2024 Kanagawa International School
Summer Course Application Form
For 2 years old to 8 years old children

2EREDS 8 WREF TORFSADRERDET,
1 week — 5 days (Monday to Friday). SENSEEBHD 5 HBET1Y—AERDIET,
3 days, 4 days, or 5 days a week E3 8. 48, 5 BH5ENFKT,
Registration fee is not required. AZEEIMEHDFE A,
Payment of tuition completes enroliment. (tax included)
RENORZILWNZE > TRIYERDFT, (AFKTI)
Each week will be closed as soon as it reaches a maximum number of children.
BY—LAEBICBRDREFHDOULSE TNEIEETET,
Returnee children and foreign children will be given priority.
REFLZ. BABRONDEZEORFSAZEBRNZLUET,
Half day program is for 2 and 3 years olds only. Older children are required to take Full day program.
N=DF =2 SBMOEDDENRBFSAATI, F5— (4@UL) BIOINT—DHERDFET,
Late pick up will be charged late fee. (30 min late=1100yen, 31min-1hour late=3050yen)
M2 DENITELEREDINDDDET, (30 DENZET 1100 A, 31 OS5 1 BEHEN 3050 FA)
Those who are holding “need for childcare (Article 30 certification)” are eligible for the subsidy.

REOMZIEDOFRE (30 XFHE) Z2H/HDIIE. RERBILHRTOINRESDIT,

Week HTH] 5 HESm 4 BESM 3 A& m
1 July 16 ~ 19 *Full day =Full day *Full day
2 July 22 ~ 26 (9:00-14:00) (9:00-14:00) (9:00-14:00)
3 July 29~Aug 2 22,500 H 19,100 M 15,700 M
4 Augh ~ 9 *Half day *Half day *Half day
5 Aug12 ~ 16 (9:00-11:30) (9:00-11:30) (9:00-11:30)
6 Aug19 ~ 23 15,300 M 13,000 A 10,700 M

(text fee and tax included ZIF41 55 « SHERHAM)
* IR OBEFTEFTADTBULHIAAFICHD CEFT<IZEL), Nonrefundable

RE, BAKNE, BEMEICKIDIREEE, RELFTEFEA, BFEOBRICHDCBEITSL),
Need to bring: indoor shoes,hand towel,drink bottle,snacks,lunch(full da only),change of clothes, A4 clear folder
BH5W  EBE/N\Y RYZIVIKE,RTFT YD, SVF(IINT—DH)EEZ—NAL DU P =% )L —
PIER - BEHPIEXFIFE 3940, R - EORMEESR 17—1 Email: inffo@kischool.com 045-841-3928

[BHADE] A AT AIEEZE SO 7686469 N FHUA v F—F v afArAr—L

CHEWEEK HZENWTNBCEZECHERD ECAZ RIS,

K| SPIER «BRK Week___
Name [K#:
Tel(BE Home):
Email Address:
Address:

SiVH20245%_ B B
Age TEHn: poB&&#AH: [/
(&€& cell)

Gender: girl / boy

REEBICXENZDITTRE)
Week: __ (OFullday Z)UF—, OHalfday /\—2JF— SBEEE B N.K+KF)
BAM P L )LF —food allergy:(CJYes « [INo) (Cleggs, [Imilk, Clother )


mailto:info@kischool.com

