2024 Elementary / Middle School

Winter Course Application Form

For 6 years old to 16 years old children
6 EEN'D 16 FIEXTORFSANIRERDFET,
* You have the option to choose between attending for 3, 4, or 5 days a week.
B3 8. 48, 5 BH5ENRFT,
+ There is no registration fee required ASTIFINEDH D F A,
« Enroliment is completed upon payment of tuition. IZZRDORZINNEE > TN ERTND KT,

* The course will be closed as soon as the maximum number of students is reached.

EBICRDREFFDDD T,
- Returnees and foreign children will be given priority. IREF%Z. AEBEEORFIAEBHKLFET,

» Please understand KIS philosophy and education policy as an international school.
A =FI3FIVRD =)L (KIS) OEFRER » HENH 2B/ UZE LTI,

» Children are allowed to commute by themselves, but a late fee will be charged for late pick-ups
(1,200 yen for up to 30 minutes late, 3,200 yen for 31 minutes to 1 hour late).

RFSABETEFTTI, DBZDENITEERENDINDET,
(30 DENZFT 1,200 M. 31 DH'5 1 B5EEN 3,200 )

*  When applying, please consider that refunds are not available.
BEFTETEEADTEBELRAHEICHD TEETIESN,

« Classes cannot be rescheduled due to absence, natural disasters, or infections. Please take your
child's health into consideration.
RfE « R « BEPEICKDIRBIFEIITEI A, RFHROBRICHDCBELILZSU).

Month | Mon | Tue | Wed | Thu | Fri 5 BEZm | 4 HESM | 3 BESM
December | 23 24 25 26 27 35,000 M 30,000 M 25,000 M
*9:00-14: 00

(text fee and tax included 15 « SEEFHAM)
* [BIRAOEE) PayPay fR1T AIEEZEL & 7686469 N HDA VS —FI3FILRDO—)L

% Daily Schedule

9:00-9:15 Arrival Time Need to bring: pencils and eraser, hand towel, drink bottle, lunch,
: ; snacks, A4 Clear folder

9191090 Spelling & Reading | sepspy . siema. /\v koZIL. K. BAB, 2F v, Ad
10:30-10:45 | Morning Break DY P—T 5 )L —
10:45-11:30 | Language Arts
11:30-12:00 | Lunch Time Kanagawa International School
12:00-13:00 Recess ﬁi§&< TOtSUkJ% School- ﬁ‘i/ﬁeﬁﬁ%@ﬁ%ﬁ 3940,
13:00-14:00 | Reading/Discussion %ﬁﬁ ) %ﬁmﬁ%ﬁ 17

: i Email: info@kischool.com Tel:045-841-3928

Elementary / Middle Class_F1% « #&R &  Application Form 2MBH2024%F H B
« Name K& * Gender %5  girl / boy
+ Date of Birth £ 8 H Date Month Year « Age TFin
- Tel(BE Home) (& celD
» Address
« Email @
-HEEB BN K-K-F RERBICXEEDF TS

« BN\#7P L)L+ —food allergy:(ClYes + [INo) ([Jeggs, CImilk, Clother )




