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	Section 1: PERSONAL INFORMATION

	Child’s Name 
	Family Name
	First name

	Date of Birth (yyyy.mm.dd)
	
	Age 
	( Female
	( Male

	Nationality (list all if multiple)
	

	Applying to Grade
	( K1 (3YO class)  ( K2 (4 YO class)  ( K3 (5YO class)  ( Grade 1

( Grade 2  ( Grade 3  ( Grade 4  ( Grade 5  ( Grade 6

	Start date (mm/yyyy)
	

	Proposed date of enrollment
	
	Home Phone Number

	Sibling’s name
	Date of Birth
	Current school

	Sibling’s name
	Date of Birth
	Current school

	Sibling’s name
	Date of Birth
	Current school

	First Parent/Guardian’s Name
	Relation (i.e. father/mother/step parent etc)

	Address in Japan

	Nationality
	Language(s) spoken

	Employer in Japan
	Mobile number

	Type of business 
	Email address

	Position held
	Tel (work)

	Second Parent/Guardian’s Name
	Relation (i.e. father/mother/step parent etc)

	Address (if different from above) 

	Nationality
	Language(s) spoken

	Employer in Japan
	Mobile number

	Type of business 
	Email address

	Position held
	Tel (work)

	Please indicate any special family circumstances you would like the school to know (e.g. divorce, special living arrangements etc)

	EMERGENCY CONTACT (if the parents cannot be reached)

	Name
	Phone/mobile
	Relationship


	Section 2: ACADEMIC BACKGROUND (Please list schools your child has attended (most recently first)

	Name of school
	Start date
	Finish date
	Grade completed
	Language of instruction
	Country

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Section 3:LANGUAGE INFORMATION (Please list languages spoken by child in order of proficiency)

	First language
	Second language
	Third language

	(Native level

(Developing (communicates with effort)

(Beginner (limited ability)
	(Native level

(Developing (communicates with effort)

(Beginner (limited ability)
	(Native level

(Developing (communicates with effort)

(Beginner (limited ability)

	HAS YOUR CHILD STUDIED THESE LANGUAGES AT SCHOOL? (If Yes, indicate for how long)

	( Yes       ( No

For how long                   
	( Yes       ( No

For how long                   
	( Yes       ( No

For how long                   

	Section 4: TELL US ABOUT YOUR CHILD

	Describe your child’s special talents / strengths



	Describe any areas (academic or social) that your child needs attention in

	Please list your child’s hobbies and extra-curricular activities


	Section 5: SPECIAL CIRCUMSTANCES

	Please indicate if your child has ever experience any of the following special circumstances.  Please include details in the space provided or provide copies of any relevant reports/evaluations together with this application form.

Occupational Therapy

	Speech Therapy

	Individual Educational Plan

	Behavior management support

	Individual or family counseling

	Shadow teacher

	Learning support

	Gifted and talented program

	Suspension or expulsion from school

	Section 6: About UST

	Please indicate which part of school’s vision/mission/principles made you choose UST for your child.



	UST is a budget school.  In order to enable us to keep the costs as low as possible, we have to rely on parents’ support in various aspects of the school life. Please indicate in what ways you will be able to support the school:

( Join the PTA  ( Join the School Advisory Board  ( Library volunteer  ( Lunch duty volunteer ( Become class parent

( Donate baked goods  ( Volunteer for school fair ( Become Community Outreach program coordinator 

( Be a chaperon on field trips  ( Participate in classroom events (e.g. Mystery Reader program, Career Day etc. )

( Donate money/goods for school fair (please specify)                                                                              

( Teach an extra-curricular activity (please specify)                                                                                                   

( Organize events, excursions, speaker visits etc. (please specify)                                                    
( Other (please specify)                                                                                                 



	Section 7: BUS SERVICE       ( Yes    ( No

	If answered Yes, please indicate which service you are interested in:

( Minato-ku/ Meguro-ku/ Shibuya-ku route  ( Shinagawa route  ( Yoyogi route  ( Setagaya route


Payment method 

Please pay the application fee in cash at the school office or by bank transfer only. If paying by bank transfer from overseas, please ensure the currency is in Japanese yen and amounts to exactly ¥25,000 after handling costs are deducted. All transfer fees incurred for both the sending and receiving bank are the responsibility of the applicant and must be covered at the time of payment. 

Application Checklist

( Completed Application Form (with photograph)

( Copy of your child’s passport 

( Completed Medical History Form

( Completed Confidential Recommendation (must be sent directly by previous school by post or email)

( Copy of most recent academic report from previous school for the past 12 months
( Copy of Receipt confirming payment of Application Fee 

Parent/Guardian’s agreement

Child’s name:                                                                     

( I have read the Admission process and Admission Policies, and I agree to adhere to the rules and procedures outlined and to comply with the payment schedule as determined by the school. 

(  I understand that although the supply of information is voluntary, if I cannot provide the information required, it may be impossible to process my application. 

(I consent to UST contacting the school my child previously attended to contact teachers, counselors and/or administrators to request further information if necessary in order to facilitate verification of my application. I acknowledge that any information provided to UST by the previous school will remain confidential.

(I certify that the information I have provided in this application is complete, true and correct.  Furthermore, I certify that I have disclosed all known information about my child. 

(  I have read UST’s refund policy and understand that the Application Fee is non-refundable regardless of the result of my application. Furthermore, if my application is successful, I understand that the one-time Joining Fee will not be refunded in the event that I must cancel my child’s enrollment, regardless of the reason. 

Father/Guardian’s signature: 




  Date:                     
Mother/Guardian’s signature:   




  Date:                        
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