2026 Kanagawa International School

Kindergarten Winter Course Application Forr

For 2 years old to 8 years old children

2BRDS 8 MBETORFSADREBRDET,
Registration fee is not required. ASEIIMNEH D FE A,
You can choose to attend 3, 4, or 5 days per week. @3 H. 4 B. 5 BH5EANET,
Enroliment is completed upon payment of tuition. IRZERORZIANEE > TR ERDZET,
We will close enrollment once we reach full capacity. fE&(C/R D REFHDLINDFE T,
Priority will be given to returnees and foreign children. 1BEFZ. NEEORFSAEZRBRZLUET,
Halfday program is for 2 and 3-year-olds only. Older children are required to take the Fullday program.
N=DFT =L 2% 3BMDEDDENRFSAATT, ZNRADORBFSAEIILT —DHERDFT,
Late fee will be charged for late pick-ups (1200 yen for up to 30 minutes late, 3200 yen for 31 minutes to 1
hour late). Note: No extended care is available. 5B X DENILELERENDNDF T, (30 DENET
1,200 9, 31 N5 1 6E5EEN 3,200 ) GEERBEHODFIEA.)
Families with an "Article 30" childcare certificate can apply for the childcare subsidy.
REDMUEMDFRE (30 XWE) Z2RFTHDRIE. REEEILHRIHNDIRERDET,
Please apply carefully. We cannot give refunds. IREFTETEEADTEB LIAAFIC+D I ES),
There are no make-up classes for absences, natural disasters, or ilinesses. Please take good care of your

child’s health. Rf% « K « REPIEICKDIREBERELITETE A, BFHROBRICHD BRI,

Month Mon | Tue | Wed | Thu | Fri 5 BREIZM 4 BREZSm 3 HESm
December | 21 22 23 | 24 | 25 Full day Full day Full day
«Fullday 9 :00-14: 00 28,000 H 25,000 A 20,000 A
e Halfday 9 :00-11:30 Half day Half day Half day

Need to bring: indoor shoes, hand towel, water 23,000 18,000 M 15,000 H
bottle, snacks, lunch(full da only),change of (text fee and tax included M & - HERHAL)

clothes, A4 clear folder
B EREE,/N\Y FYZIVIKE,RTYD,SUF(IIVT—DH)EBZ—N, AL DUP=D 3 )5 —
PIER - BEHPIEXFIRE 3940, ORI - BOR™MEENR 17—1 Email: info@kischool.com 045-841-3928
[isvfzi_ng;] PayPay $R17 AJEEHZEE M@ 7686469 W AT A X —F v aF VAT —)b
LWEEK DN\ TNBC EZCHERDLECAE SN BERORZIWEE > TENRTERDFET,

K| SPIER - BRK 2B 2025F B B
Name K%&: Age TFiin: Gender: girl / boy

Date of Birth 4:4FH H: Date Month Year

Tel(BE5 Home): (& celD) -

Email Address: @

Address:

(JFullday 2)U>—, OHalfday /\—205— HFEEE BN K KF xeERBICXNEDITTS
BAYP L )LF —food allergy:(C]Yes  « [INo) ([Jeggs, [Imilk, Cother )



mailto:info@kischool.com

