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ANEEEHEF T v X MApplication Form Checklist)

o AEBIAZE (Application Form)
o {EEEERE (Child’s Health Record)

O 'ﬁ'_, CDoU( R*ﬁ . 2}]';%? (Health Questionnaire « Child’s Profile)

o EZWE (ANE 3 s BLINDOZKEXTZ(IELIT

Medical Certificate (Medical certificate or infant medical examination within 3 months of admission)

o {REESET E —(Copy of Medical Insurance)

o FF5ES I E — (Copy of Immunization Record)
o REFRAIEDONT

o 32492 (Preschool Policy)

o EI'REBERUELZE (Emergency Contact)

o EEERE/EFFAIE (Media Release Form)

o {BABEROEDIRUNCEE T BEEZE (Consent form regarding the

handling of personal information)

0 {RBEE= ( Childcare payment certificate - applicable families only)






ENROLLMENT APPLICATION
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ROMANJI B A BOY / GIRL
)\EEE% YEAR MONTH % / t—
ADDRESS DATE OF BIRTH |YEAR MONTH DAY
IR{EAT 4$5FRBH a7 =3 B H
FORMER SCHOOL NANE
REASON FOR ENROLLMENT | ©TO WORK  OTRANSFER ( ) OOTHER
NPz B LADEH OREDRD OEE (SIOES ) oEofl
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BE (R EEEE
FARENT S EMPLOYER NAME WORK PHONE
GUARDIAN'S B PrhiAvel
INFOMATION .
EMPLOYER ADDRESS
rEE ENFRSE(ERT
NAME OF MOTHER CELL PHONE
K& (8) EHER
EMPLOYER NAME WORK PHONE
Bhissk EhFRScER
EMPLOYER ADDRESS
R SCERR
NOMAL TEMPERATURE ~ FOOD ALLERGIES [OYES ONO  OTHER ALLERGIES OYES ONO
FEn °C °F BYTLILF— 0dg oOE ZOMTLILF— o oE
HEALTH
CONDITION SEIZURES OYES ONO HEART DISORDER OYES ONO  ANY MEDICAL HISTORY OYES ONO

UEDT o0FE DE FROER 0fF O BEERE of O
EEIREE
* |F YES, PLEASE PROVIDE DETAILS * IFJICF T v ORBIESEEFPICTRATE,
NAME RELATIONSHIP | AGE SEX APPLIED TO MORE THAN ONE
FAMILY 25 BREDOGHE | F8 51 PRESCHOOL
INFORMATION B & DIHER
2y
g OYES ONO
OfffER  OffFERL
CORAFRICEASNERBICOEE LTI, NEOSHAHSMOBRICIIFERUER A.
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Child's Health Record

Name Sex Date of Birth BloodType
M-F Year Month Day
Primary Hospital
Doctor (TEL)
. ) Every
Average Body o Sleeping Nursing Amount
Temperature o |Hours Time Hours | of Milk
Developmental History
*kNumber of Birth  First Child /Second Child /Third Child *kHold One’s head up ( Date )
#Method of Birth Easy/C-Section/PrematureBirth ( weeks) *k Weaned From Breast Feeding (Date )
*Birth Weight ( ) g/ Pound | *First Words (Date )
%k Way of Feeding Brest feeding / Powder Milk / Both sk First Steps (Date )
*%kMainCaregiver ( sk Potty-trained (Date )
)
State / Condition of Health
*kHealthy skNormal

%k Any illness or injury at present

Vaccination
NAMES DATE NAMES DATE

*®DTP vaccine First *Tuberculosis (TB)

+ Diphtheria

+ Tetanus Second *BCG (Japanese Only)

* Pertussis

Third % Japanese "
encephalitis B

*Polio vaccine #Chicken pox
*MMR Vaccine First First

+ Measles s*Influenza

* Rubella Second Second
#Mumps Vaccine *?ther (

History of Sickness

%k Measles s*kHand,Foot,Mouth Disease
*kRubella *Impetigo
#*Mumps *kBaby Rush
*Chicken pox *kOther( )
*k Bone Dislocation *k Convulsion *kAsthma *Cold *k Bronchitis
*kTonsil *Pneumonia *kEar infection sk Constipation *kDiarrhea
%k Acute dyspepsia *k Hernia %k Allergic rhinitis  * Atopic dermatitis( Eczema )
% Food Allergy % Other ( )
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Hope International Academy Preschool
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Child’s Profile
DD/MM/YY :

Child’ Name Sex D.0.B Age

Guardian’s Subjective View of Child’s Lifestyle

Meal

* Amount of eachmeal ( Alot + Normal -+ Small )

* How yourchildeat ( Fast + Normal -+ Slow )

* Amount of snacks per day ( No + Yes=Whatitis... )

