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Child Name D/0/B
ErRr
Address
Bt T |R Father ( )
Phone Celluler [f Mother ( )
E—mail Address
A Father F Mother
OB
Parent name
44 AHH
Date of Birth
=%t 4
Company Name
S DFRTEERE
Company Address
Phone ( ) Phone ( )
£33 10 K4 A% AH B/ 2RE/FE
List of other family members Name Date of Birth Occupation or name of school
ERSER K% Name B{% Relation Phone
Emergency contact
HEREAHBLIUVFLEBICOFTEE A TS, Please Select the course.
# () A (A. Ko K. R, &) O AM 12:45
( ) days / week (Mon, Tus, Wed, Thu, Fri) O PM 15:00

PFHROBFEFOEIEELTIZLILN. &4 E . Any special care.

* HEERM DEORLERA T, TIREESV 46 HERXEVLHESEBEATHREVVLARET,

Please return registration form and Application fee is not refundable. Application fee is not refundable.
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Parent name

A

Sigunature

B+

Date

/ / 2010
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APPLICATION FORM

—KCEHHE

Koguma Youchien

HER FHRRER

Director Mr.Yasuhiko Saito Date / /
CLASS OO2YEARS OLD [O3YEARS OLD [4YEARSOLD
COURSE [J12DAYS CJ3DAYS CJ4DAYS C15DAYS
K4

NAME

BIRTH DATE R SEX M/F BEHLAT

Child’s Picture

{XFf ADDRESS
Here

EEE PHONE

G NE =

FiRoFEE BRI CESHHRICARIEZIERBNZLET,
I would like to apply my child for Koguma Youchien.

HEERL D50 RV ZH AT, B LIAZT W,
72, HEERHIW»ZRZEHTHREWZ LIRET,
Please return registration form and application fee.

Applicatoin fee is not refundable.
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Parents Signature




