AOBA-JAPAN INTERNATIONAL SCHOOL

Admissions Application Package

Meguro Campus

Kindergarten & Pre-Kinder

Hikarigaoka Campus
Kinder, Elementary, Middle & High School

7-5-1 Hikarigaoka, Nerima-ku, Tokyo 179-0072
Phone 03-6904-3102 / 03-6904-3127
Fax 03-3332-6929

hikorigooko.odmissions@ooboiopon.{p WWW.OObOiO pa n_i p meguro.odmissions@oobo]opon.]p

2-11-5 Aobadai, Meguro-ku, Tokyo 150-0042
Phone 03-5428-4488 Fax 03-5456-1800




SUBMITTING AN APPLICATION

1. Reading Checklist

Please read all documentation to ensure the application process
flows smoothly, including:

O Payment and Refund Regulations
O School Fees, Fee Payment Schedule

2. Complete Forms
O Form A Enroliment Application Form
Attach photographs of the applicant and parents
O Form B Fee Payment Agreement
O Form C Health Form

Form C4 is to be completed by a certified medical
practitioner (not a relative of the applicant), no earlier
than 3 months prior to submission of this application.

O Form D Questionnaire & Recommendation

Form D2 is to be completed by the applicant's 2 most
recent teachers and sent directly from the previous
school to the Admissions Office. For middle and high
school applicants: To be filled out by English and
mathematics teachers.

O FormE School Bus Form
To be completed by all applicants

3. Gather Additional Documents

O Academic Transcripts or Report Cards
Copies of transcripts for at least the previous full two
years must be supplied for all applicants who have

previously attended a school or international pre-school.

O Translations

Transcripts in English or Japanese are acceptable,
however a certified translation company must provide

transcripts in other languages with an official translation

into English.
O Passport Copy

One copy (personal detail page) of dll

passports held by the applicant. o

O Payment Documentation

The application fee of 21,000 Yen should
be made by bank deposit and a copy of
the deposit slip included with the
application forms. For applications
submitted from outside Japan, please
contact the Student Fees Office regarding
payment methods.

4. Submit Your Application, Arrange a Visit

Applications can be submitted by mail or applicants can

contact the Admissions Office and make an appointment to
visit the campus. A visit to the school is a great opportunity to
tour our facilities, ask questions and meet our faculty and staff.
You may wish to submit your application forms at the time of
a visit or afterwards by mail. Following receipt of correctly
completed application forms, all necessary documents and

the application fee, the Admissions Office will contact you
regarding an Enrollment Interview.
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Enrollment Application Form AxpE#

AOBA-JAPAN INTERNATIONAL SCHOOL

Admissions Office

A

Please complete this form in English
ETHETIRALEEL,

[l Student Personal Information 4 {E154R
Please print names exactly as they appear on the applicant’s passport.
EFORBIRNAR—PERLISICRALTILEE,

School Year

FIRST NAME #

MIDDLE NAME

FAMILY NAME 4

Student Photo
EFDEE

FULL NAME IN KANJI &%

PREFERRED NAME

[]Female &

[OMale B

DATE OF BIRTH &4 A H

MMA DDA YYYYE

35mm x 45mm

NATIONALITIES E%E

FIRST LANGUAGE BEzE

OTHER LANGUAGE $Z

H Enroliment Preferences AZICBT 2 FLENR

[[J Hikarigaoka Campus M E++ /XX K2 (age 3) ~ Grade 12

[[1Meguro Campus BE++ > /SR K1 (age 2) ~ K4 (age 6)

PREFERRED ENROLLMENT MONTH AND
GRADE AR#%HLA L5

K1 Preference K14 5 2D HEiR : [] Morning 9:00 — 11:30 (] Full Day 9:00 — 15:00 MMA YYYYE GREHE
Il Address {£Fh
ADDRESS IN JAPAN E R D{EFR CURRENT MAILING ADDRESS (IF DIFFERENT)
BEMDIESE (ERLRDEFMERLEDIBR)

