F A H

(Year) (Month) (Date)

mFE (FxE) WRREE
Questionnaire on the Status of School Attendance

RE - £EKL
Full Name of Your Child
(in Latin Alphabet)

£FAH
Date of Birth

T % F S

Your Phone Number
(reachable in daytime)
REE KB

Guardian’s Name in full

UTNHIL, ZETHESICOTDIF, REBHIEALTIET,

Please circle the applicable number in the followings and fill in what are required.

| ZETIEFRNORFEFLET S
I would like to enroll my child to a Tama City School
) EEO SEARFE SEANS X THESEIL,

Please fill in the " Application for Enrollment of Non-Japanese

Students "on the back and bring it with you.

2 SEHILSINDOBADERICHET S
I will have my child attend another school in Japan than a Tama City school.

¥4 4%Z School Name

3 BHOFERICHFET S I will have my child attend a school abroad.
E4% Country Name

4 Zofh Other than those above

(4% - 58] [Contact and submission address]
T206-0025 206-0025
SERAL -5 ~NILT KL 4R
SYETHREEZES FRIER FHRF
B042—-338—-6876

4F, Bellebs Nagayama

I -5 Nagayama, Tama

Tama City Board of Education
Gakkou Shien Division

#042-338-6876
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Application for Enrollment of Non-Japanese Students

Date (year) (month) (day)
F A =]
%2 BE W ¥ B £ B & B
To Tama City Board of Education
-
Address
T = &% 5
Phone Number : ( )
3 E &
Parent/Guardian :

DFELIL SERILFRITHEEFENLET,

I would like to enroll my child to a Tama City School.

» 5 » +
in Katakana Japanese
#:(Surname) 4 (Given names) (Middle name)
RE - AR A
Full Name of
Your Child
(Year) (Month) (Day)
£ OF A _H
Date of birth i A q
B
Nationality
/In (Elementary School) + ' (Junior High School)
2 i
‘ [ SN AL - AL
School's name | g x5 e 2o
A % 4FE A B (Year) (Month) (Day)
The date of s
the Entrance H H H L




