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Application for Trial Study Programme
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To the superintendent of Hakuba Board of Education

REEH (REF) 4

Name of guardian / agent
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| intend to enroll my child in the trial study Programme
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Name of child Child’s date year month day
of birth
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Form of education Japanese school Local school - Supplementary school
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Your contact details Phone no.
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*In case if you don't stay in accommodation , fill in relationship between the owner of house and you.
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Desired trial grade Circle the appropriate option: Elementary school - Junior high School - grade
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Term of trial
fJFHIE LT, 1203 LN, Within 1 month, in principle.
O —FpmE  E4 #hid
Returned temporary from : (Country’s name) (City’s name)
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Reason Planned to move to Hakuba (in 20 (month) )
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School meals
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Please note that you may be required to bring your own lunch as the food center may
not be able to deal with some allergic cases.




