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

Hayama International School

Apphcatlon for Summer School

Please attach

photo here.

Please print or type. Form must be fully complete to ensure proper registration. i 'oto X
HAF VLA THAL TS EXN, HRFRA—XIZIT 0B LD EDRTD T4 —hER— /N THAL TS S, : ) iE‘iJ]%Lﬁ
(FY 2 LVEET)

Student Information

M D Y
Child’s Name: Child’s Birthday: /7 Blood Type (If known):
B o4 (EFTRALE—vFTRAZTLAL T ZEW) BFEROEEA R (HE) JiRT i
Gender: __ Male __ Female Nationality: TEL: FAX:

51 % e [E & H R 77w AEE
Zip: Address:
HEE 5 fERT
Name of School Attending: Grade:
BIfEE - TV 5 22184 AR
Allergy: First time? Yes / No
T F— HHTDOBN 2 EIA NS
Family Information (Emergency)
Full Name of Father/Guardian: Father/Guardian Date of Birth: / /
SR A S/ RHEH AR B
Mobile #: Mobile E-Mail: Occupation:
PRI 5 BT A—LT KL= ke
Full Name of Mother/ Guardian: Mother/ Guardian Date of Birth: / /
B AR A /(R AR B
Mobile #: Mobile E-Mail: Occupation:
P BB RE HERFEGA—LT FL A e

Class Schedule

Please mark the box corresponding to the class you are registering for:
BINFLEs T % - BRICY FEHTTLESH

/h Session Time School Bus #*School Lunch
ere 35,000/ 2,000/ or 3,000M | 1,750f or 2, 250/
O Session 1 9:30~14:30 O O ] ]
O Session 2 9:30~14:30 O O ] ]
O Session 3 9:30~14:30 O O OJ O
m Session 4 9:30~14:30 O O O O
O Session 5 9:30~14:30 ] ] O O
*School lunch fee:¥1,750=Kindergarten, ¥2,250=Elementary %227 —\ 7 > F O&HITHHEREIEAL, 7501, /INEAELL RS2, 2501 & 720 £,
Yokosuka
Hayama (RS- #0BF - Bl + B+ A - VRS - ok - S - W L -
O School bus Zushi AN« AR - BTERA - KA - &4 « AKERGEHT « KA - PG -
2,000 M Yokosuka WA T - R - TR - LRS- LHRT)
Kamakura Kamakura
(BAARJE - KRBT - 55 F - JREFEHN - + 257 - ¥%HsF - ZpEs)
Kamakura
Fujisawa
O S:c))hoo&l) E%ls Kanazawa-ku Others
’ Yokosuka
Others
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(2) EAEHRITEMEZR®Z TR CERREST, BENENET Lz SR LR Rz irseCEES T,
BEAEHRICBET 2RAEZE D [contact@hayama-international. co. jp|

School Waivers & Agreements 27— 1 &E&RAE7 +— 5

With the exception ofthe “Photograph & Video Release”, all waivers & agreements MUST be signed/ initialed in orderfor

this application to be processed. No changes to the waivers & agreements will be accepted.
GE, BT AU DFFFE TN GG TV A > S TORNDBEEITHAZDZ (R TE EEA,

Other Fees:

Parents need to pick-up their child on time at 3:00. There might be a late pick-up according to the supervisor on duty that evening, you will be
expected to give that supervisor payment before leaving. If you are later than 60 minutes picking up your child(ren), we are required by law to
call child protective services.
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In case Of Emergency:

I understand every effort will be made to contact the parents/guardian 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 does not have funds

available for payments of medical treatment for my child.
BAFROBICA 7 —/uiX, FA, BRARBERELOF ICHEEMAREOL 2T HZ EEHMLE L, b L, A, BRERREHE IO 7 IHEHE 2 1)
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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
persons objects or text material, and either with or without my name accompanying quotation.
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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, sports programs, the use of any equipment,
exercise or other activities. I expressly acknowledge on behalf of myself and my heirs 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, servants
and employees from any and all claims for injury, illness, death, loss or damage, which my child may suffer as a result of my child’s participation
in these activities. I understand that Hayama International School is not responsible for personal property lost or stolen while members and/or
program participants are using Hayama International School facilities or on Hayama International School premises. I acknowledge the WAIVER
set forth above.

RAZ —/)VOBEETZITRERIZE D SZMEOFER, KIC—EDOEEL G ATHEITETORELZRMET IHEZEL, SN TOARRT —/ARMAL
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Signature of Parent/Guardian:
REEHEL

Payment Options Xk

Note: Payment in full or through bank transfer is the only two payment options.

% J5 L IR FIRITIR D iAH DB - TIVFE T,

Remit payment for the full amount through bank transfer based on sessions selectedwithin 5 days after registration.
HiAAZ 5 H AWICRFEITIR ViALZ LWl & £,

REFUNDS:

If fees have paid and written cancellation is made more than 10 days before the start of session, the balance will be returned less registration

cancellation fee  (¥10,000). If fees have paid out but written cancellation is made less than 10 days before the start of the session, no fees will
be returned.
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Bank transfer fee is paid by applicant.
WV IAAFHERENI T AL ZEN

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


mailto:contact@hayama-international.co.jp

Bank Transfer Information: i#Ha% :

Bank of Yokohama Hayama Branch FRIRERTT  ZEILSE
Checking Account:1178855 @ 1178855
Hayama International School wlUA v EZ—FaF IR —)L

English Level Check

Please mark the box. HRIZV FZMHFTLEEW,

1) Child's name

(Written by Child: B F#3b#HE TS0, )

2)My child attends/has attends an OInternational School.

(When? / /DD~ / VARIDN)
CJESL Afterschool Program. ex:FEikaiwa
(When? / /DD~ / /1D1))

3)My child can [JReads [OWrites [Speaks English .

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



