3-7-15 Chome Nishi Azabu
Minato-ku Tokyo
T 106-0031

Tel 03-5770-8166
Fax 03-5770-8167

PAL
International

Picture of Child
BFIFENTHE
W INALURIZELT:
EAEAEDETEEHEYIZEN

PAL *
I nte rn at io n al SChOOI @leOO http://www.pal-school.com
SC h (o] 01 mail: info@pal-school.com

2024 Summer School
. . Gender
Today's Date*zassa | 2024 % Month B Date H R Om g2r OF %8
JVHF Y M D
Child's Name Date of Birth % A B
K& LR
Nationality E£& Language /| £i&
T a)
Address
E33y E-mail Address
Telephone b)
HESHEES
About Guardian(Emergency Contact®) s (R Em®)
AT it
Guardian's Name cOmg*%NtagE;?gﬁ?g"“’”
REZDLHE
Company Address
Relationship  #t4A& S OERR
Mobile Company Tel
EEES SHEEES
About Guardian(Emergency Contact®) FiEs (RaEiR0)
VAT it
Guardian’s Name o
REBDLH
Company Address
Relationship  #%4& KR OERR
Mobile Company Tel
EEES SHEEES
Name of another school N?Fr;:;:c)sr:z“?pg)s Date of Birth School Attending
if she/ he is attending L3 (AR Eifa=] EEREL
R AR > TN B & ~
Emergency Contact(besides Guardians) / RSE®RE (BRHELIHN)
VA
Name K%
TEL BEES
Relationship %54 .
About your child HFFRIZDT
Relationship with Rehabilitation Institutions |Normal Body Temperature Worries about your child’s mental and physical development
EERELORDY FE BFHROILDEDFHETLEGIE
Yes [ELY / No LMNZ / #&REtdh
Name FEE#REI4 ( )
Do you have any allergies to fopd, animals and plants? \ N
B BENEOTLILE—EHYETH ? ves @&/ No LA
es of Allergies Al i i ~
FULE— R R ) Fioras S | Yes®d | NowL
Name of Medication EpiPen N
BAShTVRED R IER g | Yes BB/ Nkl
Additional Information
Contact Nurpber
ERDESE

FOMTLILF—IZDNTRA LN E

Name of Clinic

NN DERE




BEERIZIL-FLIREBRIDELE HEEYTIZE0Y,
Please attach a copy of
your child’s health insurance card and infant medical care card,or ID.