Preference of Food

* What is his/her favorite food(s)

( )
*k What does he/she not like to eat
( )
Sleep
* Nap(s) ( Everyday - Noteveryday )
* How he/she sleeps ( Good - Difficult )
* Sleep together  (  Yes - No )
Excretion
% Can he/she go potty him/herself? #1 ( Yes * No) #2 (Yes * No)
%k Wake up for potty middle of thenight ( No + Sometimes - Yes )
Cleanliness
* Does he/she wash face.. ( Yes: No )
*k Wash his/her hands.. ( Yes* No )
% Brush his/her teeth.. ( Yes* No )

Put on One’s Clothes

* Put on clothes themselves ( Yes - Yes, with help * No * Wants other to do it )

* Take off clothes themselves (Yes - Yes, with help « No)

*Button/Zip themselves ( Yes *+ With help «+ No )

Play

* Have some Friend(s) ( Yes * No)

*k At home ( Playthemselves -+ Play with parents -  Play with sibling )
*Particular interests (

*Rollover % Crawling *Pulls self up to stand %k Walks holding on

*Easy to fall *Clumsy *k Fear of movement *Other ( )

Things to be aware of in daycare

Other concern(s)
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Hope International Academy Preschool

MEDICAL CERTIFICATE
NAME OF SCHOOL Hope International Academy Preschool
REES R"—F A8 —FSaF I THTI—HHE
NAME SEX M- F
CHILD K& R 8-
AERE DATE OF
ADDRESS BIRTH
PR E2:3=]=
1. INTERNAL DISORDERS
RS
DOCTOR’S
FINDING 2. SKIN DISORDER
BEB%E
EEFAT R
3. OPTICAL DISORDER
BR&E
4. ALLERGIES
7ZULILF—
5. OTHER INFECTIOUS DISEASE
TGRS
6. NOTES
wE
PLEASE DECIED {F THE CHILD IS SUITABLE TO ENROLL IN A PRESCHOOL.
BEEO—RMEERRUSEIRE ICBIINESMTDNTHEI S IZEL,
DOCTOR’S % MENTALLY AND PHYSICALLY SUITABLE TO ENROLL
DECISION By - BAMIC. ABISEL TS,
X MENTALLY AND PHYSICALLY NOT SUITABLE TO ENROLL.
HIZE B - BT, ABRISELU TLVRL,
REASON I2H
| HEREBY DIAGNOSE AS DESCRIBED ABOVE. DATE ( / / )
TEDBEOEETS. ZHEERB Rk F A 8
NAME OF MEDICAL INSTITUTION
EFEBERR
ADDRESS
PR
PHONE
BEES

DOCTOR'’S NAME
X iE En







5%%%%% Emergency Contact Form

Hope International Academy

Preschool

SDHIR
2
Child’s Name

$4£R/H
Date of Birth

IREFPR
Address

& ERIRIRET

X5y

EMR - 1R - HF

wRRER

BEL

s - BS

MO DIFE

BEES

*EERES

1st person to contact for Emergency

Name
II\ D 73‘73\»

=111

Relationship
el

Home phone number

BEES

HEHES

Mobile Number

Name of Workplace

L P

Address of Workplace
EhIE SRR

Working hours
LIRS

Holiday $KH

&5 84%E & 2nd person to contact for Emergency

Name
A[OHR

=111

Relationship

1]

Home phone number

BEES

HHEES

Mobile Number

Name of Workplace

Ex

Address of Workplace
B EErR

Working hours
EhF5HF R

Holiday AR

¢ 5= B%%E & 3rd person to call for an Emergency

MDD B

=1:1]

Relationship

focth

Home phone number

BEES

BHEES

Cell Phone Number

Name of Workplace
0L

Address of Workplace
S SEAEPR




Working hours Holiday {KH
B FE
¢:X9 3575 e People who will picks up your child(ren) regularly
Name Phone Relationship with
%A Number child(ren)
BEES Eo ]
Name Phone Relationship with
el Number child(ren)
EREES ]
¢ Z2HX955¢ Emergency pick ups
Name Phone Relationship with
e Number child(ren)
BEES o (7]
Name Phone Relationship with
Bl Number child(ren)
BEES ]




Hope International Academy Preschool

Media Release Form BEEIREREE

I grant permission to Hope International Academy to use my child's image (photographs
and/or video) for use in school media publications including: (please check lines in which
you give your consent).

NOTE: We use photos and videos as updates to parents. We recommend selecting
School Videos, School Website, and social media, to see the most activities and updates.

