Application for Admission

Office Use Only

Student #

Date Received

Exam Fee

CANADIAN INTERNATIONAL SCHOOL TOKYO

1. Student Information

Name / / /
Family Name First Name Middle Name Preferred Name
Date of
Birth / / Age Gender
Month Day Year
Nationality First Language

Language at Home

2. Contact Details

Home Postal Code
Address in
Japan Phone #

3. Enroliment Time & Applying Grade

September |:| April

[] others ( )

Kindergarten (K ) Elementary (G ) Junior High (G ) Senior High (G )

4. Family Details

Name 1st Language
Phone # Cell #
Father/ )
Male Email
Guardian <Occupational Details> Organization/Company Name
Address Occupation
Name 1st Language
Mother/ Phone # Cell #
Female Email
Guardian
<Occupational Details> Organization/Company Name
Address Occupation
Name Birthdate
1
School Grade
Siblings
Name Birthdate
2
School Grade




Canadian International School Tokyo
Application for Admission 2nd Page

Educational History (Latest on the top)

Name of School Grade

Address

Date of Enroliment Date of Withdrawal

Name of School Grade

Address

Date of Enrollment Date of Withdrawal

Name of School Grade

Address

Date of Enrollment Date of Withdrawal

Describe your child's strengths:

Please list your child’s interests, hobbies, and any activities they enjoy, e.g., favorite books/music,
games, etc.:

Reason for applying CIS:

| certify that the information given is accurate to the best of my knowledge. | understand that failure to provide accurate and
complete information may result in the cancellation of an application or acceptance.

Parent/Guardian Signature Date
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