[image: image1.png]%) = =
%,\) India International School
| Amica Building, 1-5-4 Morishita, Koto-ku, Tokyo - 135 0004, Japan






[image: image1.png]APPLICATION FORM FOR THE SCHOOL YEAR 2004 - 2005
PLEASE COMPLETE THE FORM IN DUPLICATE

	Name of Child
	     
            Boy  FORMCHECKBOX 
    Girl   FORMCHECKBOX 


	Date of Birth
	              

	Place of Birth
	     

	Nationality
	     

	Passport No. 
	     

	Kindergarten
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Other Class
	     

	Blood Group
	     

	Allergic To
	     


	Language (Spoken)
	     

	Home Address
	      
      
      
      
Zip Code      

	Home Telephone
	                                  Home Fax#      

	Mobile Number
	Mother                  Father      

	Email Address
	     


	School Last Attended      
From                         To                              Grade / Class      

	School Address
	     
     
     
     
Zip Code                      Tel. Number      

	Email Address
	     


	EMERGENCY CONTACT DETAILS (Specify someone other than Parents)

	Name
	      

	Mobile Phone                                      Home Phone      

	Contact Address      
                                 
                                 
                                 
         Zip Code                          

	Email Address        

	Relationship to Parents       

	EMERGENCY CONTACT DETAILS (Outside Japan) – Optional

	Name
	     

	  Home Phone
	         Mobile Phone      

	  Email Address
	     

	Relationship to Parents
	     


FAMILY INFORMATION

	Father’s Name
	     

	  Nationality
	     

	  Occupation
	     

	  Business Address
	     

	  Business Phone#
	     

	  Email Address
	     


	Mother’s Name
	     

	  Nationality
	     

	  Occupation
	     

	  Business Address
	     

	  Business Phone#
	     

	  Email Address
	     


Brothers / Sisters

	Name
	Relationship (Br./Sr.)
	Date of Birth
	School Attending
	Class / Grade

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please provide other contact information if any:

	Contact Name
	     

	  Contact 

  Address
	     
     

	  Phone Number
	     

	  Mobile Phone#
	                                  Fax Number      

	  Email Address
	     


Above furnished details are true and accurate to the best of my knowledge.

	
	

	Signature of Mother/Guardian
	Signature of Father/Guardian

	Dated: 
	Dated: 


Note: Original Application form MUST be submitted and Fax will not be accepted.

Recent 





Photograph





Of





Child





(Form will not be accepted without it)
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	Date of Interview
	Accepted Date
	Entering Date
	Starting Date
	Completed Registration
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