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134-1 Noborimata, Nakagusuku, Okinawa 901-2421, Japan

Charles Elofson Tel.: 098-870-3893
Principal Fax.: 098-870-3894

Student Registration Form

Last Name # : Sex &3 (M/F)

First Name 4 : Middle Name= FJLR—L :

Date of Birth 48 : Y& MAE DH Age &l : _ Citizenship E$E :
Applying for enrollment in grade. Extended care required: [JA.M. [IP.M.
BEEDI SR TATTEHELETM?

Y Copy of birth certificate or passport attached H4SIBHE, /{RK— b, BFFROVThHDFHF

Will your child be leaving during the school year? [1No [l Yes If yes, when?
FERPTERTDIFENHBYEFITN? LBWE XL FODBE. WOTIHM?

Family Information Rikni&#k

Parent #1 R & (1) XEBFOFESESYNELE TRALEEL,
Last Name # : First Name 4 :

Address F¥FF: T

Home No BN EEE : Mobile No HEES -
Email #—JL : Relation to Student &4 & DR :
Occupation B3 : Work Phone BB D EEE :

Parent #2 {fRE&E (2) XEFOJ/BBREAYIGH TERALESL,

Last Name % : First Name 44 :

Address ¥/ : T

Home No BENDERE : Mobile No ##EEE :

Email X —)JL : Relation to Student Z£$E& DA :
Occupation B : Work Phone B D ESE :

Emergency Contact when parents not available
KABBANDELGRICREBEICERNOMLZIMESIZHA, RREEOHZCRALESL,

Contact Person #1; Phone Number EEES -

Contact Person #2; Phone Number EEES -

It is understood that by completing this form and enrolling your child in New Life Academy that you have provided
accurate information and agree to abide by the policies and procedures of New Life Academy.
ARMICHDEREFTEAL. ARICEFHEERINDIZLICLY ., REZOALVERLGBERZREESIA. RO
FHBEVHRRBICHS CEICRESNE-30EEEN-LET,

Signature of Parent/Guardian {REFDY 1 > Date HBf{#



