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around the world in autumn
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*Please complete this form in capital letters.

applicant Information

First name Last name Gender M/F
. Parent/Guardian

Date of Birth First name Last name

Address

Contact Phone Number

E-mail Address (mobile/work/home)

Courses & Weeks

¢ Please choose the type of course you would like to attend:
[] MorningM-F 8:30 am - 2:00 pm) [_] Full-dayM-F 8:30 am - 4:00 pm)[_] Extended daym-F 8:30 am - 6:00 pm)

e Please choose the week you would like to attend:
[ ] Week 1 | Oct 15th to Oct 18th

[ ] Week 2 | Oct 21st to Oct 25th

our services

*Morning/Afternoon Snack08 each | *Lunch680 | Van Service One-wayl,§00/each

[ ] Morning Snack [ ] Lunch [] Afternoon Snack

¢ School Van Service

[ ] Pick-up

[ ] Drop-off

Desired pick-up Point

Desired drop-off Point

*Please note that for the School Van Service we will get back to you with available options in accordance with our current van schedule

Special Requests: If you would prefer an irregular schedule, or have other specific requests, please write them below.

(Please contact the school directly for further information at info@giftedschooltokyo.com)

MEMBERS Morning Fulkbay ey MEMBERS Morning Full-Day ey
Weekly ¥45,000 ¥50,000 ¥55,000 Weekly ¥55,000 ¥60,000 ¥65,000
DENY ¥10,000 ¥11,000 ¥12,000 PEY ¥12,000 ¥13,000 ¥14,000

*Seasonal school fees are non refundable. Any change has to be made before Ottober 1




