the driver or assistant.
ANAZFEATHRITMERHT I 2T 72 — T © 7o B BN BIE T % & THET, Jod0 b OfRmR 2 VIR B2 0,
7. 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

T

=

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.
FHPITI D HRORETETR, £, MOBERTIFLRLEDOTRE LRV, b L, ARTEERD > BIIERE L FRBELET,
8. Yelling or shouting is not permitted on the bus.
KRFEZH S 720,
9. A student should never play around the buses when bus is parked.
ANADKITTEEL RN,
10.  The bus may be delayed due to traffic or weather.
LBFEHICLVEND ZERDHY EFTOTITEFTI,
11.  If the student is not at the pick-up place, the bus will depart without waiting.
FRMABHEE L TSR RIS HE DRIV WSS, AR FICSATHELET,

T agree to the Terms of School Bus Agreement.
Fid, 27 =N ZBENCEE L ET,

Signature: Date: / /
B4 Parent or Guardian {## HfF

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



School Waivers & Agreements =7 —1shgZemE +—a

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.
GH, ETFFHREF IO TOEERS . TN COFAEHAIZI1] S ELPBETT, ZHEDEELZI 11T EE A,

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.

BARD B X VIRFBESFIZ TREEWVWZ LET, 1500%38 X 72354, Daycareh— ERICH D B 2 SETWe 2 & £97, Bl Daycarefha 23 %
ARLETOTPHOITHAT IV, E7o, IRHLLRERE 2 LB S E IR ®m R#E T o7 — & LE T,

Parent's Tnitials
REEA=T XN

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 T 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, BEFEOBICAZ — ), BRAREELIOER 2R REOCE N2 T L2 LE Lz, b L, BR8N B 220
BaIIA 7 — A BNEOBRIREICKLEREFIRT (ABE, EH, R E 73T 20, FFr 528 47KFELET, X OBRICSEL S
NDEHBICONT, KBV OBEINH Y, A7 = VKB ORBEN RN L 2B L TOET,

Parent's Tnitials
REEA=T XN

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.
Please note that if you do not give permission for your child’s photos to be posted on our official social media, the number of
photos showing your child in daily school activities may be limited. Thank you for your understanding.

A=V HICHRE LTz Bifg, M52 40 T4 VRIS TV ZERH Y 7T, ABEDH 2 FFFCBH L ZS Y, Bf
LHOZRWGE, HEHEIZAZ —VRET 260 L SETWRRESET, FEBHE R TL SNha, X7 — A EET OFEICHIR A&
Lo, BFEOKFEZBRETE2FHEOHENP DRI RDLENRIEVET, HoMLHITERI LSV,

Parent's Tnitials
REE =V x

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: (D
Changes of school instruction days due to natural disasters, @food poisoning, @lost or stolen items, @bl'onking 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.

KA —=F, AR —VOWBEEIFBRICEDZIMEDOHE R, R —EDEELZEZHBAFITORELWHETL2EZEL, HH000
DIED DFDRBE 2 B3V L EF, Fodll, HRREDOREOFMFEEROXISIE, FTRERRY  (RBE~D®@k, friEH ~D ik
E) A= AE v T BEOELHE LY ADHINT L HLO FIATVET, LA LKROBFEY R — L TEETZANE A, ORIEME, &
B, 3 INOOEDICETIEROEE Q&TH @Bt @AZ—AA—LEl3% 7T s s oMK T 517412V ELE

HE
Parent's Initials
REE =V x
Signature: Date: / /
B4 Parent or Guardian {£## HfF

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



School Lunch Form m#%geas Lirg7 +—2

I would like to enroll my child in the School Lunch Program.
BRUGROEXEHBLET, School Lunch

[ Yos [0 No ¥470 / ¥550

Changes must be reported using change of

L school lunch form by 25% of the previous
Child's Full Name:

BFROLH month. .
EENMBRELGHEHAD 25 BETICEERMIZEE
Please check the box(es) below for the days you wish to order lunch. BEALLET,
Order Day: Mon UOTue [OWed UOThu UOFri
TESCIE B A IS K S &
Signature: Date: / /
B4 Parent or Guardian {744 A A

*Order days cannot be changed during the middle of the month. If you would like to change the days,
please fill out the form. The form must be submitted by 25™ of the month to be effective for the next month.
CHEORER OBBEIETIHREZMMT D L OB LET, ¥, ARTORAZEEZF v 2 VE3EHLIRETOTT
THETEW, £z CHLOBITIFATA O 25 A £ TATEZRH L TFSV,

Field Trip Permission Form :ze#w>+—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.

CNEN SRS S EIENA L H—F T aFIVAT—LDAY —ANRNRGRE R FER L CEET VT4 BT 4 —.
RREEIEDIELEEARLET, TOVOTFIMNEEIN D DBBICITFANCA T Y 2a— A BMLERH D2 L 2L ET, BAFROBEIC
A —d, BAREEEO FITEEE MO REOE N 2T HZ e 28R L E Lz, L, BRARREE IO FITHEKE ZBN R WIGEIF A7 —
VIRZE DBRBTRRIC KL ER ERIAE (ABL, EH, BB E 72T 2, 52 E2RRBLET,

Signature: Date: / /
B4 Parent or Guardian {£## HfF

Insurance Information REziciEL T

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 v — PR 72 & TR T S BRIS, IRBGEDLEE 720 £ O T, RBGED 2 — & H L TS0,

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




Behavior Agreement =7 —a1—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!

