
 

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

 

Hayama International School 
Application for Admission 

Student Information 
 

Child’s Name: _________________________________ Child’s Birthday: _____________ Blood Type (If known) ____ 

   

Gender: __ Male __ Female  Nationality: ____________ TEL: ____________________  FAX: ____________________ 
      

Zip:_________ Address: __________________________________________________________________________ 

  

Allergy:________________________________________________________________________________ 
  

Family Information  
 

Full Name of Father/Guardian: _______________________  Father/Guardian Date of Birth: _____________ 
/  /  

Mobile #: ____________________ Mobile E-Mail: ___________________________  Occupation: _________________ 
   

 
Full Name of Mother/Guardian: _______________________  Mother/Guardian Date of Birth: _____________ 

/  /  

Mobile #: ____________________ Mobile E-Mail: ___________________________  Occupation: _________________ 
   

If there are brothers or sisters, please use below form. (Optional) 
 

Name(s) of Child(ren)  Date of Birth 
  

__________________________ __________________________ 
__________________________ __________________________ 

__________________________ __________________________ 
 

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

�  

�here 
�  

Class 

 

Age & Time 
   

Day 
 

here 
 

 Preschool 2~3  9:00~15:00 At least 2 d/w Mon Tue Wed Thur Fri 

 Pre-Kinder 3~4  9:00~15:00 At least 3 d/w Mon Tue Wed Thur Fri 

Kindergarten 4~5  9:00~15:00 Everyday Everyday 

 Kindergarten 5~6  9:00~15:00 Everyday Everyday 
 

 
 

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

 
 
 

Please attach  
photo here. 
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 School Bus Registration Form  
 
Child’s Name_________________________ 
  
 

Day 
 

Monday Tuesday Wednesday Thursday Friday 

X Here 
X  

     

 

Pick up Address : Same as registration address 

   

 Different address: 

    

Address: ___________________________________________________________________ 

 

 
 Terms of School Bus Agreement  

 

1. 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. 

 
2. The bus driver must be respected at all times and students must follow his/her instructions during routine and emergency situations.  

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

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

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

 
6. 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.  
 

7. 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.  

 
8. Loud language or shouting is not permitted on the bus.  

  
9. Students should never play around the buses.  

 
10. The bus may be late due to traffic or weather. 

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

 

 

I agree to the terms of the School Bus Agreement.  

 

 

                                                                                       

Student Signature                    Parent/guardian Signature    Date  
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Loading Place with a Map  
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 School Waivers & Agreements  
 

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. 

 

 
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. 
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 Parent’s Initials _____ 
  

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.   

 

 
 Parent’s Initials _____ 
  

 
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. 

 

 Parent’s Initials _____ 
  
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. 

 

 Parent’s Initials _____ 
  

 
Signature of Parent/Guardian:______________________ 
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School Lunch 
¥350 x Days 

Changes must be reported using change of 
school lunch form by 25th of the previous 
month. 
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 School Lunch Form  

 

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

 

Please tick [ ] in the box where appropriate. 
 

     Yes     No       
 

Child’s Full Name: __________________       
  

  

Order Day:  Mon  Tue  Wed  Thur  Fri     
       

 
Signed:    __________________________________ 

       Parent or Guardian 
  
 

*Order 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 25th of the month to be effective on the next month. 

 

 Field Trip Permission Form  

 
 

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, I 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. 
 

_______________________

 
 
Signature:________________________________________ Date:_________________ 

  

 

 Parent Swimming Assessment  
 

Please check the box below corresponding to your child’s swimming level: 

 
 

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

 

 Intermediate (some lessons, may need a floatation device) 
 

 

 Advanced (swims comfortably, does not need a floatation device) 
 

 

 Do not want to join swimming time 
 

 
 Insurance Information  

 

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. 
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 Emergency Contact Form  
  

Please complete all information. 
 

 
Guardian Name  Email     _________ 

  

Zip:_________ Address: __________________________________________________________________________ 
  

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

  

If I/we cannot be reached, the following people are authorized to act on my/our behalf.   
 

  
 
Name  Relation  Email    _________ 

   

Zip:_________ Address: __________________________________________________________________________ 
  

Tel. No. (       )  Business No. (       )    _ 

  

 

  
 
Name  Relation  Email    _________ 

   

Zip:_________ Address: __________________________________________________________________________ 
  

Tel. No. (       )  Business No. (       )    _ 

  

 

Please be certain that these people are willing and available to act on your behalf.  
 

 

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. 

 

 
 
Signature:_________________________________________Date:_________________ 
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 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 you! 

Behavior Agreement

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

 

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

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

 

-I will not hit or fight other people. 

 

-I will not yell while inside Hayama International School. 

 

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

 

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

 

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

 
 
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: 
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Incident System 1  
 
-1st Incident: VERBAL WARNING 

 

-2nd Incident: WRITTEN WARNING/PARENT MEETING 
 

-3rd Incident: 1-DAY SUSPENSION 
 

-4th Incident: STUDENT WILL BE EXPELED 
 

 
 
Signature:_________________________________________Date:_________________ 

  

 

 
 
 

 


