4427-1 Akiya Yokosuka City, Kanagawa 240-0105 =TEL (046) 855-5112 sFax (046) 855-5113 | Office Use: tBus  0AC oClass Bi#HH

APPLICATION FOR ADMISSION '
PRESCHOOL & KINDERGARTEN | “eiv®

photo here.
HFHHE

Please print or type. Form must be fully completed to ensure proper registration.
AMREAMR D BECHAL T REI», HIAZ A L—RIfTHI DH SN UDRTD T 4+ — L2 R— LRV TRALTLEE W,

Student Information

M D Y Blood Type(If known)
Child’s Name: ( ) Child’s DOB: / /
BRRD AT First (1) Last (X PRV D 255t BYHRoAEAR (HE) MY
Gender: Male Female  Nationality: TEL: FAX:
il % s B HEEEE 77y I AHS
Zip: Address:
TER S T
Allergy: No / Yes What: Medical History:
T LI X — WEAEAE « S
Medication needed? No / Yes What: Normal Temperature: °C
BIED I RE
Family Information
Full Name of Father/Guardian: Father/Guardian DOB:
SRS KA S AER N
Mobile : E-Mail Address: Occupation:
PR R EX—L7 FLZ [HES
Name of Employer: Office Address: Office No:
Bt B ST BB AT
Full Name of Mother/Guardian: Mother/Guardian DOB:
BH/RGHEE KA4 BHfR#EE AR H
Mobile : E-Mail Address: Occupation:
PEHAE SRS EX—L7 FLZ [HEd
Name of Employer: Address: Office No:
gt BB AT BB S

If the child has any siblings, please fill out below. (Optional)

TP EEE TR 7 A —L2HEIAATLE I v,

Name(s) of Child(ren) Date of Birth
I IoFE A ] EFEHH
Class Schedule

Please mark the box corresponding to the class you are registering for:
SMAELY SRVEERF T REWD

,/h‘/g]re Cylg;s A%%% 8{1& '[giéjpe gNaIZI ol:g]re
Preschool 2~3 9:30~14:30 At least 2 d/w Mon Tue Wed Thu Fri
Pre-Kinder 3~4 9:30~14:30 At least 3 d/w Mon Tue Wed Thu Fri
Junior-Kindergarten | 4~5 9:30~14:30 Everyday
Senior-Kindergarten |5~6 9:30~14:30 Everyday

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

(EUN {5372 7N

TEAE#RIE, DT 0D BB AEL £9, BRCITOWTONEZ THERT S v,

() THAEOGZMEAERIE, KA 7 —ricswT, EREAN, REFAOMERK, FEIEZNSG L2, REFICEL L2 HMICAIL, A2 27— -
FORLERICBI D 2 BIESAE SN D = hiA - 272 2 LidH D EE A,

) EAERITENZ &R (BRBEN, RENGEINET L Ll L 728) HRzHkIecHE T,

AT B 2 & & contact@hayama-international co.jp



mailto:contact@hayam-international.co.jp
mailto:contact@hayama-international.co.jp

Extend stay fee Registration Form (School Bus) = —u szuisas

Would you like your child to take a school bus?  Yes No
A7 —=IWNRA% R I NE T,

Day Monday | Tuesday | Wednesday | Thursday | Friday If you drive your child to and from school,
WH please use nearby paid parking. Stopping or

parking near the school is strictly

X Here prol_libite_d. '
XHI Arrival time is between 9:00-9:30 AM, and

pick-up time is between 2:30-3:00 PM.

Pick up Address :  OSame as registration address

Ferfifi HATHE & A U (AT , . \ .
) AR TORIOBEIE, MR ELEEH
oDifferent address: Bia SR RS, 22— L EITD
A £ et ITERY L ETURE I S
Address: BEREIRGTH]: 9:00~9:30/ T BINF[H:14:30~15:00
2

*Please sign the “Terms of School Bus Agreement” at the bottom of this page even if you answered NO.
This also applies to school trips and emergencies.

