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Osaka YMCA International School 

Spring Program 2008 Application Form 

Name in 

Japanese 
 

Date of Birth /   /   
age: 

Name  
Gender M ・ F 

Address 
Zip    － 

                             TEL：（       ）      ― 

E-Mail:                                 @ 

Current 
School                   Grade：（  ） 

Level of English Beginner・6 months・1 year・2 years＋ Institution：               

Period I. March 24th (Mon.) - March 28th (Fri.)      5days 
II. March 31st (Mon.) - April 4th  (Fri.)          5days 

Class 
□ Kindergarten   
□ Elementary                                                          
□ ９：３０～１４：５０    （After school supervision till 15:30） 

Allergy □  Medicine  （    ）     □Food（       ）□Other（            ） 

Additional 
Information 

Please let us know if there is any additional information relevant to this application that we should be aware of. 

★ Where did you hear about Osaka YMCA International School? 
□Internet □Friend □Newspaper □Other（                   ） 

 Name of Guardian：         Signature：     
Emergency Contact（Except Home#）：           TEL：（    ）   － 

Copyright of your Child’s picture： 
 I authorize that OYIS has permission to display my child’s photographs for the website and media. 
  Date：                                                        Signature：     
 

 
＊Refunds 

Full 20 days before term starts 
75% 6 p.m. Saturday before term starts 
50% Anytime after 
 
Any handling fees for refunds will be charged to you. 


