2025 Kanagawa International School

Kindergarten Winter Course Application Forr

For 2 years old to 8 years old children

2BRNS 8 MBI TORFIANNRERDXT,
Registration fee is not required. ASEIIMEHDFEE A,
You can choose to attend 3, 4, or 5 days per week. @3 H. 4 H. 5 HH5ENFET,
Enrollment is completed upon payment of tuition. IZFZERDRZIANEE>T2NERTDFT,
We will close enrollment once we reach full capacity. TE&(C/% D REBFHHOLIDF T,
Priority will be given to returnees and foreign children. JFEFX. HAEEORFSAZEBRNZULET,
Halfday program is for 2 and 3-year-olds only. Older children are required to take the Fullday program.
N=D0F7 =L 2% 3BMDEDDENRSFSABATY, ZNMHORBFSARIILT—DHERDET,
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. 330 Z DENIIELERENDNDFET, (30 DENZET
1,200 M. 31 29H'5 1 5EEN 3,200 H) (EERBR>HODFEA.)
Families with an "Article 30" childcare certificate can apply for the childcare subsidy.
REOUSHDORE (30 XHE) Z2RHHDHIE. REEEILHBHOINRERDFET,
Please apply carefully. We cannot give refunds. REIFTEFXEADTB LHIAAFIC+DTEETTEEL),
There are no make-up classes for absences, natural disasters, or illnesses. Please take good care of your
child’s health. R/ « K « RREICKDIRERELITET T B, BRFHROBRICHD BRIV,

Month | Mon | Tue | Wed | Thu | Fri 5 BESM 4 BREIZM 3 BESM
December | 22 23 24 25 26 Full day Full day Full day
* Fullday 9:00-14: 00 28,000 H 25,000 H 20,000 H
« Halfday 9 :00-11: 30 Half day Half day Half day
Need to bring: indoor shoes, hand towel, water 23,000 H 18,000 H 15,000 FH
bottle, snacks, lunch(full da only),change of (text fee and tax included 1 & « SHEFHAH)

clothes, A4 clear folder
B ERE/NY RIZIVIKE,RFT YD, SUF(DIT—DH)EEZ—N, AL DU P=T % )5 —
PIER - WEHPIEXFIZFE 3940, BORK - BOR™MAEENR 17—1 Email: info@kischool.com 045-841-3928
[BHADEE] PayPay #8417 ARJEEIEE L0 E 7686469 HFHUA X —F T aFLAT—
CHREWEEK D'ZNWTNDCEEZCHERD ECAZ TSV BERDBZIWNNEE > TENT T ERDFT,

K| SPIER - BRR 2B 2025F A B
Name [K&: Age TFHn: Gender: girl / boy

Date of Birth 44 A H: Date Month Year

Tel(BE Home): (& celD)

Email Address: @

Address:

CJFullday 2J)U5 —, (Halfday /\—25— HFEEB B N K+ KR +F xpRBCXOEDFTRI
BAY)? L J)LF —food allergy:(ClYes + [INo) ([CJeggs, [Imilk, [Clother )



mailto:info@kischool.com