FRPEARICA 7 — U ANRCERT 2 2 LTI 0ETOT, WECHAL ZWEETO TRD” A 7 — U ARFAEN I 84 % BV

* * Bus service is only available for students who attend 3 or more days per week. (Except Shuttle Bus)

NADTHNGBE3EI EDJin s SRABTREE 2D £ 3

Terms of School Bus Agreement = 7 —v sz s

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. N2 DO Fedi H DL T ST L HFEWHHE S 1 » HAIE TICBAIS R TS 0,
Flo, RS EDEEEZKL ZEDNTELRVEARDH ) ETOTFOITET IV,

2. The bus driver and assistant must be respected at all times. Each student must follow their instructions during routine and
emergency situations. NA F 54 N—ENZATYAY v P ERFEICHEL, HRICHE),
Objects should never be thrown in the bus or out of the window. /S 2 DTz 1T %\,

4. A student must never put her/his arms, head, or any body parts out of the window at any time. #17Hici3%&h 5 FPWEE £ S &
v,
No eating and/or drinking on the bus. FHirhofifria Lz,

6. A student must remain seated while the bus is in motion unless otherwise instructed by the driver or assistant. /271
MG 2307z 70\, —JERGICHE S 7o & HIHLICERE § % £ CEIRT, Jald S DIRMB A WIR Y FH o b2,

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
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. ffidids b o4 L clldh v, 74, HOHEERTT S
mEDITRE L, b L, NAHEDD - 7B BB E 25K L £ 7,
Yelling or shouting is not permitted on the bus. k% H & %z,

9. A student should never play around the buses when bus is parked. /2 Dbt cilEiE % >,

10. The bus may be delayed due to traffic or weather. Zol#5ic X DENZ Z EDHY FTOTITRET S,

11. If the student is not at the pick-up place, the bus will depart without waiting. *#EfilasfigE L\ 2 BEIC AGEDRE B b R BT I -
BoBa, EEERTICNRIIEFEL £9,

I agree to the Terms of School Bus Agreement.
FAE. A7 — WS ZABRNCAEL 7,

Signature: Date: / /
=y Parent or Guardianfri## H A

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



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.

BT B Z XREBSFIC TB W2 L E T, 15:00% 8 E 72854, Daycarer — E AICY) D2 S Q02 & £ 9, Hli&Daycare B2
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.
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.

A7 =)V L R, BSR4 v 74 VRIS TR 2D D T, AAEDH L IRFANCEH L 23w, BH
LD GGG, HBER A7 —VIRET 20D L S TWALEET, BERERZ AT & NG, 27 —ViEEh oG EICHIR A
L27%d, HEDKT2Z2ERETEZGEOKEDR D R B25ARITTVET, o0 LD ITTHEIILI v,

Parent’s Initials
EHEL = YL

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, 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, (® medical treatment, treatment of chronic illness, administration of medication, or allergic reaction (please contact

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

KAZ—=VIE, RA7 — VOB EITBRIZE D SMBEOWER, R EDEEL LA HE3Z0HEELZHETH2{EL. H500U
DED ZEDRBRE B 9, 9K, WA EOREOFMFEAERORIGIX, TTREARYD  ORbi~ DBk, (RH#EH Dk 24
E) A7 —=NVA% v 7B LOCEEEYAOUM EEEDOTIATVET, LALRDOFAYUR I —LCREFZAVERA, ORIME, 2#E),
FLRINODEDICETIAROLE QfYH QOB @A77 —AV—LEkFZY 7075 00BN T 258k D &L RS
ORI PIRREZZT T 5, IHESH 256 T LVX— - CAEELR EOIERDYS 556

GIDWTIFHANICHT THHE LI, FAZNLICOVTRI D I ZRIUCOVLTOERBAVIRET,

Parent’s Initials
HEEL = YL

Signature: Date: / /
B4 Parent or Guardianfi## H A

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



School Lunch Form sasgamLiasas +—a

I would like to enroll my child in the School Lunch Program.
BRI ERAL £, School Lunch
¥400 x Days
Yes No Changes must be reported using Chang§ of
school lunch form by 25t of the previous
) month.
Child’s Full Name: EENDRERFIFAADSHETILEEREOREES
BT HROAH FEWLET,

Please check the box(es) below for the days you wish to order lunch.

Order Day: Mon Tue Wed Thu Fri

VESCHEH ] x & S &
Signature: Date: / /
B4 Parent or Guardianfi5 H

*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 25t of the month to be effective for the next

month.
CHEDEADEBRIZETHEZMAT I LI ICBEVLET, WM. HEHFORAZEZ X LI L2PRETDOTT

THENTZI W, BHE2 CHHEOBIZIIRTHO2SH E CEAHEEZHRE L THF I\,

Field Trip Permission Form ;e + — 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.

i, hoFt BENA VY —F L aF VAT = NVDAT = NANABERZFHLTEET 7 74 €54 —, &
REERIELILEARBLET, 29 0o NEEIN D ZBRITEANIICA T P2 —VEBHISE R H 5 L EFEL £7, BRAHEBORIZA
7 =i, BERRHTERD T ICHIEE A IREOSB N2 THI L2 ML Lz, b L, BERRERKLO7ICHEZ RN R WEAIEA 7 =L
DZ OB FRRICHE R EREEE (ABE. TEE, JREEE 72 X700 24T, §Fafd 5 2 L 2R L 7,

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

Insurance Information fficBL <

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.

