44271 Akiya Yokosuka City, Kanagawa 240-0105 MTEL (046) 855-5112 Ml Fax (046) 855-5113 B

HAYAMA INTERNATIONAL SCHOOL
APPLICATION FOR KEAP

Please attach

Please print or type. Form must be fully complete to ensure proper registration. phé(;agil E;I‘e
HGFETNT ARG TAAL TSy, HIAERA—XIZIT /2056 COLTDT 4 —AER =N THAL TS ZEE L, (7,_\; P /fgﬁé )

Student Information

M D Y
Child’s Name: Child’s Birthday: / / Blood Type (If known)
BFEOAR (T TRALE—FTRAEZTALTIZEW) BFROAEN R (W) IIRT R

Gender: __ Male __ Female  Nationality: TEL: FAX:
M1 5 @& ek HEEGE S Ty v AKE

Zip: Address:
H{EE S {EFTY

Allergy: No / Yes What: Medical History:
Tl BECERAIEE
Medication needed? No / Yes What:

B D W ENE

Name of School Attending:
BIEi# - TV D384

Family Information (Emergency)

Full Name of Father/Guardian: Father/Guardian Date of Birth: / /
/R K4 R/ R AEEA B

Mobile #: Mobile E-Mail: Occupation:
B PRI A— L7 | L o

Office: Address: TEL:
Eibe R S S ERT SRR

Full Name of Mother/ Guardian: Mother/ Guardian Date of Birth: / /
RE/ R K4 RE/REFAGH A

Mobile #: Mobile E-Mail: Occupation:
B PRI A LT KL e

Office: Address: TEL:
Eibe R S S ERT SRR

Class Schedule

Please mark the box corresponding to the class you are registering for:
BIMFRs 52 - HHICY HlEFFTLESD

v here School Time OHere Class Name si};tyetr”i
v E By R @]z P (Bus)
O Kids& Mom’s 10:30~12:00 Tue
O 15:30~16:30 Mon Tue Wed Thu Fri
O After School 16:30~17:30 Mon Tue Wed Thu Fri O
O 17:30~18:30 Mon Tue Wed Thu Fri O
O ‘Weekend School 9:00~12:00 Saturday

Extend Stay Fee (Bus)iZ-2\T

%15:302°516 : 30ETD Y T AEZZHSNDBEDNRTETLTBY A,
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BAFEHRIE. LTO@EY BEBENELET, BHRWVICOWTORNEEZ TR T 0,
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KRR T —)v - ERFERICE D 5 B St U OF =F IR - 292 2 L i3d 0 8 A,
(2) EATERILE AR X R (ERREAT, SFERNERK T L L L2 [FREHRSETHE ET,
EATEHRICE 4 5 AEZ& 0 : contact@hayama—international. co. jp

School Waivers & Agreements =7 —AhE&FAET +— 5

With the exception qfthe “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.
GH, EFARET iU D FE LA E L T A > S TORWDE AT HAZDZ (P TE EEA,

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.
BIERO B AR RESTIC BN WZ LET, BRI X M T OBERRETSHANHY £9, £, 1RHL L2 LICEN 56
IR EA# 7 — R L E T

Parent’s Initials

REEA =¥V

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.

BRAFEOBEICA 7 — ik, BARREKLCIOEREZMD REOE N 2T 5 L 2B LE Lz, b LRBRAREELICHEE 2 B e WIS IEA 7 —un
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Parent’s Initials
HREEA =T X

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.

A7 —NHUCHRE LG, BGEE 4 T4 VEIER ST WS ZER’H Y T, REEGOH 5 HITFINCBH LHL SV, BHLHOZR
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Parent’s Initials

REE =V
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. [ 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.
KRR = VOMGEETITRRIZE Y BT OERIC—EDEEL 52X -HATFOEFLHBETHIELMLL, &0 LORAZ — LB MAL TV DHRB
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Parent’s Initials

RBEA =T vV

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.
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Parent’s Initials
REEA =

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



School Rule =z—nra—n

Please refer to the KEAP calendar for school holidays and special event.

The school will be closed during calamity (heavy snow, typhoon, etc). As soon as the decision is made, the school will make an announcement at school
HP. Please note that there will be no refund tuition from this case.

There is no private parking. However, the school will provide a permit card for temporary parking (about 15 minutes) as Kuruwa Beach. The permit
card should be shown on your car dash board. If you forget the permit card, parking fee will bee charge to you. In case you lost the permit card, the
school will reissue the card in 500yen.

Please do not park the car around the school area for safety reason and to avoid troubles with school neighborhood.
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Parent’s Initials

REEA =T

Signature of Parent/Guardian:
PRiEE B4

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



Payment Options & Payment Terms isxirik

(1) Which payment method you will use? BEIWFEZTERLVBROLEEN,

0 Option 1 —Via bank wire transfer. RATIRIA
0 Option 2 — Using automatic withdrawal from your bank account. $R4T H 51 "L
0 Option 3 —Credit card payment. 7 VT Nh— FHW ( HEh5 % L)

(2) How would like to pay? BXHWEEE TREL Y BB &V,
0 Option 1 —Per year. a0

0 Option 2 —Per Term. A — SNEN
0 Option 3 —Per month. Ay ENFAN

(3) Please write one PC e-mail (google/yahoo/AOL/Hotmail etc.,) address which you would like to receive information about

payment. ZIMEOVWTORA (RE, HNE) 2215 PC A—AT FLRE—>TEAFE,

@

(Pay via wire transfer until automatic withdrawal processing is setup).
A N EIRR B BISE) O G AT [TEE N RIREHIAE ) O ZRALZBBEONNZLET,

e N ERFE B EFEINDGEIE. FRENTE T T2 E TOMITIREOHUTMRIA 7230,
PRIATHENT Z A < 72 &V, Bank transfer fee is paid by applicant.

WEDEIZIZ 4 BWEIZEDP DT EEMENRH Y £77, (Refunds may take up to 4 weeks)

Payment in full or through bank transfer is the only two payment options. The School accepts your payment by term or by four or eight instruments.
Payment is due on the 25 of every previous month, for example, April payment id due before March 25®*.

Please note that the school will ask for the payment of extension fee if the payment is behind for more than two weeks.

All payment to school is requested though bank transfer or automatic payment from your bank account.

The school will not accept withdraw of student during the term and no refund of tuition will be made. Withdraw request should be submitted to the
office before the start of the term. (Spring Term: April-July, Fall Term: September-December, Winter: January-March
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IHRAEIXBEEIR L SHETWEEEET, ARTIH Y —LHOBRFERDTE LT, TONEHELL Extend Stay Fee(Bus) DIEIF T > THEY FHA
DTITHELTIZE, IBRFZOBRITIZ — L0306 F DRTE TR 2#EH L T2 &0, (Spring Term: 4 H7 H , Fall Term: 9 H-12 A , Winter: 1 H 3 H)
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Parent’s Initials

REEA =V L
Bank Transfer Information is#&iA%iEH
MUFG Bank, Ltd. Zushi Branch —ZE UFp YT ETSUE
Checking Account: 01568018 @ 0158018
HSGE Inc. Rt HSGE

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



