Osaka YMCA International School

Fully Accredited (PK-6) by the Schools Commission of the Western Association of Schools and Colleges.

Application Form

Student Name

First Last Photo
Name in Chinese Character (if applicable)

Date of Birth M D Y
Place of Birth

Student’s Nationality Gender F M
Address in Japan
Postal Code
Telephone

Facsimile

E-mail

Mailing address if different from above

Passport Registered Name

Passport Number

Place of Issue

Date of Expiration

Years Lived in Japan
Name of Last School Attended

Address

Years Attended Year(s) Month(s)
Grades attended

Name & Position of Contacting Person

Telephone

E-mail

Osaka YMCA International School (OYI1S)

1-2-2-800 Benten Minato-ku OSAKA 552-0007 JAPAN
TEL:06(4395)1002 FAX:06(4395)1004
Homepage:http://www.oyis.org
E-mail:general-inquiry@oyis.org




Osaka YMCA International School

Fully Accredited (PK-6) by the Schools Commission of the Western Association of Schools and Colleges.

Application Form

Language first learned by the child:

Primary language spoken at home by the child: How much of the time?
<25% 25%  50%  75% 100%

[ [ 0 0 [
(other) O O O O O

Primary language spoken by others at home:
<25% 25% 50%  75% 100%

O [ W W [
(other) ] ] O O O

Primary language spoken in social situations by the child:
<25% 25%  50%  75% 100%

[] [] [l [l []
(other) [ [ [ O O

Primary language spoken in the classroom by the child if applicable:

<25% 25% 50%  75% 100%

l l 0 0 l
(other) ] ] O O O

Has your child ever received English language instruction?

Where did your child receive English language instruction for?

How long did your child receive English language instruction?

Osaka YMCA International School (OYI1S)

1-2-2-800 Benten Minato-ku OSAKA 552-0007 JAPAN
TEL:06(4395)1002 FAX:06(4395)1004
Homepage:http://www.oyis.org
E-mail:general-inquiry@oyis.org




Osaka YMCA International School

Fully Accredited (PK-6) by the Schools Commission of the Western Association of Schools and Colleges.

Application Form

Parent information
Father’s Name
Nationality

Language(s) Spoken

Father’s Employer

Position

Business Address

Business Telephone
Mobile Telephone

Facsimile

E-mail

Mother’s Name
Nationality

Language(s) Spoken

Mother’s Employer

Position

Business Address

Business Telephone

Mobile Telephone
Facsimile
E-mail
Living with: oOBoth Parents ©Mother oFather oOther
Siblings
Name Age Current Grade

Osaka YMCA International School (OYI1S)

1-2-2-800 Benten Minato-ku OSAKA 552-0007 JAPAN
TEL:06(4395)1002 FAX:06(4395)1004
Homepage:http://www.oyis.org
E-mail:general-inquiry@oyis.org




Osaka YMCA International School

Fully Accredited (PK-6) by the Schools Commission of the Western Association of Schools and Colleges.

Application Form

Emergency Contact
Contact person’s Name (Other than parents)

Relationship

Phone Number
Address

Please list any holidays or special days your family celebrates that you would
like the school to recognize.

Please list any activities you do not want your child to participate in, due to

religious, cultural or other reasons.

My child wishes to apply to Osaka YMCA International School

= (Osaka YMCA International School has permission to display my or my
child’s work and/or photographs, including but not limited to, in school,
on the Internet, for a promotional brochure, or in any print media in
perpetuity.

= [ authorize release of my phone number and e-mail address to the school
to communicate school information and/or in case of emergency.

= [ give permission for my child to attend any and all school sponsored
excursions.

= [ agree to abide by school policies including those set out in the current
and future editions of the Osaka YMCA International School Handbook.

Father’s signature:

Mother’s signature:

Date:

Osaka YMCA International School (OYI1S)

1-2-2-800 Benten Minato-ku OSAKA 552-0007 JAPAN
TEL:06(4395)1002 FAX:06(4395)1004
Homepage:http://www.oyis.org
E-mail:general-inquiry@oyis.org