WA 2 —F v a T AR = VB FRRPAERRRHEZAKR T IE 2 2L 2 HANCEZ TWE T, BFREHITIIRA
7 =il TR 2 BODEOH ERRBRIC L TRRLW SN E T, ZODFREITH 4, LY BWBREEY 2 L T\ <&z
LCWET, R#EERR, ZLTBFRICO VU TV AEDBENRL— L EFo TWZ & L BOBREED IZH ) L Tniz72<
VERHY ¥, TRild, KAZ—=AVDRA7 —/Wb—L T, BFREMMIIT—FHWZE, REINO6DZ L Z LT -
TR TR SRV O E ST TTFEN,

o o o o O

d

I will listen to the teachers and staffs and follow their directions.
ARy —=NDFAEE RS v T OFEE B E RN E T,
I will respect other people’s belongings by not touching/using their stuff without permission.
ANDYzFF e[ o 72 DRI U720 L EEA,
I will not hit or fight other people.
BIIRD DV EE A,
I will not yell while inside Hayama International School.
A7 — A TERF T EE A,
I will use appropriate language, which does not include any swear words or negative remarks. (LK. “Shut up.”,
“Stupid.”, “Dumb.”, etc.)
W RSHEE N E LET,
Before leaving the room, I will ask the teachers and staff members for permission.
WRAHDBITITRERA S v 7 ITHF T 2R E T,
I will respect others feelings by having a positive attitude when talking to them and not talking down to others.
B0 0b 5 58ha 0030, BfiR, SEIZRhAE T,
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:
EREON— N ZEfECERVERIT, A7 — A X0 EEF2 @M L ET, LROHEFIRTRRO
[4 Incident System ] TN SE T2 & E9,

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

1[8IH

T ABEE

-2nd Incident: WRITTEN WARNING/PARENT MEETING

2EH : HBEEE - REFI—T 17

-3rd Incident: 1-DAY SUSPENSION

3[EH : HEEE

-4th Incident: STUDENT WILL BE EXPELLED

4[aH ;B

Signature: Date: / /
2 Parent or Guardian {f:## A A

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



Payment Options & Payment Terms ik

(1) Which payment method you will use? BEHOWFEEZTRIVBROLFEN,

0 Option 1 —Via bank wire transfer. SRAITIRIA
0 Option 2 — Using automatic withdrawal from your bank account. SFITEESIE L
O Option 3 —Credit card payment (automatic withdrawal). 7 L Ty M— N (BEhEI% L)

(2) How would like to pay? BXHWEEE TR L W BB X,

0 Option 1 —Per year. E—[EfAV
0 Option 2 —Per Term. Z— LFh
0 Option 3 —Per month. A ENFA U

(3) Please write one PC e-mail address (google/yahoo/AOL/Hotmail etc.,) which you would like to receive
information about payment. BXEHWIZOWTORRN GERE, ANE) 2ZTHPCA—NAT FLR
(google/yahoo/AOL/Hotmail o PRS- D A — Ii/T\_J‘)%#’J TEATE,

@

(Pay via wire transfer until automatic withdrawal processing is setup).
FAA NBIRE (B EE 1 #) OB 3R THE N EIRE FIAE ) O ZRAEZBHONVNZLET,

E’% AR B BSIE) AL SINDGEIE. FRENTE TT25E TOMITIREDHFITMRIASTE IV,
PRIATHCENT Z A < 72 &V, Bank transfer fee is paid by applicant.

WEOBIZIZ 4 BEFIE EPDLDFREMERH D £77, (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, FFall Term: September-December, Winter:
January-March) If the student does not submit a withdrawal form, the program will automatically continue.

*BIIWIE, 7LPy PA—F, SUTIRA, SYTHE» S OHBIG E% L LTV LTV E T, BV, S, BV, adliivea3
T, oEAy (RS, RITAGE) L2721 Yy P A—FihvE RO 2 E £ L 284, Handling Fee (MURFEERED & L T4%
%Tﬁﬁﬁﬁiti?‘ CAHABRIZRTH25H T3, #2143, Springterm@ﬁ"‘ﬂ@i%ﬁﬂl{ﬂ F3H25HTY, b LBV EN E § LT 2 v e
EAGANITE mi@“@f TR FZE V, BTOBIIAIE, 7L ¥y A PG, SUTIRAL 2 3HBISE L STV EET, K
KTl i§7 .L\'T‘@JB% RBOTES T, ¥ — AL DO BFERL & Extend Stay Fee(Bus)DIE& 3T > TE D FHADTI THAL I\, BEDEE
38— L0 F BHIE "C“L’_ig?)ﬁ” e LT 72 & v, (Spring Term: 4H-7H, Fall Term: 9H-12H, Winter:1 H -3H) B%Jm 17 OEH 2372\
Bitr. BHEMERLE 2D 7,

Parent’s Initials

REEA =T XV
Bank Transfer Information siEiA%EH
MUFG Bank, Ltd. Zushi Branch —ZE UF YT EF S
Checking Account: 0158018 H 0158018
HSGE Inc. R 4L HSGE

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