POSTAL CODE S{E&ES POSTAL CODE EE&S
HOME PHONE HOME FAX
NOTICES FROM SCHOOL SENT TO (E-MAIL ADDRESS): Please circle Mother or Father
(1) Mother/Father (2) Mother/Father

Hl Previous Kindergartens and Schools Attended LIF][Cif > TUW\V=WHE. FKE

SCHOOL NAME B4 - ##4%

GRADES ATTENDED 245

COMMENCED B4 H

COMPLETED #TH

MME YYYYE MMAE YYYYE
MMAB YYYYE MMAB YYYYEE
MMAE YYYYE MMAE YYYYE

H Siblings 75 ififk

NAME % #i

BIRTH DATE SE4£H

MMA DDH YYYYE

SCHOOL ##4%

GRADE LEVEL 24




[l Parent Guardian Details R#Z& K%

APPLICANT LIVES IN JAPAN WITH: [ Mother &8

[] Step-Mother #i# £}

[] Other (specify) Z D fth D4R

A

FIEL TWNBRIKI - [] Father R$ [] Step-Father ##32 [J Siblings (5238)

FIRST % FIRST &
FAMILY NAME #% FAMILY NAME ##%

Photo Photo

== RELATIONSHIP B8{% == RELATIONSHIP Bd{%&
[IMarried  ERiE [] Separated BB+ [ Married  ERtE [] Separated BlIEH
[J Unmarried *k1& []Divorced B#t&L T\ % [JUnmarried k1§ []Divorced &L T\ %
[JRemarried B [ Single Parent 0 & Y #1 [J Remarried B [ Single Parent 0 & Y #1

NATIONALITIES E£8

NATIONALITIES E£&

FIRST LANGUAGE
BEE

OTHER LANGUAGES
£

FIRST LANGUAGE
BEE

OTHER LANGUAGES
-l

OCCUPATION iz POSITION TITLE &k

OCCUPATION g POSITION TITLE &E§%

COMPANY/ORGANIZATION Eh#§5E

COMPANY/ORGANIZATION Eh#5E

WORK ADDRESS &t D{ERR

WORK ADDRESS £t D{EfR

WORK PHONE MOBILE WORK PHONE MOBILE
WORK EMAIL WORK EMAIL

[l Emergency Contacts (other than parents) B2E#& % ((REBLI)
NAME % #i RELATIONSHIP 8% PHONE &3
NAME % &ii RELATIONSHIP B§{% PHONE &5

[l International Baccalaureate Organization (IBO) Regulations

On behalf of my child, | grant the IBO a non-exclusive
worldwide license to use any of my child's work A-JIS submits
to the IBO. | also note that these materials may be modified,
translated or otherwise changed to meet the IBO's purposes
and that all names will be removed along with any information
that may lead to the identification of the child or of A-JIS. In
addition, on behalf of my child, | give permission to the IBO to
reproduce photographic and video images of my child. |
understand that these pictures will have to be taken in the
course of approved A-JIS activities and in circumstances under
the control of A-JIS. | note that the identity of my child will not
be revealed.

D YES

If I do not give permissions to any of the above, | will inform the
program coordinator in writing.

ETAN - PN A5 —F23FIRI =)L (LUITFTAJS) [C&>TEB/NADOL 7 H#E
(LUFIBO) [CRESNAIDFHOFEDORRE, BOAIHRALN, ERMICERT SERE
IDFHICRD>THELET, £ METNSOFEEHMSEE. £3BRENSTHE
%, H2WMIBODBEMICIEL TRESNDAEEDSH D L. IDTFRELIEREFET S
KO7EH,. BREILTHRENDZLEFRMUELL, E5CHAE, BOPIOFHOERE
ERBEEERT S LELDOFHRICHDLO THALET, IS DOBEHSA-JISHEZEL
FEEBPICBESNAEDOTRINEES AN & RIRICK > TFANSOERFTTHRE SN
EHDOTRIFNEFESHENWILETHRLELL, RBIMOFEROFABARENAENI LEFEHM
LELE,

I LEROABT IR THEBETERMERICE, OS5 AI—T A RX—F—ICEETEMLE
e

| have read the General Regulations for the appropriate
program for my child. If | have any questions, | will contact the
program coordinator.

