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Survey Form on School Enroliment Plans

H/Date
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Name of Child

A4HH
Date of Birth
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Name of Parent

BEEE T

Contact phone number

Please check the description that applies to your household below and fill in the required information.
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O I wish to enroll my child in an Ogaki City public school.
—Submit the following required documents to the School Education Division of the Ogaki
City Board of Education: (DRequest of Enrollment to Public School
@ Copies of the residence cards for both the child and the parent(s)
] HIRO ZRicgt ¥ 35 The child will attend HIRO GAKUEN.
(] | ESPASIM iZBk%¥:3 %  The child will attend ESPASIM.
[l Escola Sonho de Crianca iZBt¥ 3% The child will attend Sonho de Crianga.
ERUADOEANDOERICHRET S
O The child will attend a school in Japan other than the one mentioned above.
284 Name of School ( )
FEBIIRECRELTEY, BAOERITEFET D,
O The child has returned to the home country and will attend a school overseas.
4 Name of Country ( )
284 Nama of School ( )
[0 | #% L7 The child will not attend school.
0 | =it Other ( )
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B 0584-47-8023

[Contact,”Submission of the documents]

School Education Division, Board of Education, 6th Floor, Ogaki City Hall
2-29 Marunouchi, Ogaki City, Gifu Prefecture 503-8601

Telephone: 0584-47-8023




