4427-4 Akiya Yokosuka City, Kanagawa 240-0105 H(046) 855-5112 MFax (046) 855-5113 B4z H

Hayama International School

Please attach

Application for Admission photo here.

FIAEE

Please print or type. Form must be fully complete to ensure proper registration.

HEBFELIFAXBTEAL TSLEED, HRAEXA—XICITO/EDBSDLHETD I+ —AER—INXTRHEAL TS LS,

Student Information

Child’s Name: Child’s Birthday: Blood Type (If known)
BFHDEH CEFETRHRALO—IETREBEILALTLSEZY) BFEOEERAR (AE) kA
Gender: __ Male _ Female Nationality: TEL: FAX:
TR B8 s EE BEEEES 77V RES
Zip: Address:
BEES [E373
Allergy:
7L ¥F—

Family Information
Full Name of Father/Guardian: Father/ Guardian Date of Birth:
R/IREERS R/RESEEAR
Mobile #: Mobile E-Mail: Occupation:
BHEEES EHREEA-INTRLR S
Full Name of Mother/Guardian: Mother/Guardian Date of Birth:
B/REERKS B/REEEEAR
Mobile #: Mobile E-Mail: Occupation:
BHEEES EHREEA-INTRLR S

If there are brothers or sisters, please use below form. (Optional)
CRHEDBVDIEE TR I A —LAEEERAATILEEN,

Name(s) of Child(ren) Date of Birth
REBOBEH 4£$AH

Class Schedule

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

smaEEs SR BEFFT<EEn

0 here Class Age & Time Day Ohere
95X Fhh & BM 38 ~ [E] OH
0 Ep
O Preschool 2~3  9:00~15:00 Atleast 2d/w Mon Tue Wed Thur Fri
O Pre-Kinder 3~4  9:00~15:00 Atleast 3d/w Mon Tue Wed Thur Fri
O Kindergarten 4~5  9:00~15:00 Everyday Everyday
O Kindergarten 5~6 9:00~15:00 Everyday Everyday




BAERFRELERT

BABRIE. UTOBYBIFVBLET., BIRVICDOWTORBTECHER TS0,

(1) SHRATBWBABRIE. AXI—VICEWT, ERhEft, REE~OER. SBIRANEZ, RESCELLIF2EMCHAL. xRS
—Jb - BREKRICEHDIBEERHLUNDE=ZZICHR - BT 22 LEHY EHA,

(2) BEABRIIENERZE (BREM4, SERASSRTLALHELZE) SREMNRSETEEET,

BEABRICET 3ME&HEED : contact@hayama-international.co.jp

School Bus Registration Form z4—u/z@a#%

Child’s Name
BFHOEH
Day Monday Tuesday Wednesday | Thursday Friday
A
X Here
XEN
Pick up Address : [ISame as registration address
RE{EAT BAE & B UERR
[Different address:
HIAE LB DR
Address:
e

Terms of School Bus Agreement 24— /8251 AR

—_

N

w

ha

(%]

o

~

co

N

Change of days must be reported at least one month before the new term and there is a possibility that the school is not be able to fulfill
the changes.

NADREHDEEERETHMAZENIBED 1 y ARIETICEHMSB TSN, F WRICKVEBZRDZEDNTERIMEGENHVETOTFHITHET
=,

The bus driver must be respected at all times and students must follow his/her instructions during routine and emergency situations.
NARSAN—DES T &, BREVDHBEELTT L,

Objects should never be thrown in the bus or out of the window.

NZDHRIZHIMIBYIIHRFIRNTT SN,

No part of a student‘s body (arms, head, etc.) should be out of an open window at any time.
ETRICEENSFRHAEELSHBVTTE,

Food is not to be caten on the bus at any time.

REPOHREFILANWTTEL,

A student must never move from seat to seat while the bus is in motion. Once a seat is taken by a student, the student must remain in
that seat until the destination is reached unless the driver, a teacher or another adult instructs otherwise.
NRETRIIEHICEEILLBNTTEN, —EFICES>SBHMICEIET 52X TEELRTF. k. KADSOERPEVRYBENLSBNEOTTE0,
Students must not use or play with sharp objects while riding the bus. The upholstery of the bus should not  be damaged or marked in
any way. Feet should be kept off the seats in front of the student or the seat on which the student is supposed to be sitting. It may be
necessary for the parents to pay for damage.

RERIHOWIEHBERRETHEEHNVTTEN, £ FIOFEZRTHIHREDTAIIEBITTIZEIN, BL, NRITEENH > LBICIIEEEZFKN
=LET,

Loud language or shouting is not permitted on the bus.

NRADOFTURTAIELEVWTTEN

Students should never play around the buses.

NREBETHEISEOTTE N

The bus may be late due to traffic or weather.

