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Founded 1988

Columbia International School

Application Form

g BT A KX —F gLV A T —)V NFRRE

Applicants are required to provide the following:

HBEA U T OREPRO OGN FET, BETLHOTNTIIvZ L TIEENY,

P = Pre-Grade 1 Program / % EFRFE
E = Elementary Program / /N3 &
J = Junior Program / F 23R R

P, E, ] : Completed application form / FC A A D AN FREE
P, E, J : 4 passport size headshot photos / tHFEF D /S AR — b A XFEP FEAKL
P : Report cards or any equivalent for the previous year / i [&-<°>ZE1E D RLER72 ER D D556
E, J : Academic reports or transcripts for the last three years
[EEIFM OEE - AR ORE, WHE, REREHE (22 —)
P, E, J: ¥25,000 application fee. Please attach the receipt with this application form.
[ NFERGERE (25,000M) RIAZEHEFZ Z O AFEEITIRMA LTI ZEW0
P, E, J : Recommendation if available / HEEIR (FRH FTRE/RGE)
P, E, J : Principal, Counselor recommendation form, if applying for any scholarship

[ FRERB LD T v 7 —H#HEBK (RSSO HBEOSE)

oood

O

OO

©The parent/guardian or a person in parental authority must fill in this document.

[ ZOFFT, BB EIIREE D L ITBHEENTAL T ES W,

©Please write as much as possible in English.
[ FIREZRIR Y SEE TRRA L TS 7280y,



Application to enter Grade Attach profile photo here.
o, o, A7 A G
AL A /e N
Desired entry term and date Half-length, hat-off, full-face
NPT B & T2 1R Year/4 Month/H Date/H 5. B, E
Taken within 2 month, name on back
Please check/\9"1Axcv [ISpring term/#%7: 4] OFall term/# %8 CWinter term/4 %41 27 AR, S IS Ko
Apr. to Jun./4~6J] Sep. to Nov./9J] ~11J] Dec. to Mar./12J]1 ~3J] (4cm x4cm)
Application status [General OTransfer, Returnee [ Scholarship (Junior Program applicants only)
HRERX 5y —fi% A I EA PR (PR L D7)

Entrance Donation (discretionary) /4 #5958 (115)
I will pay ( ) set(s) of entrance donation./ A DBEITIT AFE4E - Mk E - REL OMICERFTEER % ( ) AfIA L E T,

A) Applicant’s General Information HFEZH (289 5 EAHIE

Name (Same as passport in English) Family name / 1 Legal Given Name / 44
K4 (WNAR— FNBRERIGES)

Name (Same as passport in native language) | Family name / 1 Legal Given Name / 44
4 (SAA— h e REEL)

Name (In Japanese pronunciation) BNV

Kok (B L 50 3372) m %

Sex / 451 COMale / 5 CFemale / % Place of Birth / & 1

Nationality (List all citizenships)
EEE (BRAT 2T NTERLA)

Date of Birth and age  Year Month Date Age
AAEA B L AR & b H i

Residence (Include postal code), telephone and facsimile number, E-mail address
FEERT, BT L 77 v I A% S EA-AT N A

Address Postal code
R -

Phone / #EiE Fax/ 77 v 7 A

Email

Information concerning the applicant’s current school / fEEE 4% « %) « (RBEIZ DOV T

Name of school / “#4% « ShHER - (R B E 4

Type / #%3.JEZ0  OJPublic / /AN [Private / FASE

Present grade School Address

BT FIETE

Entered Year Month Date The expected date of completion ~ Year Month
A E R i H H FAETE T TIER GE A

List all institutions attended for the past three years. (Transcripts must be provided.)
W EIEMITE > TOEERE IR 2 5810 T ESy,  (ERBEITORBREAE 2T MA 5 2 &)

Name of school Location ((citﬂcountry) Date began E car/month) | Date ended E ear/month)
A Frichh R O |BER ) | § TEER (R

Is the applicant now in Japan? / S HLE HARIZWET 2?2 OYes/ 1TV ONo/ W1
If Yes, How long has he/she lived in Japan? Year (s) Month (s) OJust arrived / & H B4
FWOHE. KADRARTOMEEN # s 1 Oall of his/her life  HA: LIk

