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Received:

Winter School 2026 – New Student 

Child’s Name: 
              (Family)



(First)



 (Middle)


Japanese Name: 






Date of Birth:

 

                                      (Kanji, Hiragana, Katakana if available)



     (Year/Month/Day)
Nationality:







Gender:  Male/Female






Address:












           Post Code:
Mobile Phone Number:
Parent / Guardian Details:

	
	Father / Male Guardian
	Mother / Female Guardian

	Name:
	
	

	Nationality:
	
	

	Language:
	
	

	Mobile /Home Telephone Number:
	
	

	E-mail:
	
	

	Employer:
	
	

	Position/Title:
	
	

	Please provide the name and telephone details of two designated emergency contact persons here: 


	Name:…………………………………

Home:…………………………………

Mobile:…………………………………
	Name:…………………………………

Home:…………………………………

Mobile:…………………………………
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What do you consider to be your objective in enrolling your child for Winter School?
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
What are your reasons for choosing our school? ______________________________________________________________________________

_________________________________________________________________________
How did you find out about our school? Please give the names of those who recommended us to you.  _________________________________________________________________________
 How would you like your child’s name displayed in class? 
English:  ______________________   Hiragana, Katakana (if available): ______________
Medical and Emergency Authorization

Does your child have any special dietary requirements or allergies?


Yes/No
If yes, please describe: 
_______________________________________________________________________

Any possible medical emergencies (asthma, epilepsy, febrile seizures or others)?
   Yes/No
If yes, please describe:  _______________________________________________________________________

_______________________________________________________________________

Are there other health concerns/physical limitations that the school needs to be aware of 
that may limit or affect regular school activities? Yes/No





            

If yes, please describe:  _______________________________________________________________________
_______________________________________________________________________
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Medical and other Authorization

My Child has all the appropriate immunization or will by the beginning of the winter school program. I will provide documentation to the school upon enrollment.

Father or Male Guardian’s Signature:  _________________________________________
Mother or Female Guardian’s Signature:  _______________________________________
Please provide the names of those (other than yourselves) who are authorized to pick up your child.
______________________________________________________________________________
Please indicate which days you wish to enroll your child by checking the appropriate boxes below (minimum 2 days):
	
	Monday

December 14th 
	Tuesday

December 15th 
	Wednesday

December 16th 
	Thursday

December 17th 

	Full day

8:30 – 2:00
	
	
	
	

	Half day

8:30 – 12:30
	
	
	
	

	School Lunch 
	
	
	
	

	What time will your child stay until for Extended Care?
	
	
	
	


Tuition Policy (All including consumption tax)
Tuition fees: 14,000 JPY full/ day or 12,000JPY half day. 

Registration fee: 25,000 JPY for new families.
Sign up deadline 7th December 2026
Payment is due in full by 7th December 2026
Tuition fees will not be refunded under any circumstances. 
Make-up days are available only during the Winter School week. They may NOT be carried over to the new term in January. 
Make-up fee: 2,000 JPY.
After School Care: 500 JPY per 15 minutes

Catered Lunch: 550 JPY
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Agreement

I/We have decided to enroll our child at Ohana International School and agree with the school’s admissions policy.
I/We will arrange to have the tuition fees transferred to the school’s account or arrange payment in cash by the due date of 7th December 2026.
Authorization

I understand that the school will make every effort to communicate with the parents or designated emergency contact in the event of an emergency. However, if the parents cannot be contacted, I authorize Ohana International School to take any emergency measures necessary. I agree to be responsible for any expenses that may be incurred in such an event. 
Father or male guardian’s signature

Mother or female guardian’s signature
Date: 
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