ENISHI

INTERNATIONAL SCHOOL

Eiken Prep class Application form  Z&kixt 77 AHAE

Student Name (English) :

Student Name (#5°) :

Sex 751 Male % () Female %z () Date of Birth 4 H:

Home Address {F77T:

First language F:[EFE:

Father or Guardian Mother or Guardian
Name K44 . Name K44
Mobile Phone #4775 5 Mobile Phone #5557 &
E-mail Address A —/L' 7 R L X E-mail Address A —/L' 7 R L X

m Current school BFAEREEE L TV D %K 4

Name of school 4 Location {EFT Grades “24=

= Which course would you like to apply? #HZEO=a—A(Sh1H) ZBIRL TTZS0
o 8weeks course (October21-December 9, 2021) 8 fi]=— A (20214 10 H 21 H~12 A 9 H)

o October 21 o October 28 o November 4 o November 11 o November 18
o November 25 o December 2 o December 9

m Please describe if your child took Eiken test before itz 722L03H5 5 1T UTZREZ 2z TTZEW

We certify that the information provided in this application is complete and correct. We agree to follow the rules and

procedures of Enishi International School and to comply with the payment schedule determined by the accounts office
HEGE (B4R OLEFEAFHA T RN CRUlL  FEAEICHHIEDORWI AR LE T, Fio, A7 —/1 D
A HRIERFEFRE | BLOVEREF B ED DM FHEIIE ZEICFE L E T,

Signature of Parent or Guardian  {f#&HDE4 Date Hft



