GOOD SHEPHERD MONTESSORI P

INTERMATIONAL SCHOOQL - FUIJI , JAPAN -?;-t
L)

BLtHWEE1-29 / Tel Ne: 0545-3246672 ’%Jf

http://www.goodshipherdservices.co.|p/
Student Information Z41EE# Initial Class: 1D:
Name of Student; : Age:  Years DOB 4% H H: / /
L
Likes to be called: [OMale OFemale
LR , ]
Natlonality: St;ﬁcnt’s
[ 4 - ) oto
e | FETENER
Languages Spoker: 3#4
BHEIFE
Address:

- R

Name and Age of Siblings at GS5:
Y 2R X ZITE D R 4 R R
Primary caregiver’s name:

REZXE

Primary caregiver’s relationship to the student;

HERR ‘

Can the primary caregiver speak/readfwrite English? (RE% HERTRHE - BaBsicszdr ?
€ Yesiw ‘
€ NoWhz

Family Information  SREMEH# .

Name of Father: Nationality: Occupation:
REA4 _ . i e
Phone: Cell.__ Email:
RS PURERR - Ex—n
Address (If different from student); . ,
P (ke B 588 - <. ) Fabem
: Photo
Languages spoken: il SRR 3
BEE . 3*4
Name of Mother: Nationality: QOccupation:
B4 ik ' : e
Phone: Cell: Emall;
LiE ‘ R EA—n i ,
- Address (if different from student); g Mlgﬁhfr .
R (4 2 B 3358 - é o
N | mawsx
Languages spokens | 34

B {ERE
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International Standard Medical Care E iR E
] (write the hospital around the city FHORFRY CFEET S

O

Or - Preferred Family Doctor FBEZ ik D20 osERX A
Doctor’s Name HBEH S A DKL Patient |D Nurmber

Clinic/Hospital Name & Address 27 U = w & U3 fERBeE L 4P

Contact Number/s & J¢ /

Educational History: Z2[E

L1 uisis ray child’s flrst school. OR  Complete details below.

HENETFIEOFOTCOEKTH S, I TRVCESRMUTOEE L BE L L K&y
Type of School )
Name/Address of 5chool Year(s) Attended Grade Lavel Age FATE - 4337 Language of Instruction
Sfes < {EAT 3 o 7 A F HeiE S R S HHCELNZ B
(I oo w770 o )

Has your child received support or had any prior difficulty in the following areas -
BulOoBTIERUTONTCHBERT 2D, ATCEREEML AT 8 iEE 0 E9n?

] Reading [ mathematics ] Language Llsehavior D Developmental £ Other
U x4 Hal FFOA/HR & DR Ry - £ ol
Has your child ever been expelled, suspended, or asked to leave/change schoaol for any reason? DYes DNO

CBBIZD BT IEILL TS DB TEE, 54, B/ FERERS bNAS LGB0 E5 0 =3 LEIAY &

If yes to any of the above, please attach details, (LR OEEZ%S L¢3 T Lok DTLREL LB NI IIFEE IEBET X0, )

Please explain why you are changing schools.
FEFREEA O TTERLF S0,

Please add a separate sheet of paper if necessary. Non-declaration or misrepresentation of known areas of difficulty is grounds to revoke a student”:
enrolment at GSS School. (B & & LA WA RAARCIRML CRE A 31, FNoRBEIFoEEE % 7 EREEREL, GSS A2 — Tk B
DR TR R £, )

Photography (5 R R CBIEO 8% 102w )
Please note that GSS Schodl reserves the right to use images of yourchild for the purpose of sharing learning and activities within our schaol

coramurity Including in newsletters; school wide or classroom displays and-the school wabsite: If GSS School wishes to use images of your child for
promotional and advertising purposes you will be contacted for approval.