B) Parent Information /f#iZB3 % FH

Check any which apply: (Father deceased / 52 BlFE 1= When?/\\2 T4/ ?  (yy/mm)
HUTHHDILTF =y 72 LTSN, CMother deceased / FEH{5E 1 When?/\ 2 T47? (yy/mm)
(JParents separated / it 51 5/ & When?/\ 2 T47? (yy/mm)
(Parents divorced / i Hiff 51 When?/\ 2 T47? (yy/mm)
OApplicant is adopted / HiBE# 73+  When?/\ > TH 722 2  (yy/mm)

2



C) Father’s Information A2#ZB84+ 5 HH

Name (Same as passport in English) Family name / Legal Given Name / %
Bl (NAK— b BRIEEEA)

Name (In Japanese pronunciation) 50N

K4 (BEEL 50 07k) ik 4,

Nationality

/ 1

Native language / £} [EFE [0 Japanese [J English [0 Other

Second language / %5 — (] Japanese [J English [J Other

Detailed history of previous educational
institutions / S MR, BB BB OTEM

Residence (Include postal code), telephone and facsimile number, E-mail address
AT, BEEERE 77 v I RAE S, EA—AT LR (HEE L B2 556)

Address Postal code
G350 T

Phone / &3k Fax/ 77 v 7 A

Email

Occupation / k3

Company or orggnization name, and type of

industry / $)7% c 40 45 L OVkAR

Position or title

/A B O F 72 13

Business address, telephone and facsimile number

/WG ERT, BEEREFE 77 v I AE S
Address
53300

Postal code

T

Phone / EE#&

Fax/ 77 v 7 A

D) Mother’s Information &52B83 5HEE

Name (Same as passport in English) Family name / Ik Legal Given Name / 4
K4 (ONAR— DB IEES)

Name (In Japanese pronunciation) BNE YA

Nationality

/[

Native language / £}[E7E [J Japanese [ English [J Other

Second language / % —. 5 i& [J Japanese [1 English [J Other

Detailed history of previous educational
institutions / Ff&EIE . BB JBIE O B

Residence (Include postal code), telephone and facsimile number, E-mail address

JREERT, BREE T L 77 v 7 A%, EA—AT NV R (HEE L RRD5E)

Address Postal code
T -

Phone / &7 Fax/ 77 v 7 A

Email

Occupation / k3

Company or org_gnization name, and type of

industry / B)F 74 45 L O AR

Position or title

IR N VAR e B [ &

Business address, telephone and facsimile number

/BT, BHEBRL T 7 v ) A FS
Address
fERT

Phone / A

Fax/ 77 v 7 A

Postal code

T
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E) Persons Who Live with Applicant(Including Lodgers) / HE# & EEZ#HICTIHER (REAZET)

Name IDate of birth [Relationship ame of employer or school Detailed history _of p{eyious educationall
K A B et BB e - b pnstitutions / CH RIS

F) Siblings Who Do Not Live with Applicant , HFE#E & [FJE L T a0 s misk

Name IDate of birth [Relationship IName of employer or school Detailed histor_y‘K of previous educational
s AEER A el B - R4 nstitutions / B R ORI

G) Family Photograph , FENOEHR

IPlease paste a family picture in the box to the right.
[Under the picture label the family members; father;
imother; brother; sister etc.

T A OBLFIC ST HIES & DRz T
DZEICTBA L TS EE N,

e.g./ Bl

Applicant
/ HREE




H) Applicant’s Health Information HEE# OREFEIZEE+ 5 HIE

Blood Type / IfiL i N LlB L] o L] aB LIRH+ ] RH-

Height / & & cm Weight / K kg Average body temperature / -# C

Eyesight/ #7)  Right/ £i Left/ /& Hearing ability / B /7

W;ﬁ%ﬁ%ﬁ%ﬁggﬁl %plll/c ;gtz)r)e;eived? L Poliomyelitis/ A< U 4 LIDPT(Triple vaccine)/ 3 FRIE & [ IMeasles/Ff#Z 13 L 7
LIRubella/ J&% Uinfluenza/A > 7 L=+ L1Others/% Dl

Has he/she previously been hospitalized? ABZ=IZFBE R EICABE L= Z L idd v 922 UYes/izn CINo/v e 2

If yes, complete below. When ?(year / month)/ \»>? (4£//]) | How long?/ A H %t Reason for hospitalization/ ZE F

