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E5EF 1w U X M Application Form Check List)

AEEIAZE (Application Form)
HEFRIRESE (Child’s Health Record)
BREDIKAHEE - Y222 (Health Questionnaire + Child’s Profile)

fERZME (AR 3 & BURDZEE Xz (SFL IR &2

Medical Certificate (Medical certificate or infant medical examination within 3 months of admission)

{RB&EE 1 E — (Copy of Medical Insurance)
FB53EET 1 E — (Copy of Immunization Record)

RBFAHIC3DTZD T (Preschool Agreement)
X:Please return both copies(3X 50 A&, SBIFFTA\28BEAD)

EDEZE (Preschool Policy)
X:Please return both copies(XEC A, FHEFA/\28MRA])

R 222 EHEEE (Emergency Contact)
EHEimsssfn]2&= (Media Release Form)

B NIBIROELD RUNCREE T BRIEE ( Consent form regarding the

handling of personal information)

|

s SEFIRE{IEREBAZE (Childcare payment certificate -

applicable families only)






ENROLLMENT APPLICATION
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CHILD'S NAME | LAST FIRST MIDDLE AGE 85 SEX 143
ROMAJI B B8 BOY / GIRL
ABRERS YEAR  MONTH B/ T
ADDRESS DATE OF BIRTH | YEAR  MONTH DAY
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_ EMPLOYER ADDRESS
REE ISR AEPR
NAME OF MOTHER CELL PHONE
K&z &) EHESE
EMPLOYER NAME WORK PHONE
ISk EhFRSCEEE
EMPLOYER ADDRESS
EhFE SRR
NOMAL TEMPERATURE ~ FOOD ALLERGIES OYES ONO  OTHERALLERGIES OYES ONO
iz C F ByrLILE— o8 D ZOMT LILE— oE o
HEALTH
CONDITION SEIZURES OYES ONO HEART DISORDER CYES ONO  ANY MEDICAL HISTORY OYES ONO
L VEDIF 0B o IFERLES 0B O BHEE 0 O
FERRIRRE
* IF YES, PLEASE PROVIDE DETAILS  * [H1[CF T v IH S BIBSFEAENICTZAT S,
NAME RELATIONSHIP | AGE | SEX APPLIED TO MORE THAN ONE
FAMILY K BESOER | 5| B PRESCHOOL
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Child's Health Questionnaire
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Child's Health Questionnaire

Name Sex Date of Birth BloodType
M-'F Year Month Day
Primary
Hospital (TEL)
. Every
Average Body Z?eh::gbi; Nursing Amount
Temperature :C sleep Time of Milk
F Hours
Developmental History
#tNumber of Birth  First Child /Second Child /Third Child s Hold One’s head up ( Date )
skMethod of Birth Easy/C-Section/PrematureBirth ( weeks) sk Weaned From Breast feeding (Date )
*Birth Weight ( ) g/ Pound | :kFirst Words (Date )
#Feeding methods Breast feeding / Formula / Both #First Steps (Date )
*1;4ainCareEivef ( *Toilet-trained (Date )
State / Condition of Health
skHealthy *kNormal
skCurrent illness or injuries
Vaccination
NAMES DATE NAMES DATE
% DTP vaccine First #Tuberculosis (TB)
* Diphtheria
. Tetanus Second %BCG (Japanese Only)
* Pertussis Third * Japanese First
encephalitis
#Polio vaccine s Chicken pox
#*MMR Vaccine First First
* Measles #Influenza
- Rubella Second Second
#Mumps Vaccine - #Other ( )
History of Sickness
% Measles skHand,Foot,Mouth Disease
#Rubella skImpetigo
kMumps s%kBaby Rush
#kChicken pox sk Other( )
#k Bone Dislocation %k Seizure % Asthma #Cold skBronchitis
% Tonsillitis *%kPneumonia skEar infection # Constipation #Diarrhea
% Acute dyspepsia sk Hernia sk Allergic rhinitis % Atopic dermatitis( Eczema )
%k Food Allergy % Other ( )
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Child’s Profile
DD/MM/YY :

~ Child’ Name  Sex D.O.B Age

M- F

Guardian’s Subjective View of Child’s Lifestyle

Meal

% Amount ofeachmeal ( Alot + Normal -+ Small )
% How yourchildeat ( Fast - Normal - Slow )
% Amount of snacks per day ( No <+ Yes=Whatitis... )

Preference of Food

* What is his/her favorite food(s)

( )
* What does he/she not like to eat

( )
Sleep
* Nap(s) ( Everyday - Noteveryday )
% How he/she sleeps ( Good . Difficult )