PYP: http://www.ibo.org/globalassets/publications/become-an-
ib-school/general-regulations-pyp-en.pdf

MYP: http://www.ibo.org/globalassets/publications/become-an-
ib-school/myp-general-regulations-2015-en.pdf

DP: http://www.ibo.org/globalassets/publications/become-an-
ib-school/dp-general-regulations-en.pdf

|:| YES

INFIFDOFHDOTOT S AICKET 5 —RRAEFATERLELE, EENSHZEICITTO
JSAA—TFT 1 x—F—[CBELET.
PYP: http://www.ibo.org/globalassets/publications/become-an-ib-school/general-

regulations-pyp-en.pdf

MYP: http://www.ibo.org/globalassets/publications/become-an-ib-school/myp-
general-regulations-2015-en.pdf

DP: http://www.ibo.org/globalassets/publications/become-an-ib-school/dp-general-

regulations-en.pdf

[l Use of Photographic Information BA1ER (E§) OEUIKWICDNT

| hereby agree to the use of all photographic images and video clips that
include my child as a student engaged in learning at A-JIS to be used by
the school, and only for the purposes stated below.

Promotional and information materials for the learning, events, and
activities of A-JIS. These materials include pamphlets, websites, fliers,
sales advertisements, reference materials, and the like.

Publications for school promotions. These include products for current
and prospective students, alumni, and parents/guardians including
handouts, guidance materials, and the like.

D YES
[Jro

EERICLYVEBEINS:, £LESERBEINS, LRERBLIUVZOREETH DAL

ANZHRZ—tI0HEG UT [AEFEEG&] cLW0WET, ) 2, TROANTERT S LI

RELEY,

© TANDG vy AV E—F T aFLRI—LDEREBMNE Lz, TRER~OERE L
FRGEDBEZE (> T7Ly b, T THA b RIEF TS, RIRAE. BRE)

o ERE. ARFEE. ABE. R - REE~ONRY. BELH 4 EORBY~DEHE,
Bk DIBH



[l Declaration 2

| certify that the information provided in this application form is complete and
accurate. If our child is enrolled in Aoba-Japan International School, we agree to
follow the rules and policies of the school and to comply with the payment
schedules as determined by the administration.

COAZBEICEHBSNTVAINBRIEENPDORLTHY., ELFHRSTAN v
NAVE—F2aF IR — VICEZLESERERORACR D, FEEDE
HONHBAICKILD CELEENET,

SIGNATURE OF PARENT GUARDIAN DATE
REEES At

I Office use only
INTERVIEWER DATE INITIAL GRADE DESIGNATION
PLACEMENT TEST RESULT INITIAL CLASS ASSIGMENT
TRANSCRIPTS RECEIVED BY DATE ENROLLMENT DATE WITHDRAWAL DATE
REASON FOR WITHDRAWAL LAST CLASS & GRADE ATTENDED




Admissions Office

Fee Payment Agreement sxinclss%Rs

AOBA-JAPAN INTERNATIONAL SCHOOL

[l Student Personal Information 4 £ 158

e
School Year

FAMILY NAME % FIRST %

MIDDLE

[l Payment Instaliment Options B2 ¥ D H XL FHix

Please indicate your preferred tuition payment AUGUST TO DECEMBER ENROLLMENT
schedule. 8~12 BA%

