
Name：　 Boy Girl

Date of Birth：　　　　　　/　　　　　　/　　　　　　( 　　　years old)

Name：　

Contact: TEL　
　

Relationship:　

ー　　　　ー

Contact: TEL　

Address: 　　

ー 　　　　ー

〒　　 　ー

Name：　 Relationship:

（transfer） Emergency Contacts (Other than those listed above)

 It is the person who is alone
Photo from the chest up
（45mm×50mm）

*On the back of the name
Glue

(Brother-sister relationship)

Name:                         　　　　　     Boy/Gir l  (Senior,  Middle, Junior,  under3,under2,under1)   Age,    　　   /   　 　  /     

Name:                         　　　　　     Boy/Gir l  (Senior,  Middle, Junior,  under3,under2,under1)   Age,    　　   /   　 　  /     

＊ If you have a brother or sister, please fill in. (As of April 2, 2025)

＊Please provide as much detail as possible.

Remarks * Other (If you have any concerns, please fill them in)

＊ Details will be asked at the time of the interview 
　at a later date.

Substance name and symptoms
◯Presence or absence of food, animal, medicine, or other allergies         yes        no

◯Presence or absence of anaphylactic shock                   yes        no

Fukuoka Ikuei Gakuen Asakawa Kindergarten
20　  / 　　  /    

Guardian's signature        

FY 2025 Admission application form

PHOTO

Stamp

School bus

Walk 

private 

＊Please fill in the stamp

Name:                         　　　　　     Boy/Gir l  (Senior,  Middle, Junior,  under3,under2,under1)   Age,    　　   /   　 　  /     

Name:                         　　　　　     Boy/Gir l  (Senior,  Middle, Junior,  under3,under2,under1)   Age,    　　   /   　 　  /     

＊ If you have a younger brother or sister, please fill in. (As of April 2, 2025)

C
h

ild
G

uardian

〇How to get to the 
                kindergarten

A
llergies, etc.

Apply for admission to your kindergarten  

Father’s Mother’s 
Home etc

(As of April 2, 2025)



Fukuoka Ikuei Gakuen

Asakawa Kindergarten Dirctor

 　　　　　　　　　　　　　　20 　　  /    　　 /       

　　　　　　　　　　　　　　　　　　  Address:                                               

　　　　　　　　　　　　　　　　　　　　　　　
                                                                                                     Guardian's signature:     　　　　　　                              stamp

Pledge

                                               

Date of Birth:   20      /        /        ( 　　　years old)

Child's name:

If you are admitted to the kindergarten, you will comply with your childcare philosophy and
the rules of the kindergarten and assume your responsibilities as a parent.

1) In order to nurture the physical and mental health of children and cultivate the foundation for
    their future ability to live, families will constantly exchange information with our kindergarten 
   and cooperate in education.
2) In the event of an unforeseen accident or sudden illness in the kindergarten and the school
    determines that emergency response is necessary, the child will be transported to an appropri
   -ate medical institution, such as calling an ambulance, in addition to notifying the parents.
3) If it is determined that a child needs a detailed examination or special support based on the
　 results of a health checkup or the state of daily childcare, we will endeavor to actively conduct
　 an interview with a nursery school doctor or receive a request to a specialized organization.
4) We will not engage in any act that disrupts the operational order of the school's business, 
　 such as unfair slander against our faculty and staff or troubles with parents.
5) The fees collected by the kindergarten will be paid within the deadline.

    I pledge as a guardian regarding the above matters.