% Sleep together  ( Yes * No )

Excretion

% Can he/she go potty him/herself? #1 (Yes + No) #2 (Yes - No)
*k Wake up for potty middle of the night ( No -+ Sometimes -+ Yes )

Cleanliness

% Does he/she wash face.. ( Yes* No )
sk Wash his/her hands.. ( Yes* No )
% Brush his/her teeth.. ( Yes+ No )

Put on One’s Clothes

sk Put on clothes themselves ( Yes * Yes, with help - No *+ Wants other to do it )
* Take off clothes themselves (Yes + Yes, withhelp * No)
% Button/Zip themselves ( Yes - With help + No )

Speech

% Baby Talk * Talk well * Stutter * Other ( )

Play

sk Have some Friend(s) ( Yes * No)

* At home ( Play themselves + Playwith parents -  Play with sibling )
*Particular interests (

%k Rollover %k Crawling %Pulls self up to stand %k Walks holding on

skEasy to fall *Clumsy  *Fear of movement *Other ( )

Things to be aware of in daycare

Other concern(s)




Hope International Academy Preschool

MEDICAL CERTIFICATE
RREUTE
NAME OF SCHOOL Hope International Academy Preschool
FEEE K—F A8 —FLaF N THT IR
NAME SEX M-F
CHILD K& 3] B-u
ABRE
ADDRESS iy
PR &£AR
1. INTERNAL DISORDERS
REHRE
DOCTOR’S
FINDING 2. SKIN DISORDER
EREZ
EFER
3. OPTICAL DISORDER
REE
4. ALLERGIES
FLLF—
5. OTHER INFECTIOUS DISEASE
ZOMDEIIREE
6. NOTES
wE
PLEASE DECIED IF THE CHILD IS SUITABLE TO ENROLL IN A PRESCHOOL.
BEO—REEERVERRECET N ESMDNTHE CIEEL.
DOCTOR’'S 3 MENTALLY AND PHYSICALLY SUITABLE TO ENROLL
DECISION fEEe - B89, ABRIGELTULS,
3 MENTALLY AND PHYSICALLY NOT SUITABLE TO ENROLL.
HE ey - BARIIC. ABISEUL TV,
REASON g
| HEREBY DIAGNOSE AS DESCRIBED ABOVE. DATE ( / / )
LERDOEDZHTD. EMEBERE R F A =]
NAME OF MEDICAL INSTITUTION
EREEIE
ADDRESS
2371
PHONE
EEES
DOCTOR'S NAME

Eff En
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5FFH

SR T HERME - FEH - IRIERTE
WHEERIE., LYAARENERE IV HERELTEY., BFIFDALRRBRLEEZE
EB-o-BEIIEENTAIELEELTVET, £, BBEBEOLSFIFIIHLTIE, L YLMH
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Preschool Agreement
Date(yy/mm/dd)
Parents/Guardian:
Signature:

Hope International Academy Preschool
Representative Director Toyokazu Uehara
Hope International Academy Preschool provides childcare services with the following contents.
¢ Childcare content and fees

Child name D.0.B (yy/mm/dd) Age: y m

Contract type | Monthly

Contract term | (yy/mm/dd) ~

Open hour Monday to Friday AM8:00-PM5:00 Extended Care PM5:00-PM6:00

Price Monthly Childcare fee 55,000yen/month
Insurance 200yen/year Lunch 5,500yen/month
Late Fees 500yen/30mins Material  33,000yen/year

(Other charges such as uniforms be collected according to usage.)

¥ For details on childcare, please refer to the attached “Admission Guide”.
< Insurance type / insurance accident / insurance amount
Hope International Academy Preschool is enrolled in the insurance programs below.

Insurance type

/a 2103_328:1?69 Songai Sonpo Japan Co., Ltd Liability Insurance / Accident Insurance
i

Insurance 50 million yen/ per person

amount

100 million yen/ per accident
50 million/property damage

X For details, please see the attached "Admission Information”.
& Affiliated medical institution / location / alliance details
Hope International Academy Preschool is affiliated with Morinaga Internal Medicine Clinic. If a child
suddenly becomes ill or injured, we will take the child to the clinic.
We conduct health check-up twice a year by the doctors at Morinaga Internal Medicine Clinic and
Sunabe Smile Dental clinic.

