(2012/02/27)
KIST Request for Documentation Form

Student’s name: Class:

Please check (M) the type of documentation you require and complete the details as appropriate.
WELGEBORICFIvII—0% DI, BAL TS,

|:| Proof of current attendance #EZirHE Quantity | Unit cost
Indicates date of first enroliment and current class. AR LBEDEEFHET

Date of birth £ A8 (e.g. Jan./1/2012): M/'Day |/ IYeLI ¥1,000

Date of first enrollment A%:8 (e.g. Jan./1/2012); [Month | Day [ ,[Year |

Reason for request #RAEHH: | |

[] