BEAMR 2026 N T <BUNKYO Afterschool>

EZ
<IDS
NIVERSITY

2026 REGISTRATION FORM
( 2026 FEEAZFEE )

Date of application HiA H / /

Year 4 Month H Day H

We wish to register our child in NAS KIDS UNIVERSITY with an understanding of the program.
NAS KIDS UNIVERSITY OBEZEMBE L, AFZHELE T,

Name of Guardian {%#%& K4 Sign F

Child’s information:

Family: Given: Sex:
(50372) (50H372)

1 - 4 vegl: L] Male () [ Female (%)

Age: Date of Birth:
A years old (j%) months (»H) AEAH: BB / / Year (4£) /Months (J1) /Day ( A1)

Allergy
FLax—. [ 7L L] &Y T ULAXR—RHOOBAITIE, NE~FEMEZ DAL ESD
WA

Epinephrine auto injector:

ey L iRl %0 EBEVLET (222 EADOB FEERARVEETRVHERTEWET)

Enrollment school:

TERE NP SRR R B4 O gr O wd O 48 O v a4

Future school of enroliment:
HEFTED/INFR (FHE) - TN (SR )

Desired admission month:
NFHEH : / / Year (4£) /Months (A ) /Day (H)

Course

HECMER

[ ] 5days/wkGasH) [ 4days/wkGiar) [] 3days/wkGE3r) L] 2days/wkGB2 H) L[] 1day/wkGE1H)

Mon [English] . Tue [English - Swim] .~ Wed [English - Swim]  Thu [Gym]  Fri [English - Swim]

School bus:
27—n"2pBz: U #9242 [ #2ien U gah

English skills:
wzE Sy L] o L WsMc (0 VEFEA TS ERIIEA T [ WAEEHEIC( ) Fil->C0AE Tl
L] toz—Fvatazr—nic( VEBR>TOSERITE>TOE L 2o ( )

Guardian’s information:

Name of Guardian: Home Address: Home Address:
(S00372) T

R K4 HE(ERT:

Home Phone: Mobile Phone: Mail Address:
HEBEES: RS T A—=)LT KL A : @

[Personal Information]

Documentation and information obtained in the application process shall be utilized for the application and evaluation process and shall not be utilized for any
other purpose without consent. Submitted documentation and information shall not be returned regardless of the results of the application process.
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