
 

   
Yokohama City, Midori Ward, Tokaichibacho 851-13 

APPLICANT INFORMATION 

 

Student's Full Name Date of Birth 

DD MM_/ YYYY 

Gender 

☐ Male 

☐ Female 

Grade Applying 

For:   

PARENT INFORMATION 

 

 FATHER’S DETAILS MOTHER’S DETAILS 

Full Name  

 

 

Nationality  

 

 

Residence Status  

 

 

Educational Qualification  

 

 

Occupation / Company  

 

 

Email Address  

 

 

Mobile Number  

 

 

WhatsApp Number  

 

 

FAMILY & RESIDENTIAL DETAILS 

Home Address 

 

 

Number of Children in Family 

 

Siblings Currently Attending RIS 

1. Grade:  
 

 

2. Grade:  

Emergency Contact 

1. Name: 

 Relationship: Phone:  

2. Name: 

 Relationship: Phone:  



 

LANGUAGE & LEARNING PROFILE 

 

English: ☐ Speaking ☐ Reading ☐ Writing Japanese: ☐ Speaking ☐ Reading ☐ Writing 

Mother Tongue:_______________________ 

 

Does the student currently receive, or has the student previously received, additional educational support? 

☐ No ☐ Learning Support ☐ ESL Support ☐ Counselling / Social Support 

 

AFTER SCHOOL CLUBS 

☐ Karate   ☐ Dance   ☐ Abacus   ☐ Chess   ☐ Soccer   ☐ Piano   ☐ After School Care until 4 PM   ☐ Tuition Classes 

 

PREFFERED MODE OF COMMUTING TO SCHOOL 

☐ With Parent ☐ Self ☐ School Bus  

APPLICATION DOCUMENTS CHECKLIST 

☐ Student Passport  Copy ☐ Residence Card Copy 

☐ Most Recent School Report ☐ Transfer Certificate (if applicable) 

 

Medical exceptions/ allergies if any: 
______________________________________________ 

 

☐ Learning Support / Assessment Documents 

(if applicable) 

PARENT/ GUARDIAN DECLARATION 

☐ I/We confirm that the information provided in this application is true and complete to the best of my/our knowledge. 

☐ I/We understand that the school may request additional information or documents where necessary to assess 

the application and support the student's needs. 

☐ I/We agree to notify the school promptly if any information provided in this application changes. 

 

Signature of the Parent/Guardian: 
 
 

Date: 

    

 ___________________________________________For Office Use___________________________________________ 

     

Date of Enrolment:_________________ Allotted class/section:__________________    Sign:___________________ 

PREVIOUS SCHOOL & EDUCATIONAL BACKGROUND 

Current / Previous School Name  School Location / Country 

 

Grade Completed 
 

 

Years Attended 

 

Curriculum / Board Followed 
 

 

Last Date of Attendance 

 

Reason for Changing School 
 

 

Previous School Contact (optional) 


