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Application to enter

ngm g O crade 10 (ke 1Y) (O Grade 11 (fite 2 44) () Grade 12 (ke 3 6 42)

Desired term of entry Apr. to Jun./4~6H Sep. to Nov./9H ~11H Dec. to Mar./12H ~3H
ANFEHEFEH : 20 year 4F OSpring term & 7 H OFall term#k % OWinter term4& 2% 1]
Application status

HiFA X 45 OGeneral — % O Transfer, Returnee #m A * JF[E4£E O Scholarship HEZ/4
Entrance Donation (discretionary) / i e EE (L&)

I will pay ( ) set(s) of entrance donation./

EHOBICIIAYE - ERE - REBOMICFR TR Z( ) BMIA L ET,

Applicant EHJFEE

In Katakana Gender 1] Male / Female
79 5 ender Oz - Ox
Name Date of Birth (1) y m d
K4 AR £ H H
Name in English Phone/Fax
Address Postal code/T
BT

Email / EX —/V

Current School % . E H‘_T . IE . IE l%T AA 2% graduated

TEEERE Public / Private 2r ¥ RiA . will be graduating
Why did you
choose our school?
EEEhE

Parent/Guardian fR#H

In Katakana Relation to
A .
7V HF Applicant
Name ( )
EREE & OBfR
K4 o (BB
Name in English Emergency contact E%/di#%5e/(Besides homereust)
R4 O 3EERTD
Address (If different from the applicant’s address. B & #72 D HEH D AFEAN)
- Postal code/T
BUET

By signing I prove that all information is true to the best of my knowledge.
LR OTHITTRY B2 L EZFEAT 5,

Date: year month day Parent/Guardian’s Signature
(PHE) & A ] REE A @

Attach the Admission Fee receipt of 25,000 yen on the back. Si#iic A% k25,000 D1RIAZ FEEZ HRAT LT 72 &0,



Application agreement: Parent / Guardian

I, , agree to follow the statements listed below as a guardian / parent of the student at Columbia International
School.

To have a positive attitude in my family towards CIS education, the school, and the teachers.

To teach my child to have an interest in their life in and out of the school community and to pursue it.

To make sure that the student goes to school and concentrates on his/her studies.

To encourage my child to lead a well-regulated life, and to provide adequate disciplines of the student’s

language, attitude, and manners.

To encourage my child to appreciate other peoples’ characters, positions, interests, and belongings.

To take responsibility for the well being of my child along with the legal responsibility.

To give permission to CIS to use photographs or video pictures of my child's school performances with or without name
recognition on school brochures, home page, or other school publications for school development.

To recognize accept and support without objection the responsibility and final decision of the principal of C.1.S to deter
mine compulsory, elective, optional and substitute courses of each student’s curriculum.

To understand that the school does not offer dietary options for those who have medical and/or religious

conditions, and that my child is responsible for dietary management for the above reasons.

To support GOT(Guidance Overseas Trip) and pay the fees.

OO O O OOO0O ooOood

To understand and follow the school fee conditions and the refund policy.

| have read, understand and accept all the above conditions.
If 1 fail to abide by the above conditions, | understand that | have no recourse for disciplinary action taken by the
school.

Date: d /m ly

Signature and seal:

Application agreement: Applicant (Student)

, agree to follow the statements listed below as a student at Columbia International School.

I will not use violence, discrimination, vulgar language or any other antisocial behavior.

| will appreciate other peoples’ characters, positions, interests, and belongings.

| will tell the truth and be respectful.

| will not disrupt the positive atmosphere of the classroom.

| will follow the rules of the school, and actively be involved in school development.

| will take a positive attitude toward my education.

| will try my best to keep in good health.

| recognize accept and support without objection the responsibility and final decision of the principal of
CIS to determine compulsory, elective, optional and substitute courses of my curriculum.

| understand that the school does not offer dietary options for those who have medical and/or religious
conditions, and that my child is responsible for dietary management for the above reasons.

To support GOT(Guidance Overseas Trip) and pay the fees.

OO O OO0OOOoOoood

To understand and follow the school fee conditions and the refund policy.

If | do not abide by the above statements, then | have forfeited my right to complain.

Date: d /m ly

Student’s signature:
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