Soen English Preschool

1-7 Kita 14 Nishi 18, Chuo-Ku, Sapporo 060-0014
Phone: 011-758-2740 Fax: 011-758-2740
URL: http//www.soenenglish.org Email: preschool@soenenglish.org

Preschool application form (2008-2009)

HIAE
Child’s Name: Date of Birth:
(BR%) ((#4£R)
Gender (Circle One): Male Female
(TR (BDF) (ZDF)
Child’s Name: Date of Birth:
(BR%) ((#4£R)
Gender (Circle One): Male Female
(TR (BDF) (ZDF)
Class Name (ZCHFZDa3—XIZHZDFTTF LY, )
Full time preschool One Day Preschool
Mother’s Name:
(REERE () )
(75 1%
Work Phone: Mobile Number:
(BB AERES) (EFEE)
Father’s Name:
(REEKA (X))
Work Phone: Mobile Number:
(BB EERES) (EFEEE)
Home Address:
(F=FT)
Home Phone: Home Fax:
(BEES) (7799 RES)

Email Address:
(EX—JLT7 FLR)




In Case of Emergencies, if you are unavailable whom should we contact?

(Boudite (REFEUNZHZA TS

Name: Relationship to Child:
(K48) (B'R & DER%)
Phone:
(BREE )

Medical Problems or Limitations:
(BERE (7LILE—%)

List any medications taken, if any, in this area. (BPELXCHFEARADBEILLICHTELTLESLY)

Toilet Trained?
(R LV RL—=2 7 I3BHETTN?)

Please use the area below for any additional comments that will help us understand your child. Include
likes and dislikes as well as favorite toys, games, characters, books, videos etc:
(ZDMBEFHRICEAT A LTI HYELIEZSUTORR—RIHEEEZELY)

Please provide information on what you do not want your child to eat or drink. Include any food
allergies: (BRXYORAMTT LILF—FEBHELETLIZOHB FRECEZEL, )

We, as parents/guardians of the applicant, acknowledge that the information provided is true and
correct, and hereby make application for our child to attend Soen English Preschool. GEZ #1293 5
ZHt=Y., REBELELTLEDREICHBYDENI EZARALETS.)

The entry fee is enclosed.

AZEERATHLAAFET,
Date:
Parents Signature (f:#% 041 ) (H )
Date:
Parents Signature (gt o1 ) (A

REERDOBHEMY LE-EAORERE, BIFITRBT DI 0. KEODBHLSC
FERY D &IF. RLTHELEEA,



