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STUDENT’S INFORMATION
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Name: _______________________________________________________________________________________________
			Last
_______________________________________________________________________	       Boy (     )  Girl (     )
	First				Middle				 

Date of Birth: _________________/___________________/________________	                	 _____________
		   Year	                Month	                  Date	        		      Age		
Nationality: __________________________________________________________________________________________

Address: ______________________________________________________________________________________________

________________________________________________________________________________________________________

Home Phone: _______________________________________________________		Fax: ________________________________________________

Language(s) Spoken in the Home: _____________________________________________________________________________________________________

Child lives with: __________________________________________________________________________________________________________________________

Siblings: __________________________________________________________________________________________________________________________________

Previous School: _________________________________________________________________		Ph # _____________________________________

School’s Address: ________________________________________________________________________________________________________________________

Allergies:  No (     )   Yes (    ) Please list: ________________________________________________________________________________________________


	
I want to enroll my child for  (    ) 1          (    ) 2          (     )3          (     )4          (     )5       Days per week.

The PROGRAM I am interested in is (please check one):	(   ) Full-time		(   ) Part-time
            _____ YEAR ROUND			_____ SUMMER CAMP			
            _____ PRESCHOOL-FALL 			_____ PRESCHOOL-WINTER	          _____ PRESCHOOL-SPRING
            _____ WINTER Break			_____ SPRING Break		          _____ AFTER SCHOOL CARE
            _____ OTHER: ____________________________________________________________________________________________________________________
  




I DO (      )   or   I DO NOT(       )  not give the school permission to use my child’s picture for promotional activities such as fliers, newsletters, postcards, posters, school websites, etc. 


I heard about Magnolia International Prep Academy, Tokyo from:

	______ Newspaper	       ______ Advertisement		     ______ Facebook	        ______ Internet
	
	______ Referral: (Who)________________________________________________________________________________________________________	
	______ Other: (Please explain) ________________________________________________________________________________________________
PARENT(S)/GUARDIAN(S) INFORMATION

Father’s Name: __________________________________________________________________________________________________________________________	
Mobile Ph#: ______________________________________________________	Email: _______________________________________________________

Nationality: ______________________________________________________	Occupation: _________________________________________________

Company’s Name: _______________________________________________________________________________________________________________________

Company’s Ph #:________________________________________________		Company’s Fax # ___________________________________________

Company’s Address: _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________



Mother’s Name: _________________________________________________________________________________________________________________________	

Mobile Ph#: ______________________________________________________	Email: _______________________________________________________

Nationality: ______________________________________________________	Occupation: _________________________________________________

Company’s Name: _______________________________________________________________________________________________________________________

Company’s Ph #:_________________________________________________	Company’s Fax # ___________________________________________

Company’s Address: _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________



EMERGENCY CONTACTS (Who is allowed to pick up your child): 

1) 	Name: ___________________________________________________________________________________________________________________________

	Address: ________________________________________________________________________________________________________________________

	Mobile #: _______________________________________________	Relationship: _______________________________________________

2) 	Name: ___________________________________________________________________________________________________________________________

	Address: ________________________________________________________________________________________________________________________

	Mobile #: _______________________________________________	Relationship: _______________________________________________

3) 	Name: ___________________________________________________________________________________________________________________________

	Address: ________________________________________________________________________________________________________________________

	Mobile #: _______________________________________________	Relationship: _______________________________________________



For health history record, please submit a copy of immunization/vaccination record of your child. 
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