JICSHASEERIVITUTRK Office use only

Class for
HEFEFHAMR 2016 FRE

(Renewal Form 2016)

10A24BFETIZIRHBLTLZELY Please return to school by 24 October 2015

TEOWTNMNZFIYIZANTTIELY Check one of the following boxes.

OREEEHLEFT — TEROFHITERALTIZEN

[ I wish to renew enrolment — Please fill in this form

OJCS DRAERLEYT — KBEGERADERBZEALTREBE—HICIRELTTEL,

Moving to another JCS school — Write student name and the new school’ s name, and return this form along with

a form of withdrawal from school.

OSHEETERFLFEFI ~KELDARALRERE—FITIREBLTIZEN

Student is leaving this school — Write child’ s name and return this form along with a form of withdrawal from
school.

IBFED IS5 R4 Name of current class

1.5 4# K% Student’ s Name
- AR E SR L TULVAEEESR English name at Australian school

Last name First name

AXREFZRIZTHEAT H4H] Preferred name in Japanese

2VHF
EF
Last name First name
2. £ A H Date of Birth 3. 5 Gender
Day Month Year

B Male Z % Female

/ /

4 {XFr Address

Post code

5. fR¥#3#H Parents/Guardians’ details
K Last name % First name #%HA Relationship to child

Mobile

Home Phone Daytime contact number

6. £HRUVREEDF —AISUTHEEF AT 4R
i RAE . KRB LN TAH—RNSUTHENSRERE Y OBBERBLTTIV. BRBRNSHBSER T EEHD
RAEQHICBELLYET

JCS Japanese School Edgecliff Location: C/- Ascham School, 188 New South Head Road, Edgecliff NSW 2027
Japan Club of Sydney Inc. INC.Y0597308 ABN 96 953 879 601 Contact: Email: jes.edgecliff@gmail.com PO Box 1690, Chatswood NSW 2057



JGSHEAEERTY IV ITK

7. EFHPORBMK Name and Class of siblings
ZH1 Name 2015 EMYS A4 Class

8.2016FIZEF T HIRMFR-RERE / & Name of Local school/ Grade for year 2016

Year —

9. Email

* PRADDEREET Email ITTITVET . BEEELRSHMOEEEENLETDT, BT HERL

TTF&LY, All contact will be made by email, please ensure your provide an email address is current.

10, REZFUN DR ZEMRI Alternative contact
ZHI Name ##A Relationship to Child 5 Mobile Number

11, EFEDEHBFOTLILE— Any history of illness, Allergies etc.

12, [EEDE#K S Doctor’ s contact

2] Name EEL Phone

R"—L K494 — Family Doctor

i F} E Dentist

13, AT 447+ /73— Medicare Number

14 MBEDVIATUTICEFINTLEHFXEREES MO ETIZEN,

If the child is on the waiting list of other Japanese school, please provide school name.

15, REEDATHEER. RELER. EM. FEMTEDERELEFLTLEOEAMOE TS,

JCS Japanese School Edgecliff Location: C/- Ascham School, 188 New South Head Road, Edgecliff NSW 2027
Japan Club of Sydney Inc. INC.Y0597308 ABN 96 953 879 601 Contact: Email: jes.edgecliff@gmail.com PO Box 1690, Chatswood NSW 2057



JGSHEAEERTY IV ITK

RE, KERREICETHIEEIE
(Important Notes Regarding Withdrawal and Full Term Absence)

KARIETHEERLETHIFELEICIYZLDOMERRZIRBIT AIH-Y. KEZBE IV RZREIRH
[CEALTORMELNHYET . ERADITER. CHHEHELET,

JCS Japanese School has provisions regarding withdrawal and full term absence to provide more
learning opportunities for more students. Thank you for your understanding and cooperation.

;JBZ (Withdrawal)
BREFETHIFHOAFEHRE7TEBEFTIIEZIREE, IBETICREROREENEWNGS . EFHD
FEXSEASHELTIEEZET,

If a student requires withdrawing from school, advance written notice is needed by the 7th week of the

previous term. Otherwise the full tuition fee for that term will be charged.

A= (Full Term Absence)
KREFLETHRFHE7TABETICEZRE, HIHETITKERBORELLZWMGEES . KEFTHH-TH
LEEHREXITLTIEETEY,

If a student requires to be absent for a whole term, advance written notice is needed by the 7th week of

the previous term. Otherwise, roster tasks for the parents are required even if the student is absent.

KREREAZZIFLRNICRE 1 BOZEFHEITICE. HBRICIVEEZFDLEETHIENTT
BB EIE. ZREEEEDYR—FTHOIZLLET S,

It is a requirement for one of a parent to be a school committee member at least once within the 3
years of your child’ s enrolment. Otherwise, additional school operational fee will be requested.

MRERENRRECIIRBEELEBA . FRIZEGICREZIERET D, FRIFHHITOI7—R+T
ARTTEERYDERBEEZHET . ALLGHIL . FR (B RUVEZE) I RBEICKSERITRLLD
BAHRERLEDLT FLOMEEIKRICEVTHLERIE, BRENFIHRENGETICILTHESE
FEDOBWIEIZRIET S,

If the child becomes ill or is injured, the school’ s staff will attempt to contact the parent as soon as
possible. When an injury or illness occurs, first aid care will be provided towards immediate treatment of
injuries and illnesses. Whilst every care is taken, the school (including teachers and committee members)
accepts no responsibility for the outcome of the treatment. Under no circumstances will the school be
liable for any incidental or consequential damages.

CIREWEEFFELEBRIE. AL BICIEEBL. ABXBEFEABICEDS-OICRERICERTS
CENBHAHIEEZTTERTIL,

You are giving consent to have your contact details on the students’ list which we may give out to
other parents if necessary.

Gl 2. 2& £ (Accepted and Agreed)

Z 4 (Signature) H{t (Date)

K 4 (Printed name)
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