[

NEW JAPANESE LANGUAGE SCHOOL REGISTRATION FORM  paiy
Gardena Buddhist Church Japanese Language School Saturday :I:I:

PLEASE PRINT CLEARLY A—THLABNEBAEZE HEFRHR

Last Name: First: Middle: Sex: 45! Name in Kanji: £F

Age: %% | Birthdate:4£%5H Citizenship: EI$& Language Spoken at Home:

U.S.A. Japan English Japanese

Father’s Name: &4 Work Telephone: 21t7&85E&S | Cell No.: £H&ES Email Address: EX—/L7RLX

Mother’s Name: &% Work Telephone: 2#f85E&S | Cell No.: #HES Email Address: EX—JL7RLX

Home Address: £/t City: /1 Zip: BEEFS Home Telephone No.: BEEEES

Family Physician: E&%#

Doctor’s Telephone No..E&DEEES

Emergency Contact Other Than Parents: 3£ Rnll#& 5t ((REE LIA)

Present Teacher’s Name: IR#Efi%

Student will return to Japan / transfer to another school during year:

TEE. REXFEROFE

Yes No

For Office Use:

Names of sister(s) / brother(s) attending this school:

Grade

AAREZEIC TR WA K TWBIHA (BF FF)

Grade

Note:

JAPANESE LANGUAGE SCHOOL REGISTRATION FORM
Gardena Buddhist Church Japanese Language School

NEW

Daily
Saturday

PLEASE PRINT CLEARLY A—THLABEWNEBEAREZE MEFHE
Last Name: First: Middle: Sex:1E5l Name in Kanji: €%
Age: &4 | Birthdate: £4AH Citizenship: E%& Language Spoken at Home:
U.S.A. Japan O English O Japanese
Father’s Name:: R4 Work Telephone: 1t f&5E&S | Cell No.: #F&ES Email Address: EX—/L7RLX
Mother’s Name: 5% Work Telephone: 21tf&5%&S | Cell No.: #5&S Email Address: EX—/L7RLX
Home Address: £/ City:m1 Zip: HEES Home Telephone No.: EEEEES

Family Physician: E#& £

Doctor’s Telephone No.: EEDEFEES

Emergency Contact Other Than Parents: JE& Rrllfg 5 ((REE LA

Present Teacher’s Name: IR#fT%

Student will return to Japan / transfer to another school during year:
FEEREXBEROFE

For Office Use:

Yes No
Names of sister(s) / brother(s) attending this school: Grade
BHARZBZFEICTSE. MRS K TWDIEE (&l FF)
Grade

Note:
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