RBEBCLUYNZIDPBNDZLEDHYETOTITHETE,

If the student is not at the pick-up place, the bus will depart without waiting.

FRAITIEEL TV SBEICHFE SO EBAMICOVENMES, FATCNRIHERESETEEET.,

I agree to the terms of the School Bus Agreement.
RO —INRABHICERBLET,

Student Signature Parent/ guardian Signature Date
BFHEE4 REEES B £+

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Loading Place with a Map

REICRYBY TEZHHLDGM

* CHREBICRABENTERNGEDHYETDTPOITET S,

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



School Waivers & Agreements 27—\ R&FAE7 +— A

With the exception qf the “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.

EE, ETHBREFALNDEEEEIZRABRETY A 2 ENTVEVEEIZFABEDRZM D TEEE A,

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 90 minutes picking up your child(ren), we are required by
law to call child protective services.
BFROBUZ IHERKTICBEOWELET., ENEBICEIFRI MSOMENRETHIEENHY FT, £, 1BRLUEERGLICENE
BEICIIREREL S —ICERLET

Parent’s Initials

REE=2v N

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.

BELBROBICRI -V, Fh. BEREREDAICERENIREDOBHETSHLEEBLELL, HL. o BSREREOAICERE
BNEWMEERR V- EDBREFRICLERERAR (AR, E5H. MEBELRQFN) 235 L£2FTLET.

Parent’s Initials
REE/=v I

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.
R —)VRITHRF U ER,. BIGEEA D SA VEICERSETWVELELIESHYET. THREDOHSHHFHAICERLESEZEN, BHL
HOEWMEES, BBRIERRI—IVICRETHHDEESETWVELEET,

Parent’s Initials

REE=2v N
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.
AR —=)VE, BRI —IOBEELIIBRICLYSMEDER. RIC—EDEELEZLIESITDEELEETIEEZEL. HOMLOHE
HHEDRRBEBRIVHLET, FAEN. RJGEDOTEDEHREROMICE. R TARELRY (RREADEIR, REENDEET
E) IBELVERELUADHEEEEDOTICITVWET., ROBELURI—ITREFEENVERA. ORKHE, RE). LI N50D720
ICETZARBOEE., QRVEH. QFH., OTMEOES. AMFRBAEARATOISLADORAICRTZTAICKVECBEIHETEE
BADTHOMUH T THEREBEONWELET,

Parent’s Initials

REEM= v

Signature of Parent/Guardian:
REEESR

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



School Lunch Form s#%$8#LAsT7+—A

I would like my child to register for the School Lunch Program.

BALRROBRERZLET, School Lunch
Please tick [v] in the box where appropriate. ¥350 x Days
FrylRy s RCF Ty s ERFTEE, Changes must be reported using Change of
O Yes ] No school lunch form by 25" of the previous
month.
Child’s Full Name: EEADRELAIEFAD 25 BETICEERDREZE
BFEOZE HBREALLET,
Order Day: OMon OTue [OWed OThur OFri
ENEER A X 7k X £
Signed:
E# Parent or Guardian
REE

*QOrder day can not be Changed in the middle of the month. Please fill out the change in school lunch day form when
there needs to be changed. The form must be submitted by the 25" of the month to be effective on the next month.

CHEDEADBBRL2THREZIATALSICEBILET, . ARFOBAZEEX/F++ U EIEBLARESTDOTIT
ATEW, EEZCHFLOBEICEFAD 25 BETEERERHL T EEZ L,

Field Trip Permission Form #®2samr+—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 medical
emergency, | understand that every effort will be made to contact my emergency contact or me. 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.

FiZ. FhDFH EEWNA I —F2aFIVRI—IVDRI—INRGEEFERLTCEET T4 ET 4
— BREBEESHDIIELEFRDRLET, E5 Vo RN EBPHBIECEBACRT D2 —ILBHSENHDEEBBLE
Lic, RRBEDOEICRI—IVIE. BRFHEREDAICEREMDIEEDBNETHLEZERLELL, DL, BIRHERE
DHICEB/EPMNAZMEERERI -V DBEOEEFRICLEGERGE (Al 5. BMBELEIFN) 2952 L2&RLE
ERD

Signature: Date:
B4 Bt

Parent Swimming Assessment k#7E2#> b+

Please check the box below corresponding to your child’s swimming level:
BFEOKKLVRNIVETREDF I Vv IRy IRICRBALTSEE W,

O Beginner (no previous swimming lessons, nervous in the water)

MLE Gkiklby R ARBRIEL. KICAS ERIRT D)

O Intermediate (some lessons, may need a floatation device)
PiRE (BLDRAIVIVYRY, BERHPLERTREMELSDH D)

O  Advanced (swims comfortably, does not need a floatation device)
L#E (THICHKITS. FEHRILELL)

O Do not want to join swimming time
KkOSMEW=LERA

Insurance Information ®KRICELT

In the event of any injury that needs to go to the hospital, a copy of your insurance card is necessary. Please enclose a
copy of the insurance card in a separate envelope, and include a copy in the envelop provided. The envelope with the
insurance information will not be opened unless needed and, it will be returned when the school is over.