AZRHCE U TR EZRBRLTTE L, AF [[]ONE PAYMENT —#&3A L\

£ kU < SE AL .
BHICKUBIRTE S ILEBOREVES []TWO INSTALLMENT = 53 &J$4 (1

JANUARY TO JUNE ENROLLMENT
1~6 AA%

[[JONE PAYMENT —#&$A L

[l School Lunch Option BN ZHF Y

Do you require school lunch to be provided? CIYES (ZLy CINO LWz
BREFESNETM?
Il Invoice Type KRB DIEH
What type of invoice do you require?
THFEEBRLTT =, [[] PERSONAL RFEE#AL (HEEX)
[JFAMILY BEABX&HL
D EMPLOYER PAID INVOICE TO BE MAILED TO: D EMPLOYER, the following address:
SR IIKEEEETL 4 R/ KEEAIEFE (TFRRICERE
Z5iA)
COMPANY or EMBASSY £t X Id K8 CONTACT PERSON {84 &K% DEPARTMENT Fr/g
£
ADDRESS Fr#Eith
PHONE BE&S FAX 77 v o 2EBS EMAIL

[l Sibling Discounts 5 5 25|

10% percent tuition discounts for the second sibling enrolled and 15% discounts for subsequent siblings are applicable to the annual tuition fee of full-year students and applied in the final tuition

installment of the year. A-JIS ICZ# 250\ B315& ¢, THRELALTFEL, CERINEBEUTEICIC, RFEHGEREIBICEZFICERBEHND 10%, F=FLIEICFRMREND 15% %

BEIOELET, BL. PEEZFDARZEICOVTIIBRAZNE LA,

Please provide the names of siblings of  FIRST NAME % FAMILY NAME #
the applicant also attending A-JIS.

fhIC AJIS ICBO> TWWS BFHN D

CLASS ¥ 5 R

SR ZDERDBRIZHEETE
(AN

[l Declaration fE &2

| have read and understand the Payment and Refund Regulations and agree to the terms IEEH - BSICETSHEEI D NBEEML. REN\ELET.

outlined within this document.

SIGNATURE OF PARENT GUARDIAN
REEESG

DATE
Bt




AOBA-JAPAN INTERNATIONAL SCHOOL C

Admissions Office

Health Forma#nze=ssm

Please complete this form in English

— s . hool Ye
STHEBTIRALESY, School Year

Il Student Personal Information & O B A 15 8

FAMILY NAME #4% FIRST & MIDDLE
DATE OF BIRTH 4% A B GRADE %4 [IMale &
MMA DDH YYYYE [JFemale %&

Il Health History fi 5 0 50 i%

Please indicate if your child has experienced any of the following.
BEEREF, UENICBVTUTOERICERETRESROICTF v/ EBBOLET,

A. KNOWN MEDICAL CONDITIONS J& % & B.DIFFICULTY/ SPECIAL NEEDS [& /4% 51175 $E 8 C. SUPPORT PROGRAM/SERVICES
YR—bTOSSL/P—ER

[CJASTHMA R & CJVISION #&

[]PSYCHIATRIST $g#EE
[JATOPIC DERMATITIS 7 b E— M EEX [ JHEARING BE&

[JPSYCHOLOGIST [\ 8%%
[]DRUG ALLERGIES ZE#|7 L JL¥— [ SPEECH %35

[JCOUNSELING A >&YU o
[JFOOD ALLERGIES BR7 L)L+ — ] PHYSICAL MOVEMENT &8N/

[JLEARNING SUPPORT % & %iE
[JOTHER ALLERGIES ZDfth 7 L L ¥ — [ JLEARNING DISABILITY #ERE

[ SPEECH THERAPY X E—F S5 E—
[JADD / ADHD ;FE XM - £ EMEREE [JEMOTIONAL / BEHAVIORAL =i5/178)