FWDHE, THRALEI N,

Has he/she previously had convulsions or lost consciousness? / D& D Rtk & o= 2 & 1xH Y 4202 LYes/izwn CINo/wv w2
If yes, when?/ IZWVDFA, \Wo? Year / 4% Month / Day/ H
Year / 4% Month / Day/ H

Does he/she have any allergies? / 7 L b ¥ —13H 0 £34702  Yes/izn CINo/v vz
If yes, please list. / XV DA, IO TF )2

Is he/she in good health? / HFEFE 1ZHERE T2 2 OYes/izw» CINo/v vz
If no, describe the condition / VM2 DA, FERLIFE L4 2

If he/she needs any special health care, please specify. List medicines that are currently being administered.

/R, EEESEL T2 2 ERLIVTEN T OERRIBIRONE R a2t LB TIEEN,

Please provide doctor’s information./ 237>V DIF DERIZ B x T IZEW,
Name Phone

/ Al /TG

I) Applicant’s Language Information , HEEH DFEEA/ICET 5 HIH

Native language / £} [El5f [J Japanese [ English [ Other
Second language / #; — 535 [ Japanese [ English [ Other
Third language / % — 57k [ Japanese [ English [ Other

Has the applicant formally studied in any English speaking countries? / #3EE OE To@E¥RBR A H Y T4 2  UYes/izwn CINo/Vv 2

If yes, how long in total? Year(s) Month(s)
MEVogE, Gt LTEnET o 2 /EE /7 A
Has he/she taken the TOEFL? /TOE F L& Z 722 &3m0 9202 UYesidvy  LNo/bnz
Ifyes, 1TV DA Highest Score When ? Year(s) Month(s) Day
[ B VAR I A /H /H

J) Applicant’s Learning, Personality and Relationship Information , HFE#EIZE ¥ %€ DDFE

Specify any learning difficulties the applicant may have.

/HjVE%‘ﬁX%EJ: ﬁ?ﬁ MEZ B/ THNITFL
{EATLIESY

Briefly describe his/her personality.
THERE OPERSIZ DV TR LT 72 &0,

Briefly describe his/her relationship with his/her friends.
THEH DRGE L OZRRRE R~ TIIZE N,

Briefly describe his/her activities (sports, volunteering,
clubs etc) in the community.

IR (GhHERD) LIS CTAT - T 2 RETE B (AR —

f/éf7/747’ 7777 E) n"hnidEH T
= I[\




Name of applicant( in English)
/HEF KA @EEEC)

Grade
/A

Application to enter (Grade)

/N A AR

K) Miscellaneous Information ,

FDIEHDEIE

Please1 briefly describe the applicant’s education-

al goals.
IRNDHEEICBT D BEITRATTN?

What country for college or university does the appli-
cant plan to go?

;u‘ﬂlﬁﬁ%ﬂiilﬁﬂé EZOEORFE~EFEZEZTVET
i

[JHe/she plans to attend college or university in

/ (HA) ~ORFZHLALTOET,

[JHe/she has not decided yet.
[ETERES>TVER A,

(country name).

Please briefly explain your reasons for choosing
Columbia Intérnational School.

/C1SEBAZHAZHATIEE,

What role should education play in student’s moral/
ethical development?
IRA~DHER LT TEHELEZTND Z EidA
TTh%

How did you find CIS? If someone introduced you to
CIS, please tell us that person’s name.
/CTSZEEDLSITHMY (T F LI2h 2 BN D%
HlE. BARIE EEH A TS,

Please name, if you have any relatives or acquaint-
ances who entered or graduated from CIS.

/C T SHEDHBESLHABDIUZHITF T IZ2E0,

Would you use the school bus service?
[A T —=NANADRM /L L £ 2

L] Yes, I would. / i3\, #ELET,
(] No, I would not. / Wz, AL EHA,

Do you wish the aplplicant to be placed on the waiting
list,”if he/she should not be accepted for his/her de-
sired term?

LD NERRBO SNBSS, VAT 47
YA MA~ORGREFLLETHN?

[ 1 wish to register the applicant on the waiting list.
[ TxAT 407« VA ~OREEREFLT D,

[ 1 do not wish to register the applicant on the waiting list.
IV AT 47« UA D ~ORFEFLLR,

L) Registration of Address and Tuition / ZEEk & (EFTICET 5 B &

To whom should correspondence (including reports,
bills and other) be sent?