AP—BHEETRRATEIC, RIRFIPVELAVETOT, RIRIADIE—ZR/RE LT EE N, RIRFEO I E—(IHE
CANDUMIFLEBDEZRADKEICHE D L EIBELTI LS,

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Emergency Contact Form Ra##sr+—a

Please complete all information.
TRABTELTEZTRAATIEEL,

Guardian Name Email

K% A—=Jb

Zip: Address:

EEES fEFR

Tel. No. ( ) Cell Phone No. ( ) _
BEES BEEREES

If I/we cannot be reached, the following people are authorized to act on my/our behalf.
LEEOEERICEZEABMNAD - IBEICIE. LUTOEKEDHDB MO > THIELET,

|

Name Relation Email

K% HetA A—=Jb

Zip: Address:

BEES {EFR

Tel. No. ( ) Business No. ( ) _
BEES HHEERES

> |
Name Relation Email

K% et A—=Jb

Zip: Address:

EEES {EFR

Tel. No. ( ) Business No. ( ) _
BEES HHEERES

Please be certain that these people are willing and available to act on your behalf.
EREDA L2 DPREECRD O THIELTLKESIEBIHIILE2HONUHHERLTSESL,

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL
EMERGENCY ROOM. Your signature authorizes the responsible person at the school facility to have your child
transported to the hospital.

REBENRELAEEBIC. BFHFRIIREERICHIBREFRIGEEINE T, COT+—AICYHA0TBHEICKUR
D=IDRY v I RUVEFEODHZENEFHEERRISEMAL L EHFALET,

Signature: Date:
B4 Bt

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Behavior Agreement

At Hayama International School we take the happiness 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 over it 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 Summer Session.

Thank)/ou./

BUA >y —F2aF ) RI—IVEBFEPEEELBREARTRAIES I LEZERICZATVET., BFHLELICIEARSY
—)ITHBITHEZRVENVEEBRICOUTRLWERBNWET., Z0AHIZEFIHAZEI W0l LETESZLHICKYRNR
BEYESHLTWET. BFRICHIAEBOEHERCI VU TIVADBEMBIN -V ETF> TWEEEZREEFYICHH L TIEL
BEPHY ET, TRIZ. KXY —)LDBchavior Agreement TY o BFE—HEICHEAZDEBRXBALZDD, HEYAE LN
EWTRVDOMEBBIETHIFTIEEL,

-I will listen to the staff and follow their directions.

BUA 25 —F 23 FINRI—IDRY vy 7DREEEESERICRENVET,

-I will respect other people’s belongings by not touching /using their stuff without permission.

DADbDEZELFT, FaALEHRILLEFEA.

-I will sit properly with my feet facing forward and bottom in my seat.

EBAERHIERVWTEY ET,

-I will not hit or fight other people.

AZEZZWNEY, BARIKRIVEEA,

- will not yell while inside Hayama International School.

BINAF—F a3 FIRI—IVAICWBEBICIZDDHEEH A,

-I will use appropriate language. Which does not include any swear words or negative remarks. (I.E. “Shut Up”, “Stupid”, “Dumb”,
etc...)

BNAEEEEVNELET,

-Before leaving the room, I will ask a staff member for permission.

BEEZHSEICIFEHDRY Y 7ICHFATERET,

-I will respect other’s feelings by having a positive attitude when talking to them and not talking down to others.
HEETAEAMMELRTHEL. RTLAEVWAZLAVWI LICKVMADTIFBEZEELET,

Not abiding by these rules can result in suspension from the session. All incidents will be handled on a 4 incident system, except
hitting/fighting. Hitting/fighting will be an immediate 1-day suspension from the session. All other incidents will be handled as
follows:

LEROIN—INVEFHGTERWMEEIE. RI—IBMERY TWVeLEET, LEOHEKREELTTRD M4
Incident System | THUEBZNET, 7. FHICEALTZEAE BASNKEWERVET,

-1st Incident: VERBAL WARNING

1EE : OBEIE

-2nd Incident: WRITTEN WARNING/PARENT MEETING
2EH : EWEE - REBEI -T2

-3rd Incident: 1-DAY SUSPENSION

3EAB : 1 BARSMm

-4th Incident: STUDENT WILL BE EXPELED

4[EEB :RF¥
Signature: Date:
B4 Bt

Contact Information: 4427-4 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



