2026 Kanagawa International School

Lunar New Year Course Application Form
For children aged 2 to 8 years old
2BRDS 8 MREETORFSADIRERDET,
1week — 3,4, or 5days 583, 4, 58BET1 D1 —DERXNDZET,
Registration fee is not required AS&(IINEH VD FE A,
Payment of tuition completes enrolment. (tax included)
BRENORZILWNWZE > TR ERDET, (AKTI)
We will close enrollment once we reach full capacity.
BFY—LAEEICIBEDREFHOUSETVNEEEET,
Returnee children and foreign children will be given priority.
REFLZ. BAERDHNOEEDORBFSAZEBHRNCZ LET,
Elementary Students (Ages 6 and up) need English speaking skills. /NE4 M (355 DD‘MET@'
Halfday program is for 2 or 3 years old only. Older children are required to take Fullday program.
N=DF =L 2m 3 MOBEDDENRFSAATI, ZNADRFSAEIINT —DHESDET,
Late pick-up will be charged a late fee. (30 min late=1200yen, 31min-1hour late=3200yen)
M2 DENITELEREZDDDDET, (30 ;ENEKT 1200 A, 31 N5 1 BEEHEN 3200 A)
Those who hold “need for childcare (Article 30 certification)” are eligible for the subsidy.
REDOUEZEDOFRE (30 XFHWE) Z2HR/HDHIE. RERELHBTONRERDET,
FBERICALI—RICRBETSINT DIBSIEZABEOSZE RN 25%EI5I CR0FT,

Week Month Mon | Tue | Wed | Thu | Fri Tuition
1 February 16 | 17 | 18 | 19 | -
Fullday 5days: | Fullday 4days: | Fullday 3days:
2 February - | 24 | 25 | 26 | 27
35,000yen 30,000yen 25,000yen
3 March 2 3 4 5 6

*x FE Lﬂ‘z(&*'(%é\ttf/vd)'CEE WIAHSIC+D CHEEI</ZEL), Nonrefundable
K BRI EIC L DR 2 IBRSIITEEFHA, BFHEOREICH /5 THELSZE IV,
Fullday: 9:00-14:30 Halfday: 9:00-11:30
B EBE. NI RYZIL. KE Ty D, SYFONNT—DH). &2 —I
Need to bring: indoor shoes, hand towel, water bottle, snacks, lunch (full day only). change of clothes
PIER - EMPIEXPIRE] 3940, BRI - BOR™MEAEOR 17-1 Email: info@kischool.com 045-841-3928
BHGA O : PayPay $R1T AEERE FEOE 7686469 HFHIOA L EZ—FatrRI—)L
CHEWEEK DN\ TNBCEECHEBOLECAET TSN, website: www.kischool.com
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Name K& gender t£hl GirlBoy DOB&HFHH / /  Age T
Tel(B5% Home) (HE® celD

Address

Email

Week (Full day 2)U5 — ¢ Half day /\—2J 7 —) xe@BICxXBOEDFITREN

B P L )LF —food allergy(Yes B « No #)(eggs, milk, other ) BEEB B WK K&