[ 1PHYSICAL THERAPY %%
[ 1HEART DISEASE /i ®& [1SOCIAL &1

] OCCUPATIONAL THERAPY £ %
[]1DIABETES $&R¥% [JFOCUS / ATTENTION &£ A1/ 8 H

[]1EP (INDIVIDUAL EDUCATIONAL PROGRAM)
] SEIZURES TA DA [] COGNITIVE 52584EH BAHBE OIS A
[ ] CONGENITAL ANOMALIES £ X&% [ ] GIFTED / TALENTED #5Bk/5 F 8% #D ] OTHERZ Dt

[[JRECENT MAJOR SURGURY, SERIOUS INJURY
RELBFMELRBEE

If you selected any of the above categories, please provide details of conditions, effects, limitations, medications and treatments. Attach additional documents if

necessary. LEEDOWITNMZEBIRLAIFEAT. REOKE. #E., #H. RE. LPHEABTOFMEZEMSETEN, LEICHUTHEEHERILTTE,

Il Current Medications ¥ f &

Please list any medications your child is currently taking. EF#MNRERA L TOWBI TN TODEETTATI,

NAME OF MEDICINE E& % REASON 2 DOSAGE & FREQUENCY FiE& #8E  POTENTIAL SIDE EFFECTS
BlER DT EEY




B Immunization Record T Bi 1 D it &F

C

TICK IF PREVIOUSLY CONTRACTED
LRI D272l EDHBFERUTIILLTTE W

VACCINATION DATES (PLEASE LIST ALL DATES IF VACCINATED MULTIPLE TIMES)
FhiEER (EREOES. 2TOEERZ JEASLEEY)
MMADDRYYYYH

BCG BACILLUS CALMETTE-GUERIN =
FAy kTS URE

[] Diptheria 77U 7
[ Tetanus SR
[]Pertussis & B

DTAP DIPTHERIA, TETANUS, PERTUSSIS
=ZEBRACI7TVT - #iEE - BA%)

POLIO
AU+ .

[JMeasles (& L
[JMumps &7=5<
[JRubella @& E&

MMR MEASELS, MUMPS, RUBELLA
L - &K< - AE BRE

MR MEASELS, RUBELLA

IELh-BEZ —ERE&

MUMPS

B 5< 0
HIB HAEMOPHILUS INFLUENZA B O
NETANRAVINI U HEDbE
PNEUMOCOCCAL O
Fifi R IR

JAPANESE ENCEPHALITIS O
B AR R

ROTA VIRUS O
A% 9 14J)LR

VARICELLA (CHICKEN POX) ]
kEE

HEPATITIS A

AZURF X .
HEPATITIS B 0 BOOSTER &
BEIFFR

HPV - HUMAN PAPILLOMA VIRUS O
NREO—TD 4R

OTHER

zoft 0

[l Declaration #&2

| certify that the information provided in this form is complete and accurate. |
understand that withholding information concerning my child’s health and well-
being will entitle the school to deny enrollment. | understand that following
enrollment, academic, behavioral or social assessments will be undertaken as
needed. If the assessment results show a possible educational learning disorder,
the school reserves the right to ask the parents/guardians to take the student for
further testing. Should the parents/guardians refuse the testing, and or additional
tests diagnose a learning deficit that cannot be addressed by the school, the
student may be removed from A-JIS and advised to be placed in a school that
would be more appropriate in handling the students needs. | understand that in the
event that a parent or guardian cannot be reached in order to provide consent for
emergency medical treatment, | consent to providing the school with authorization
to seek medical treatment while participating in school-related activities.

REERCETIAEE  LRICEBRENTOIARIBIERTH YRARNSLZD
CEEEVEY. MOFHOBR/SFHICOVTHERER T LB ZRVAZE
HHEBAICETSLEBRLEY. AZR. DELISUTEN, BE, £2E34a%
PEiENEZEEBRLET, HLFHEDRER. FERZOTRENR SN
Bl FREFLIRBEZFICAK LERFEECERTDIEHPHVET. &
FENCOBEKRIELRWMES, £LRBREOER. FRTEIMETERVWEERE
EBHBLEMENLEER, FRTRIAELS ZOERICELLERICERLTHS
SIERRYEY. hOFHRPSERFICRIILAE. FLRRATERAHREEY
P58, REELERPDNBVERES v A2 —F23FIV RO—LUHE
SROBVLEREEEZ L5 LEROFRICEFRIBAVEEA.