[EE CBIE, FRESRE, ) O%fHTH

IAddress( if different from above)
T (LR R 25546)

Please indicate where the applicant would live after
entering CIS( CIS does NOT allow students to live
alone without adult supervision.)

INFHDEFEDEED TEEZHZ TS, (C1
;gg&&@%gwﬁm¢%@—Aﬂiw%%w1w

] Same residence. / 4+ [f L
[ There is a possibility of student’s address changing. / i/ T d v
[ There is a possibility of living at the school dormitory. / 28 D~ BEABF L=\

Responsibility for tuition.
I BROEE

[J Father’s employer. / &= [ Mother’s employer. / £ A 3=

O] Guardian. / {7:3## O] Other. / oot :

M) Guardian(s) Information (if Applicable) / #R#EZICBET2FE (L B2258)

Guardian’s name and relationship [Name Relationship
/R KA L ik K4 /Hoeth
Name Relationship
/KA /Heth

Guardian’s phone and facsimile number, Email address
JEAEAERT, RS L7 7 v 7 AFS, EXA—AVT R (HEE & B2 555)

Address
MEFT

Postal code
/T

Phone / ik

Email

Fax/ 77 v 7 A




N) Entrance Donation (Optional) , 2&EFEEE (EE
Please tick/ Wiy LTL 72 &0

(]

(]

I will pay ( ) set(s) of entrance donation.
[ BROBIIAES, ik, BENOMI R TERE ( ) FALET,

At this time I/We do not wish to give an entrance donation.
[ A ENEE S R OMALEEE L £

O) School Policy / R AIDHIH

Please check all [] as an acknowledgement that you understand and accept all the CIS policies outlined below.

/C1
(]

SOFEKBRANEZFR LT N TICRET AL LT, UToLUFRTITv LT EE W,

I will ensure that the applicant follows school rules, will attend school each day, and will have respect for all citizens within
the Sc(lillOOIt community. Note it is the parent/guardian and student’s respon51b111ty to ensure that the above regulations are
carried out.

[ BRIZSFO 8 H ORBEICBM U - A - B LT — b A BEEZ T2 L ITAAN L REEOEETH S,
I will endeavor to have a positive attitude in my home towards education, school and teachers.
[ BB LOBME IS IR D 5 B2 RE, T HICHEENICHET 5,

I pledge to respect and to not, discriminate algainst others due to their relilgion, race, background, political beliefs,
preferences, positions gropert,y, interests and belongings. I will show by example appreciation of other people’s character,
position, inferests, and belongings.

[ADFE, AT, RiE, E®. AR, B, S FHGEMEL, AN LAV L EIRET D,
I will model a tolerant attitude to all people.

[ N O FRORERM BITx L CERRBEL R THENET 5 2 L A2 HET 5,

I recognize that under no circumstances will a refund be given.

[ — BRI SNz BRI AN FEREROR PR L) 22 H B T HIRIE SR,

I give permission to CIS to use'Photographs, video clips, artwork and produced materials taken of or made by my child
amthl or w1tth0ut name recognition on school brochures, the homepage, or other school publications for “school
evelopment.

| NFEBSRE o T EREDRIRICH A L, THOERAETFOWIR - WlR, ZOMAEGETHIC X B2 &R R VTR (FIRY
RB— AR CHHENS L& T AT b,

By signing this document I the undersigned acknowledge and understand the following:

The school policy and that no changes will be made in relation to this policy under any circumstances.

Any false information given in this agreement may result in the student being removed from the school roll.
VILEFED W EH A, BRBEROGEITITEHK - AEPRHSND ZEICEEH Y A,

Today’s date/7C A H Year/4F Month/ H Day/ A

Signature and seal/fC A& B 44 42 F)

Seal/Ef]

P) Emergency Contact(s) / BEauE&%

Emergency contact/ 5 — B Sua A& 4t

Name Relationship Phone
/R4 /HIFEF & DRt /R
Emergency contact(if any)/55 B A& E (b L)

Name Relationship Phone
/K4 /R & O /R
Emergency contact(if any)/ 5 =B 2a#E L (H LdHid)

Name Relationship Phone
/R4 JHRE & Rt /R
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