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Application Form
for Admission to the Municipal Kindergarten
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To: Principal Minato City Kindergarten

(Circle the appropriate item.)

3-Year-Old|4-Year-Old
(Write in the boxes outlined in bold.)
Birth (year / month / day)
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Child Name 5 - &k
(Male)  (Female)
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Guardian with Guardian
Name
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* At | Minato City
Address
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Older brother or sister mo. g ( BIE 4IE KA )
at the applied school No / Yes (  vyearsold, childname)
(Only those who are currently three
and four years old)
. HeEg RO < &S . .
&g e Daytime contact number
Telephone
No RS DEEES _ ~
' Other contact numbers
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I submit this application form to enroll the above child in a Minato City kindergarten.
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When the child enters the kindergarten, we agree to obey all rules for the Municipal Kindergartens.

Date: F A H

(Year / Month / Day)
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Guardian  Signiture
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*There may be cases where you need to be contacted by phone to verify the contents of your
application. Please provide two telephone numbers through which you can definitely be reached.
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