SIGNATURE OF PARENT GUARDIAN
REEESL

DATE
Bt




C

Dietary Restriction Form

REGRERE

Please complete this form in English
ETHETIRALEEL,

[l Student Name £ K%

FAMILY NAME 4 FIRST & MIDDLE

[l Dietary Restrictions

DOES YOUR CHILD HAVE ANY DIETRY CINO WWirvzg
RESTRICTIONS? &EF#kICREHIRITH Y ETn?
[ YES (please specify below) (3 (GEfZLIT(2)

Il Religious Restrictions, Family Policy R FDEH "RKED A EHICT L 5HIR

RESTRICTED FOODS & DRINKS
RELEOER/REDHHICKVILDFHRIEITEORRY/RAMEFRL TOET,

[l Medical Restrictions f#FE FDER(7 LILF -7/ E)ITK S HIR

RESTRICTED FOODS & DRINKS
RELE(TUVIF—E)DEAICKYIDFHRIITEORERY/RBMEFIRL THET,

CONSEQUENCES OF CONSUMPTION
TNERRLUIBA, EOLSBREBPEEAETM? ELFREEELLD?

[l Other Requests

If there is any concern or request regarding our school lunch program, please list them below:

RO=NVIUFICBTBIBRPCEENHNECESICEEET S,

[l Declaration #&2

SIGNATURE OF PARENT GUARDIAN DATE
REEER Bt




Admissions Office

AOBA-JAPAN INTERNATIONAL SCHOOL C4

Medical Clearance Form (for Applicants applying for G1 or above)
AZRBREHE (1 FELUEADOHES)

To be completed within the three months period prior to the application date by a medical physician who is not a relative of the applicant.
COZHER. AZHEEOREUNDEMCLY. AZFBEREALVBASTI s ALUAIEREZNEZHDET S,

Il Student Name £ K £

FIRST NAME % FAMILY NAME #% DATE OF BIRTH &% A H

MMA DDH YYYYE

Il Physical Information g&u%

HEIGHT & WEIGHT & BLOOD PRESSURE I+ PULSE f®3A VISION 8 5

R#& L%
[l Health Assessment f@ FRiKKE
NORMAL IE& ABNORMAL &% DETAILS OF ABNORMALITY £&ICD WV TDEREA

SKIN &Zf&

HEAD & SCALP BE/EERZ

EYES & VISION B - 5

EARS & HEARING E - EE&

NOSE & THROAT & - Il

MOUTH, TEETH, GUMS O - & - t§%

CHEST & LUNGS Bg&p - Bt

HEART (i

ABDOMEN [g&8

MUSCULAR-SKELETAL fi&4&

NEUROLOGICAL f##%

NUTRITION %%

URINALYSIS RI®E

o oo |/o|jo, oo |o|o|jo oo™
o oo |/o|jo, oo |o|o|jo oo™

OTHER CONCERNS ZDfth

Il Assessment Summary 2D R

Based on this health examination, can this student fully participate in regular schoolwork and physical education activities?
BEOER. REORXZED. BEOFROBREICBMT D LN TERIMN?

CIYES 120

[INO (please specify reasons) \MVZ (B{EHI7ZEH)

NAME OF PHYSICIAN E&iD K% SIGNATURE EEIDE% DATE
Bt

MEDICAL FACILITY NAME  #&B% - 2254 PHONE &&& ADDRESS EE# B rR7Eih




Admissions Office

AOBA-JAPAN INTERNATIONAL SCHOOL C4

Medical Clearance Form (for Applicants applying for Kindergarten)
AZRBREWE (MWHEBANDOLEE)

To be completed by a parent or main caregiver of the applicant. Please also attach a photocopy of the 3 yr old check up page in your maternity passbook.

