MAKUHARI INTERNATIONAL SCHOOL

3-2-9, Wakaba, Mihama-ku, Chiba-City,
CHIBA 261-0014, JAPAN
Tel: 043 296-0277 Fax: 043 296-0186

Dear Prospective Parents,

>

Attached with this letter you will find an application form, a ‘screening calendar’ as well as a ‘check list
for documents to be sent back to the school office by post. Please note that we do not accept documents
if returned by e-mail. Please can we remind you that children accepted to Makuhari International
School are expected to show:

e The ability to function in an English Language and Learning environment.
o The appropriate level of educational aptitude and skills required at each year level.

If you are keen for your child/ren to enrol at Makuhari International School, please fill in the
application form and return to the school office as soon as possible. Along with the application form
please send us a copy of your child’s passport (photograph page) and a copy of their birth certificate.
Any records, references or test results from your child’s current or previous school need to be sent
with the application. These can also be copies. It is important to get any records of previous and
relevant international education.

If we feel a child is appropriate for enrolment at Makuhari International School, a subsequent
‘screening test’ may be organised as soon as appropriate. Please inform the school when your child
might be available for screening on the screening calendar. This will focus on speaking, listening,
writing and reading skills. However, this ‘test’ will probably only be for children in Kindergarten 3 up to
Grade 4. For children in Kindergarten 1 or 2, a short meeting with the Head or Deputy is more likely to
take the place of a test. In some cases this will be overlooked. Where a child is accepted for
testing/interviewing, a fee of ¥20,000 is paid to the school. Further information on this will be sent out
at a later date for those who are short listed for interviews. This information will be sent as soon as
possible

In certain situations, after a test, a follow up interview might be arranged with the Head or
Deputy Head of School.

In almost all cases, a child will be placed in the relevant Grade (dependant on their
chronological age). However, if requested, or deemed necessary by the Head/Deputy Head of School and
class teacher, a child maybe accepted into a class one year below their chronological age. It is extremely
unlikely that any child would be put in a class one year above their chronological age.

Results of applications to the school will be made as soon as it is possible to do so. An offer of a
place will either be made or not — in writing. Any decision made by the Head of School is final. If a place
is not offered, advice and further information may be supplied to the child’s parents.

A copy of the admissions policy as well as a spare application form can be found on the school
web site if needed.

I would like to thank you for considering enrolling your child at Makuhari International School.
It is our intention, along with the important partnership with you as parents, to make it the very best
of schools. Please remember that we are always available and happy to answer any further questions
you may have.

Paul Rogers

Head of School
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Office Use

MAKUHARI INTERNATIONAL SCHOOL

3-2-9, Wakaba, Mihama-ku, Chiba-City,
CHIBA 261-0014, JAPAN
Tel: 043 296-0277 Fax: 043 296-0186

Application for Admission AZFEE

Photograph of applicant
approx.4cmx5cm
Photograph taken within 6
months.

(Please write the name on

the back.)
Applicants Name
Last Name First Name Middle Name
Application to Grade To join MIS in (Month) (Year).
Date of birth Place of birth - Sex
Year / Month / Day
Languages spoken : Nationality

(first) (second)
Current Address in English

Current Address in Japanese

T J—

Tel (home) Tel (mobile)

E-mail

Alternative Address in English

Alternative Address in Japanese

T —
Tel (home)
E-mail
Father’s Name Mother’s Name
Nationality Nationality
Employer Employer
Phone Number Phone Number

All information disclosed in this form will be treated as confidential by the school and neither publicised to other third parties, nor used for any other purposes.



Siblings (including name, age and sex)

English Ability
Is English used at home?

How long has your child been speaking English?

Has your child studied in a full time English speaking school before?

Has your child had instruction in English additionally to time spent in school?

School History (Kindergarten/ Elementary or International School)
Current or most recent school including name and location

Language of instruction Grade at school

Previous School (Kindergarten/ Elementary or International School)
Name

Language of Instruction

Does your child have any special learning needs? If so please provide information

How long do you plan to stay at Makuhari International School?

Who will be paying the tuition fees?

If this is a company, please give details

For applicants to returnee students only:

Country Stayed
Period of Stay / to /

Month Year Month Year
Total Years of the Stay Years

For applicants to kindergarten 1/2 only:
Can your child care for his/her bathroom needs? Yes No
How often do you read stories to your child?

What time does your child go to bed?

Does your child take an afternoon nap? Yes No
If yes, for how long?

We certify that the information provided on this application is complete and accurate.
Signed Date

All information disclosed in this form will be treated as confidential by the school and neither publicised to other third parties, nor used for any other purposes.



Office Use

Screening Calendar

Applicants Name

Last Name First Name

After receiving application documents, your child may be requested to be interviewed or tested.
Please let us know your availability below and return this sheet with the application form. The
interview/tests will be held at Makuhari Messe during weekdays in the afternoon between 1:00 p.m.
and 6:00 p.m. (each interview/test will take about 30 minutes). Where at all possible we will

interview/test children in small groups.

M Please fill out any days the applicant is UNABLE to be interviewed/tested. Interviews and
tests will NOT be held on weekends or national holidays.

M Please fill out the most suitable times that the applicant is able to attend interview/testing

during weekdays.

Makuhari International School

All information disclosed in this form will be treated as confidential by the school and neither publicised to other third parties, nor used for any other purposes.



Check List

Applicants Name

Last Name First Name

Please check the boxes below before sending the documents to the school. This checklist should be
mailed to the school as well.
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Check the Boxes Below

l Office Use
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[ ] 3. Copy of the Passport (hotograph page)-=--=-------=========----
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[] 4. Copy of the Birth Certificate---------------------sss--smmreee-
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[] 5. Any records, references or test results --------=---------- -

from current or previous school. (These can also be copies)
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Makuhari International School

All information disclosed in this form will be treated as confidential by the school and neither publicised to other third parties, nor used for any other purposes.



Application Schedule

Application Procedure

Step 1 Accept application forms
(they will be evaluated)

Step 2 Results will be notified to parents T some children
will be required for testing/interviewing.

Step 3 Interviewing/testing on designated children

Step 4 Results of the interviews and tests will be
communicated to parents.

Makuhari International School




