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f Tel: 06-6716-3381 Fax: 06-6716-3380
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PHOTO AIS APPLICATION FORM
B N
English/ Child’s Name #%: Last Name® :
Kanji / Child’s Name %: Last Name# :
Sex45l: Male®( ) Femalek( )
Date of Birth 4 H: Y& MA DayH: AgefFln: ()
Nationality = £&: Mother Tongue BE:E:

Language spoken by a child EFHEHMEEE SN S :E:

Home Address{¥f: T

Home Tel. NumberE:E&H S Home Fax Number FAX#EE:

Father or Guardian R EF1-I3{RESE Mother or Guardian BEE-IXFEE
Name#£Hil: Name# AiI::
Nationality = £&: Nationality [ £&:
Languages&EzE: LanguagesfBEzE:
Name of Organization#)# 5t Name of Organization#)# 5t
Position/TitleFT B &RE - X E84A: Position/TitleFrB&RE - X H4:
Business AddressEh#§5tiE Al Business AddressE#55E1E7T:
Business Tel Number#) £ EEH S Business Tel Number#) A BEE S
Mobile PhonetH EiE&ES: Mobile PhonetH EiE&ES:
E-mail EA—JL: E-mail EA—)JL:

List all schools applicant has attended. (Most recent school first.)
BELCEDHIERA. (—BREDFRBEHEETIEL)

Name of school=##5: 4 LocationFr7Elth Grade 4
Siblings 7%
Name# Bil Date of Birth &= HH Name of schoolZ#% 4 Grade %4

When would you like to enrol? ABICHEZRHAZIRALLLZEL, ( y& mA  dBH )

Which course would you like? Please circle the course and days.*Only for Nursery

-3day course(Mon/Tue/Wed/Thu/Fri) -4day course(Mon/Tue/Wed/Thu/Fri)-5day course(Mon/Tue/Wed/Thu/Fri)

CHFLEQI—RBEOFVIEHFENLET £Fz4H -3HI—RZHFLDAIFEHICoESFELLET . XREHRDH
0SHTA3—R  cdBTAA—R(A-K-K-K&) o3BTAI—R(A-K-K-K-&)
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mailto:osaka@abroadschools.jp

T T A OG T544-0023 2-14-3 Hayashidera, lkuno-ku, Osaka-JAPAN

f Tel: 06-6716-3381 Fax: 06-6716-3380
International School i
osaka@abroadschools.jp

STUDENT QUESTIONNAIRES FF(ZH3 2 E/M=E

Personal Information £ 2DL\TH

A) Please describe your child’s character and points that need attention.

BFSEOHEBIIDONT, FLEBENDELERDONSRIZDONTHEEE SN,

B) Please list your child’s hobbies, interests and talents.

BFESFEDFRELIE EDEFH>TVAIE HITBNEIAITDONTHEEE AL,

C) What are your objectives in sending your child to Abroad International School?

BFSFEZ. (V3= 2aFIILAI—ISEDOE S BMELEE S,

D) What kind of person do you want your child to be in the future?

K. BFRICEDISIBEANDITZSTIELWERESTLET DY

E) Does your child have any disabilities (learning or physical)?

BFRICTFEE - SHREICETIEENHYETH.

F) Please describe any other information you would like to give us about your child.

ZF0M., BFHEICDODWTRZ THEENCERBNIEEEE T,

Language Information BFHDEEDFHELNILIZDNT

Language spoken by applicant (please use the chart below to answer the following) How well can your child communicate with these
languages? Does your child read or write any language? Please list the language(s) and your child’s ability level. &F#D B AREE/%E
FEICEAITAEEDNREICEALT. TAhTIhOIEE (BT -HT - E)IT/H T ILANNEFIVIL TS,

Language{# FHS & English & &R Japanese AAREE

LevelLR)L hight  low{& high  low{& highe  low{E high®  lowlE
Listening E< O O O O O O O O O O O O O O O O
Speaking B O O O O O O O O O O O O O O O O
Reading d> O 0O 0O O O O OO O 0O O O O 0O 0O O
Writing =24 O O O O O O O O O O O O O O O O

RIS (BFHR) OREFEEZI NTRHEL, F-ARICUEDGWEZRALETS  AZLERRIZE, RY—ILOERAEE
EFHE BEUERESHDEDIMS BRI ZEICRBLET

(eS A H
Parent’ s Name {1:i#E& DE 4, Date Hff
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