ZOZHER. REE, FLRBECAZHBEOMFEEZTHIAICEAESNDIBDET S, MAT, BFFROIFREKRZOR-—SOIAE—BR/EL TS LEZ,

[l Student Name £ K £

FIRST NAME # FAMILY NAME 4 DATE OF BIRTH &% A H

MMA DDH YYYYE

Il Check points ¥z v 4 |E

YES [0 COMMENTS a x> b+

Does your child climb up and down the stairs without using his/her
hands? FZEDLTICKEDO LY TUTERT M.

Can your child stand on one leg for few seconds? K & T## 3L
TETH

Can your child ride a tricycle? Z8EMNZIFETH.

Can your child jump down from the 2™ or 3 step of the
staircase? PEEXD 2EXH. 3EXBHOSRUBEY SNETH,

Can your child pile up nine blocks? AT 9 BDENENET
Mo

Can your child pick small object (like beans) by his/her fingers?
MEWNY (NEPKE) EHBETOEHEITHM.

Can your child use the toilet by him/herself for urination during the
day? BREL>TH—ATTEETH,

Can your child draw circles? ADSE(FETH,

Can your child eat his/her meal without spilling much by
him/herself? [FEAEZIFESHMNWT—ATRENTEETH,

Can your child put simple shoes on without assistance? &7t

B—ATRITET D,

Does your child sing songs? FxZEIR\VET M.

Does your child ask you “what’s this?" alot? TZTh, f@? ] &&
<BREITH

Does your child speak in sentences of 3 or more words? 3 §&
LUEDOXETHELET D,

Does your child play “house”, “heroes”, and/or other “role play”?

ToCEUPELETD.

Can your child state his/her name and age? T&&#IIE] . &
TS D1 BbhhHYUETH.

Does your child want to do everything his/her way? 7ZATHEH%
DBNEYICLENYETH,

Does your child recognize 3 colors from within red, blue, yellow,
and green? 7. F. &H. &D>5b. 3DDENDHYUETH,




AOBA-JAPAN INTERNATIONAL SCHOOL

Admissions Office

Questionnaire zms

Please complete this form in English
ETHETIBALEEZN

FAMILY NAME % FIRST %& MIDDLE

Il Please describe your child’s personality. 5 F# DM EEHEBEE T L),

Il What are your child’s strengths and weaknesses? EFHEDEREEFRIZIED LS BREZATITM?

Il What aspects of school are most important to your family?

FROEDL S BEMBHBEDOREICES>DTH>EBRNLELEEZTIN?

Il Why do you wish to attend an international school? Why did you choose A-JIS?
BEAVE—F2aF N RI—WANDAEZFLELLEDOTIN?AE AJS ZRALEDOTE M7

Form D Questionnaire and Recommendation Form



AOBA-JAPAN INTERNATIONAL SCHOOL

Admissions Office

Confidential Recommendation Form #t &%

Please post, email or fax directly to A-JIS Admissions or give to applicant’s parents in a sealed envelope.
COEHBIIEEA-JISOAZREICEHE. EA—I, FLIEFAXTERU TS, BEEFREZICETHSEILTHELTTE,

MEGURO CAMPUS
2-11-5 Aobadai, Meguro-ku, Tokyo 1563-0042 Fax +81-3-5456-1800

T153-0042 HEHFLEEXEFEAR2-11-5 meguro@aobajapan.jp

HIKARIGAOKA CAMPUS
7-5-1 Hikarigaoka, Nerima-ku, Tokyo 179-0072  Fax +81-3-5997-0091
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Admissions Office

School Bus Formxzx s — ) /xzxHgiAz

AOBA-JAPAN INTERNATIONAL SCHOOL
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