GSS R ~vit, BFIEQEERUBEE = 2 X L& R L R R HEDF 4 211 - Ao D8 IR LD SNG o~ A
—ME 22T A WTERLEMEIE T 5 Bty CEMT 2MAEBRELE T, GSSRI—ARF U Ty o Y ROLERNCET X S0
BEREEH L 2B, REOADICHRE 2Tkl sd,
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Emergency Contact Information: B2GEKE 8 T e 3§ ooy oo g g s e
In case of emergency, parents/guardians will be contacted first. Please appoint a contact person to act/decide on behalf of parents/guardians If the
cannot be reached:

FRAEGEUREL LG, REEOH~ERCHEBEE LT T, RESBIRE LEEE L BEIRLE o prBa K, BUE0RE DI
W - TR Lo TwA KIS A ERALTLES »,

Name of Contact Person Appointed Relationship to Applicant Telephone No,
BEINEHOREL BUAK & DB g
Name of Contact Person Appointed Relationship to Applicant Telephona No.

EEIShAHORL A b DER it

Medical Information  EREIEHR - , _
Please indicate which vaccinations your child has had, and provide a copy of your child’s vaccination schedule. Please note that in
cases of an outbreak G35 School reserves the right to send home students that are not vaccinated.
EFTESRIFHEHEELEAL, BFELOTHHEEORE Ay Va—r0oe—-DRBHASEOLET, 7Y R P14 2agadk L
TfR, ¥ 2R ZABELT -V R 2 - AR THBEEEYCORvE T EANE - EEFRICIENLERL T,

DTA/DPT(DT)HIB (Diphtheria, Tetanus, Pertussis/Whopping Cough, Meningitis) E.]OPV,’Sabin (Orai Polio Vaccine)
PTF VT SR BT %, Bhs REORY A7 25
E] DTP (Diphtheria, Tetanus, Polic) E] Measles Only i [:] MMR
YrFUT, R, R IRED % MMRY7 & ¥
DNO Vaccinations. OR [ 1have tostmy child’s vaccination schedule Please fill out Vaccination Form and attach with enrolment
FHEELETAC LR, BLARST S E0TWHBAR S Y o —a e L, TR RS & AR AR IR LT A

Please indicate if your child has any of the following health problems, Please give details on a separate plece of paper.
SRl THSUTORMBMEAHACO 2D L3 02FL T A I v, BEIE CRALT L S W,

[]A[Iergies F s F Casthma wiz [lear nfections B o phyeE [jEyesight Problems o
E]Skin]bermalcgical Problems [~ B2 R o 88 CHlother 2o )
[syour child on medication(s)? BF & EHWE L T2 B8adh b £ 552 Clves v [lNo vz

if yes, give detalls.
BVICEAREEG, BE CEALER 1,

For fever, headaches, or pain, please indicate whather ¢G5S may administer the following:

BA HRCHSDPEL A, GSSABMBLTLAWE LS HELTHEERUCAEX N,

DDoliprane [Paracetamal  (FUF I v/ 250220 Cne Medication (#E%:L) -

FamilyDoctorlMed:calPreferences ifﬁ‘[ﬁif:\ e D ODL ‘73 i‘-ﬂﬁ% %’/‘u 7

Please indicate below your preferred option for medical care for your child should we be unable to contact YOUu of your nominatec
emergency contacts. Please note that we will always do our best to contact you in the event of any maedical problems at school
This information is for use only i an emergency when we cannet contact you or your emergency corntacts.

FREH (R £ 72 R IRIEE AR R 3 7 B B2 1 AR G & A i BEFEE~DEFUEE LCITE L2 EBbR 2
%%ﬁ%ﬁ@?mﬂuf<féwo#&ﬁﬁ#%ﬁ@ﬁ%%bﬁ%ﬁﬂ%if‘ﬁw%%%«ﬁﬁéméﬁélﬁﬁﬁ%ﬁ<
LiTaC@%ﬁﬁ‘%&ﬁﬁ@ﬁiﬁ@%%@%%mﬁﬁf%&h%%ﬁm®&ﬁ%§niTa
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Further Information (¥ S IKEFEL WIFHR) o
Please provide any further information which may be relevant to your child’s enrolment.

