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Enrollment Form AZBRAE (—izD S5 )

Student & Family Information
4 {EK A Student’” s Name: T 51 Gender :

E£E Nationality:

Contact Information|
EMEFES Zip CodeT

{£Fr Address:

BEEE S Phone: #E5EEE Cel | Phone:

EXSUEHRSE : Emergency Contact:

BREERIEKA - &M relationship:

Personal Information
HFEPE DR (EBRIEE L 58)Describe student’” s English ability:

TFUILX—, . TOMIFEITRET & Allergies, medical conditions ,or any
special needs for classes we should be aware of:

BRAY)—ILIZEL Z EFfATTM? (FEM@. £Dfh) What do you expect of our School?

ZFEMER : Preferred Days:

Payment Information|
12EH (8,000 A% M H XL A% Please choose how to pay for the monthly payment:

JIFE X $ Cash | O#&3A Wire transfer
IRERAEE FHIRXZIE (EFS:061)
LTEEE:. 4248625
AEEZE : IA 2 —F2aFILRI—)L
AR E7 (hf=Hdx E&L)
KEBMBTITH, RAFHEE. CEETEBETSL,

FEREOARF, RU—ILEBEEIZOAMEARABLET,

BABRREEZEY., TRUNDOEWTHERAINSZIEIHY A,

All information above is for “Ebetsu International School” use only.
All provided information on this form is kept private and confidential.

Z 4 Signatures: H{t Date Applying:




