SUMMERHIbE

infernational Schoo Application for Admission

Child’s Name:

Family Name First (Nick Name) M/ F
Date of Birth: Age:

Month/ Day/ Year
Languages Spoken:

First Second

Nationality: Preferred Starting Date:
Address in Japan:
Home Tel: Fax:
Email:

How did you hear about our school? (Please circle one) 1)Internet 2)Magazine ad
3)Friend 4)Re-location company 5) Summerhill Staff 6)Other

Father’s Information

Father’s Name: Nationality:
Employer: Title or Position:
Work Tel: Mobile:

Business Address:

Languages Spoken:

First Second
Mother’s Information
Mother’s Name: Nationality:
Employer: Title or Position:
Work Tel: Mobile:
Business Address:
Languages Spoken:

First Second

I/ We have read and understood the Summerhill International School Policies and have
filled out the application fully and accurately.

Father’s Signature Mother’s Signature Date