O
a
O

O
O
O

School Videos A THORERA RO EE/EERE

School Website 54X 7 = 741 k

School Social Media Accounts 7 4 > ¥ WAR—TF A B2 —F 2 a AT HTF I—
I—=V X NVAT A TT OV R

General Publications— & #9753 Hi R ¥

TV/IRadio interviews 7 L E/5 A% O B4t

None of the abovel g IZH E& L ALy

Child’s Name

Parent's Name Print / Date Signature
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Agreement of preschool use

Date(yy/mm/dd)
Contractor Stamp

Hope International Academy Preschool
Representative Director Toyokazu Uehara
Hope International Academy Preschool provides childcare services with the following contents.
{ Childcare content and fees

Child name (Date of birth(yy/mm/dd) , y m)
Contract Monthly

type

Contract (yy/mm/dd) ~

term

Open hour |Monday to Friday AM6:00-PM6:00

Price Monthly Childcare fee 44,000yen/month
Insurance 200yenlyear Materials:  33,000yen/year
Late Fees 500yen/30mins

(Other charges such as uniforms be collected according to usage.)

% For details on childcare, please refer to the attached “Admission Guide”.
< Insurance type / insurance accident / insurance amount
Hope International Academy Preschool is enrolled in the insurance programs below.

Insurance type

/in§U"a"°e Songai Hoken Japan Inc., Liability Insurance
accident

Insurance Physical (one person) 50 million yen, physical ( one accident) 100
AInount million yen
Property (one accident) 50 million yen

X For details, please see the attached "Admission Information".
O Affiliated medical institution / location / alliance details

Hope International Academy Preschool is affiliated with Morinaga Internal Medicine Clinic. If child
suddenly becomes ill or injured, we will take the child to the clinic.

We conduct health check-up twice a year by the doctors at Morinaga Internal Medicine Clinic -

Medical institution: Morinaga Internal Medicine Clinic

Location: 2-7-4 Mihama, Chatan-tow
Medical institution:
Location:

¢ The contact points for inquiries and complaints regarding the contents of childcare at Hope International

Academy Preschool are as follows.
Name of person in charge Brandon Porterfield (Contact information) 098-989-9110

(Reception time) AM8 : 0 0~PM5 : 00

oFacility name : Hope International Academy Preschool
Location : 1-51 Miyagi, Chatan-town

oEstablisher : Hope International Academy Address : 1 -5 1 Miyagi, Chatan-town

oAdministrator : Brandon Porterfield Address : 1 -5 1 Miyagi, Chatan-town

* This facility is a childcare facility that has not been approved under Article 35 of the Child Welfare Act

(non-approved childcare facility)& U T

It is a facility that is obliged to report the facility to Chatan Town based on Article 59-2 of the same law.

: Okinawa Prefecture (Child-rearing Support Division) TEL 098-866-2457
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10.

11.

I,

Hope International Academy Preschool Policies

To minimize the transmission of illness, we will not be provided care for children who
have been diagnosed with infectious/contagious diseases, or when their fever is higher
than 99.5.

We are not able to accommodate children with illnesses. However, if your child is
recovering, according to physician, we will discuss the care based on their written
notes.

Tuition must be paid by the 20® of the month prior. (A late fee of 1000yen will be
charged each day from the 21*.)

There will be no refund on tuition when the children are withdrawn in the middle of the
month.

Parents will be asked to withdraw their children when tuition payments are not made
promptly or if the children disobey school regulations.

You must read, understand and then agree with our safety regulations and school
handbook. You will be asked to withdraw your child if you violate these regulations
(2021-22 School Handbook — www.hopeoki.org/admissions).

Parents will inform the school and teachers of any allergies or medical conditions.

Our school provides accident insurance; however, children with heart conditions are
not covered under this insurance.

We will compensate for physical injuries that occur on the school property during
school hours according to the health insurance company’s guidelines.

For documents relating to childcare or documents that are considered records of
childcare (includes otayoricho, etc) must be kept by the school for five years. These
documents cannot be returned to parents or guardians depending on the case.

Please be aware and understand the crisis management, safety code and typhoon policy
set forth in this contract, agree to abide by, and fulfill, and understand that failure to do
so will result in the termination of enrollment.

. hereby acknowledge that I have completely read and fully understand

the Hope International Academy Preschool Policy. By signing below, I agree to the terms
and conditions.

Name of Guardian Date Signature

Name of Guardian Date Signature

Address : Okinawa-ken Nakagami-gun Chatan-cho Miyagi 1-61
Phone Number : 098-989-9110
Name of Preschool : Hope International Academy Preschool
Director : Brandon Porterfield
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Agreement of preschool use

Date(yy/mm/dd)
Contractor Stamp

Hope International Academy Preschool
Representative Director Toyokazu Uehara
Hope Internationai Academy Preschool provides childcare services with the following contents.
¢ Childcare content and fees

Child name (Date of birth(yy/mm/dd) , y m)
Contract Monthly

type

Contract (yy/mm/dd) ~

term

Open hour Monday to Friday AM6:00-PM6:00

Price Monthly Childcare fee 44,000yen/month
Insurance 200yen/year Materials:  33,000yen/year
Late Fees 500yen/30mins

(Other charges such as uniforms be collected according to usage.)