Medical institution: Morinaga Internal Medicine Clinic
Location: 2-7-4 Mihama. Chatan-town
Medical institution: Sunabe Smile Dental Clinic
Location: 1-105, Miyagi. Chatan town
{ The contact points for inquiries and complaints regarding the contents of childcare at Hope International
Academy Preschool are as follows.
(Name of person in charge) _ Yuka Takahashi (Contact information) 098-989-9110
(Reception time) AM8 : 0 0~PM5 : 00

oFacility name : Hope International Academy Preschool
Location : 1-51 Miyagi, Chatan-town

oEstablisher : Hope International Academy Address : 1 - 5 1 Miyagi, Chatan-town

oAdministrator : Yuka Takahashi Address : 1 -5 1 Miyagi, Chatan-town

* This facility is a childcare facility that has not been approved under Article 35 of the Child Welfare Act

(non-approved childcare facility) & UTC

It is a facility that is obliged to report the facility to Chatan Town based on Article 59-2 of the same law.

: Okinawa Prefecture (Child-rearing Support Division) TEL 098-866-2457
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Preschool Agreement
Date(yy/mm/dd)
Parents/Guardian:
Signature:

Hope International Academy Preschool
Representative Director Toyokazu Uehara
Hope International Academy Preschool provides childcare services with the following contents.
¢ Childcare content and fees

Child name D.0.B (yy/mm/dd) Age: y m

Contract type | Monthly

Contract term | (yy/mm/dd) ~

Open hour Monday to Friday AM8:00-PM5:00 Extended Care PM5:00-PM6:00

Price Monthly Childcare fee 55,000yen/month
insurance 200yen/year Lunch 5,500yen/month
Late Fees 500yen/30mins Material  33,000yen/year

(Other charges such as uniforms be collected according to usage.)

% For details on childcare, please refer to the attached “Admission Guide”.
< Insurance type / insurance accident / insurance amount
Hope International Academy Preschool is enrolled in the insurance programs below.

Insurance type

; rcs_g;r:ce Songai Sonpo Japan Co., Ltd Liability Insurance / Accident Insurance
|

Insurance 50 million yen/ per person

amount

100 million yen/ per accident
50 million/property damage

X For details, please see the attached "Admission Information".
O Affiliated medical institution / location / alliance details
Hope International Academy Preschool is affiliated with Morinaga Internal Medicine Clinic. If a child
suddenly becomes ill or injured, we will take the child to the clinic.
We conduct health check-up twice a year by the doctors at Morinaga Internal Medicine Clinic and
Sunabe Smile Dental clinic.

Medical institution: Morinaga Internal Medicine Clinic
Location: 2-7-4 Mihama. Chatan-town
Medical institution: Sunabe Smile Dental Clinic
Location: 1-105, Mivagi. Chatan town

< The contact points for inquiries and complaints regarding the contents of childcare at Hope International

Academy Preschool are as follows.

f person in charge Yuka Takahashi (Contact informati 098-989-911
(Reception time) AM8 : 0 0~PM5 : 00

oFacility name : Hope International Academy Preschool
Location : 1-51 Miyagi, Chatan-town

oEstablisher : Hope International Academy Address : 1 — 5 1 Miyagi, Chatan-town

oAdministrator : Yuka Takahashi Address : 1 -5 1 Miyagi, Chatan-town

* This facility is a childcare facility that has not been approved under Article 35 of the Child Welfare Act

(non-approved childcare facility) & U™C

It is a facility that is obliged to report the facility to Chatan Town based on Article 59-2 of the same law.

: Okinawa Prefecture (Child-rearing Support Division) TEL 098-866-2457
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11.
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Hope International Academy Preschool Policies

To minimize the transmission of illness, we will not be provided care for children who have
been diagnosed with infectious/contagious diseases, or when their fever is higher than 99.5.
We are not able to accommodate children with illnesses. However, if your child is
recovering, according to the physician, we will discuss the care based on their written
notes.

Tuition must be paid by the 20" of the month prior. (A late fee of 1000yen will be charged
each day from the 21*.)

There will be no refund on tuition when the children are withdrawn in the middle of the
month.

Parents will be asked to withdraw their children when tuition payments are not made
promptly or if the children disobey school regulations.

You must read, understand and then agree with our safety regulations and school
handbook. You will be asked to withdraw your child if you violate these regulations
(2023-24 School Handbook — www.hopeoki.org/admissions).

Parents will inform the school and teachers of any allergies or medical conditions.

Our school provides accident insurance; however, children with heart conditions are not
covered under this insurance.

We will compensate for physical injuries that occur on the school property during school
hours according to the health insurance company’s guidelines.

For documents relating to childcare or documents that are considered records of childcare
(includes otayoricho, etc) must be kept by the school for five years. These documents
cannot be returned to parents or guardians depending on the case.