(BFEEO AT 3AMHEECS 2 2oL REMLT(REE W, )

Walver of Lisbllity (ShEmEES) T

In the event of an accident or an emergency situation, | hereby acknowledge that GSS School shall not be liable for any injuries
incurred. My wishes, as expressed above, will be honored as much as possible except in life threatening situations, In case of a life-
threatening situation, my child will be taken to the closest suitable medical facllity or in any event like Tsunami or great earthquake
will happen | will be responsible in picking up my child as | will be notified.

(EEE 7 X BAFREDRE L 2 BA, CSS A7 —ARABORITEALRL LY T 2 LRBE+, FROLS w2, FhOBR
Wik, ERRESTRAERCT, FHEARIYEIRET., @orrb 3 REAES, THRIZE LGB A ERiEs e
NTIThhe b BEPRKHEO LS At M AEE LGS, BAIAAAY CPMEHL T2, )

&
Date Af: ! /

~ Name and Signature of Parent/Guardian pay H Montn Year &
(REFEE - (1)

Term: \greemel bbb
This form must be completed-befere final payment can be accepted, and attached toenrolment form.

EDT A — Lk, BB ERTANRBWCEAL, BR7 4 —AICHRET 528855 b £,

My signature below indicates that -
AT OROERLL bERL T ES

I have read and understand the Fee Schedule/Regulations and [ am willing to abide by the details within.

twill support and help rmy child to observe all school regulations, Including respecting and protecting the school's property,
equipment, bufldings and good name,

1 will abide by the GSS School Policies and Procedures. | understand that serious and repeated failure to do so will be brought to

the School Management’s attention, and may result in my child’s enrolment being revoked if a suitable agreement cannot be
reached.

TRl B R O 2 B R L BRI & M L

BEBATH A2 ~AOME, FEY, BURCANEYE LRET S 2 280, BT <CEEFTE B L 594 k2 L g+,
GSS A7~ @Y v b FEENEF L E T, FALR D EL ORI OREWE L . B AAEICET 5 £ & 4108 AL
Bl BAFOBIAIMY WSS WRHES S B & L HEWL T g, '

@

, Date H#f: ! /
Name and Signature of Parent/Guardian - : Day H Month B
(REHFE R - N

Year £
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(FIFE 7 vr—1]

OURI ATl Ly XAV FOETFE HP, SNS S0BR3¢ Tt a
DECET, Ly AUYPOBRTFERE CFELTLLALWTL L Y2,
v v g

O7 LA F—DF IO T
FLAF—l3b ) E T

FOARRANEY
(o) OFRTLAF-HEL CEALES L

HBREMALCL2RE BRI FFIHE L i CER I,

7V HF

e o ®
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s |

To compiete reglstration pieage prov:de the documents beIow 7

ﬁﬁ%i’m?’ﬁ‘%hiaﬁ H?@%ﬁ%%@fﬂbf {IE W g

O student’s photo size 3%4 2
0 Parents’ photo ) $i268 3%4 .wieeen 1 per each
@ Pick-up person’s phote  size 3%4 ., .1pereach (only 3 pecple)

[ Birth Certificate
L3 Vaccination Report or Exemption Reduest
L) Report card from previous school

R O AXFa—Fv rEHE 8iz8 3% 4 v 2 M
Q REHTE SIZE€ 3X 4 srrerren B 1K
Q &BWEAEFTIHOEHE  size3X4 w, B (3B ECHEE
O B

a ‘?Wﬁ%@l/'ﬂ"“ Foor SERY s A b
O UENE - TPl b D Ll — b b — N (/504 - 1H {E )

. Offlce Use Only

Notes

Signature of Principal/Director _ . Day / Month/ Year
Original year of enrolmant Grade

Following Years of Enrolment

Year Grade Year Grade

Year Grade Year Grade o
Year Grade Year Grade

Year Grade . Year Grade

Year Crade. Year Grade

Year Grade Year Grade

Year : Grade Year Grade
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