% For details on childcare, please refer to the-attached “Admission Guide”.
¢ Insurance type / insurance accident / insurance amount
Hope International Academy Preschool is enrolled in the insurance programs below.

Insurance type

/ insurance Songai Hoken Japan Inc., Liability Insurance
accident

Insurance Physical (one person) 50 million yen, physical ( one accident) 100
amount million yen
Property (one accident) 50 million yen

X For details, please see the attached "Admission Information”.
O Affiliated medical institution / location / alliance details
Hope International Academy Preschool is affiliated with Morinaga internal Medicine Clinic. If child

suddenly becomes ill or injured, we will take the child to the clinic.
We conduct health check-up twice a year by the doctors at Morinaga Internal Medicine Clinic -

Medical institution: Morinaga internal Medicine Clinic
Location: 2-7-4 Mihama. Chatan-fown
Medical institution:
Location:
¢ The contact points for inquiries and complaints regarding the contents of childcare at Hope International
Academy Preschool are as follows.
(Name of person in charoe)  Brandon Porterfield (Contact information) 098-989-6110

(Reception time) AM8 : 0 0~PMS : 00

oFacility name : Hope International Academy Preschool
Location : 1-51 Miyagi, Chatan-town

oEstablisher : Hope International Academy Address : 1 -5 1 Miyagi, Chatan-town

oAdministrator : Brandon Porterfield Address : 1 -5 1 Miyagi, Chatan-town

* This facility is a childcare facility that has not been approved under Article 35 of the Child Welfare Act

(non-approved childcare facility) & UC

it is a facility that is obliged to report the facility to Chatan Town based on Article 59-2 of the same law.

. Okinawa Prefecture (Child-rearing Support Division) TEL 098-866-2457
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Hope International Academy Preschool Policies

To minimize the transmission of illness, we will not be provided care for children who
have been diagnosed with infectious/contagious diseases, or when their fever is higher
than 99.5.

We are not able to accommodate children with illnesses. However, if your child is
recovering, according to physician, we will discuss the care based on their written
notes.

Tuition must be paid by the 20" of the month prior. (A late fee of 1000yen will be
charged each day from the 21*.)

There will be no refund on tuition when the children are withdrawn in the middle of the
month.

Parents will be asked to withdraw their children when tuition payments are not made
promptly or if the children disobey school regulations.

You must read, understand and then agree with our safety regulations and school
handbook. You will be asked to withdraw your child if you violate these regulations
(2021-22 School Handbook — www.hopeoki.org/admissions).

Parents will inform the school and teachers of any allergies or medical conditions.

Our school provides accident insurance; however, children with heart conditions are
not covered under this insurance.

We will compensate for physical injuries that occur on the school property during
school hours according to the health insurance company’s guidelines.

For documents relating to childcare or documents that are considered records of
childcare (includes otayoricho, etc) must be kept by the school for five years. These
documents cannot be returned to parents or guardians depending on the case.

Please be aware and understand the crisis management, safety code and typhoon policy
set forth in this contract, agree to abide by, and fulfill, and understand that failure to do
so will resuilt in the termination of enroliment.

. hereby acknowledge that I have complietely read and fully understand

the Hope International Academy Preschool Policy. By signing below, I agree to the terms
and conditions.

Name of Guardian Date Signature

Name of Guardian Date Signature

Address : Okinawa-ken Nakagami-gun Chatan-cho Miyagi 1-51
Phone Number : 098-989-9110

Name of Preschool : Hope International Academy Preschool
Director : Brandon Porterfield



Hope International Academy Preschool

[About Administration of Medication]|

1, We do not accept administration of medication as a general rule.

2, If the student requires medication, you may send the medicine to
the student along with the “Administration of Medication” form and
instructions of the medicine. When you turn in the form and
medicine, please let the teacher know. The medicine has to be
prescribed and dispensed by a doctor. [f the student prescribed
with suppository, please talk to the school nurse.

3, We do not accept non prescribed medication or over the counter
medicine of antipyretic or suppository.

4, Please divide medicine into small container(s) for only the day
needed.

5, Please label the container or the bag with your child(ren) name.

6, Please provide careful communication about medication to avoid
any concerns or trouble.

7, If there are no special circumstances, medication that makes
children sleepy cannot be handled so as not to disrupt your child’s
rhythm of daily routine. Please consider the dosing time for your
child(ren) taking into consideration the potential side effects.