Please be aware and understand the crisis management, safety code and typhoon policy set
forth in this contract, agree to abide by, and fulfill, and understand that failure to do so will
result in the termination of enrollment.

, hereby acknowledge that I have completely read and fully understand the

Hope International Academy Preschool Policy. By signing below, I agree to the terms and

conditions.

Address of Guardian

Name of Guardian Date Signature
Name of Guardian Date Signature

Address : Okinawa-ken Nakagami-gun Chatan-cho Miyagi 1-51
Phone Number : 098-989-9110
Name of Preschool : Hope International Academy Preschool
Director :Toyokazu Uehara
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Hope International Academy Preschool Policies

To minimize the transmission of illness, we will not be provided care for children who have
been diagnosed with infectious/contagious diseases, or when their fever is higher than 99.5.
We are not able to accommodate children with illnesses. However, if your child is
recovering, according to the physician, we will discuss the care based on their written
notes.

Tuition must be paid by the 20™ of the month prior. (A late fee of 1000yen will be charged
each day from the 21%.)

There will be no refund on tuition when the children are withdrawn in the middle of the
month.

Parents will be asked to withdraw their children when tuition payments are not made
promptly or if the children disobey school regulations.

You must read, understand and then agree with our safety regulations and school
handbook. You will be asked to withdraw your child if you violate these regulations
(2023-24 School Handbook — www.hopeoki.org/admissions).

Parents will inform the school and teachers of any allergies or medical conditions.

Our school provides accident insurance; however, children with heart conditions are not
covered under this insurance.

We will compensate for physical injuries that occur on the school property during school
hours according to the health insurance company’s guidelines.

For documents relating to childcare or documents that are considered records of childcare
(includes otayoricho, etc) must be kept by the school for five years. These documents
cannot be returned to parents or guardians depending on the case.

Please be aware and understand the crisis management, safety code and typhoon policy set
forth in this contract, agree to abide by, and fulfill, and understand that failure to do so will
result in the termination of enroliment.

, hereby acknowledge that I have completely read and fully understand the

Hope International Academy Preschool Policy. By signing below, I agree to the terms and

conditions.

Address of Guardian

Name of Guardian Date Signature
Name of Guardian Date Signature

Address : Okinawa-ken Nakagami-gun Chatan-cho Miyagi 1-51
Phone Number : 098-989-9110
Name of Preschool : Hope International Academy Preschool
Director :Toyokazu Uehara
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EIRESEERE Emergency Contact

Child’s Name Date of
/ADOHYR Birth
REA $£A8

Address
BR4EPR

SRR ERIREE
E5 BEIfR - LR - L BRBRES
BEHRE Bs - 55

Primary Hospital/Clinic TEL
D DT DR

$£—ERE 1st Emergency Contact

Name Relationship

AOBR iRim
&nl

Home phone Cell-phone
number Number

TEES BEERE

Name of Employer

EB%a

Address of Employer
BhEs SR

Working hours Holiday {AH
BHRE

$E—5E&E 2nd Emergency Contact

Name Relationship
MDD ]
&l .

Home phone Cell-phone
number Number

EEES HEES

Name of Employer
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Hope International Academy Preschool
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Hope International Academy Preschool

Media Release Form

X Please put a check in which you give your consent.

| grant permission to Hope International Academy to use my
child’s image (photographs and / or video) for use in school

newsletter, school website, SNS, Instagram and CODMON.

(They will not be used for any other purpose.)

| grant permission to Hope International Academy to use my
child’s image (photographs and / or video) for use in school
newsletter, school website, and CODMON.

(They will not be used for any other purpose.)

Child’'s Name

Name of Parent / Guardian

Date
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Consent form regarding the handling of personal information

Please see below for the guidelines Hope International Academy Preschool follows regarding the
release of personal information to a third party.

Guidelines on the sharing of personal information to third parties:

Please Note: Personal information will only be used for in-house school operations and will be
handled with all due care and consideration. Personal information shared to a third-party will be
used in accordance with the three guidelines stated below:

1. Content of personal information provided to third parties

Child’s name,

Child’s age (Date of birth)

Child’s residential address

Name of Parent(s)/Guardian(s)

Residential address of Parent(s)/Guardian(s)
Name of current school facility

Address of current school facility

2. Third party organizations that may receive personal information

e City/Town office
e (Qkinawa Prefectural Government

3 .Purpose of use of personal information

e Personal information will be used to accurately assess individual family needs regarding
childcare in local government organizations.

I agree to provide personal information about me as described above.

(yyyy/mm/dd)

Name of Parent/Guardian Signature

Relationship to child