TIH— B & ORbEMT BRI, RIBEEASREE L 7 D £ 90T, RBGED 2 ©— BERGEEN S 254 IFEFGEEORIIL T T I v,

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



Behavior Agreement 22— —i

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!

EA vy —=F 2 a7 VA7 V3B FEPAEEZNHZ AL TBIE 2 2 L2 HAICEZTHEY, Bk BICIEAR
7 =TT IRHEZ BB ERBICLTRLV LAV E T, Z2070HEIIHA, JDROEREE)Z LTSz L
TOET, HR#ENK, ZLTERICO S Y VA ERI RN — L EZFoTOREE L) ROBEED I LT/ 22 gt
HHET, TRlld, ART7—NVDRA7 =NV —NTY, BFREFIT ALK E, A8 IN6D I E2BRLT>T0D
BIIUS RS RO ZEEIETTI 0,

I will listen to the teachers and staffs and follow their directions.
AT =NDREERY y 7 DFEBEHERICECET,

I will respect other people’s belongings by not touching/using their stuff without permission.
AN T2 filio 72 DL 720 L E¥ A,

I will not hit or fight other people.
BHIREVEEA,

I will not yell while inside Hayama International School.
A7 =)V TEIFE TN E R A,

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

Before leaving the room, I will ask the teachers and staff members for permission.
B R B BRI IS ER R Y v 7 IR E T,

I will respect others’ feelings by having a positive attitude when talking to them and not talking down to others.
B ob 258 %2 0050, B, BRERICHAET,
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:
FRLDOL— NV ZFHETE VAR, A7 =V X D EEEBAHRL £7, ERloHREII2ETTHED T4 Incident System) THIGE TR ALEET,

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

-2nd Incident: WRITTEN WARNING/PARENT MEETING

2WH @ HHEER - REEI—T1 v

-3rd Incident: 1-DAY SUSPENSION

3[AH : BB

-4th Incident: STUDENT WILL BE EXPELLED

4TI 1R
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 b — FiAwv (HE)57% L)
0 Option 2 — Via bank wire transfer. 3 THiiA
0 Option 3 — Using automatic withdrawal from your bank account. #17T H#j5 (7% L

(2) How would like to pay? B3 0IIEZ Ttk D BEXEZI W,

o Option 1 —Per year. F—[A[4AL>
0 Option 2 —Per Term. ¥ — LA\
o Option 3 —Per month. 77 #l#A >

(3) Please write one PC e-mail address (google/yahoo/AOL/Hotmail etc.,) which you would like to receive

information about payment. 3 XAVIZOWVTOEN GiRE, #IGE) 2ZETI5PCA—LY FLAZ D1
E T I, google/lyahoo/AOL/Hotmail 7 & (BEHIHGG LD X —)L 7 B LA IZAN])

@

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

TG IR (A B 5 ) D5 A3 IRk TS IR AT ) @ JRAZ BB WL £,

HELERFEB T E)2HmE SN2 503, FREVPETT 2 £ COMIBEDHRITMRIAC S0,
IRIAFHEHE 2 C 2 3 v, Bank transfer fee is paid by applicant.

BBOBICIZ 48HIZ ED 0 5 AIHEMED D D £ ¥, (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.

*BIIWIE, 702y A= P, SUYTIRIA, SYTOED» S OB S L LTEBHV LT E T, 8KV, Fhv, BBV, SEiv
AR CY, Al (OEIRE, SfTIRAGE) 71 Yy A= Fihvd DBEROARL E £ L 54, Handling Fee (HRFEHED) & LT
4%% THEE L £ 3, AR IEHTH25H ¢, 21X, Spring termDPIRIIAARIZZH2SH T, b LB WaNEN £ § LIERe %
WEERBENITZVETOTI TR ZZIV, 2TOBXIWIE, 7Ly PA—FZHho, STIRAF 2 IZABEIE LI 0L ESE
T, ARTIEY —LHFDRAIEDTE ST, ¥ — LW DR L Extend Stay Fee(Bus)DiEEIFfToTE D FHADTITAL LI v, B
FOBRIEY — LG F AH1F CILGRYPRIT 2RI LT 2 Z v, (Spring Term: 4H-7H, Fall Term: 9H-12H, Winter:1 3 -3H) BZE T DAY
gt HENMERLE 20D 7,

Parent’s Initials
R AL = vl

Bank Transfer Information siiasii

MUFG Bank, Ltd. Zushi Branch ZEURSRT E308
Checking Account: 0158018 i@ 015801
HSGE Inc. AL HHSGE

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



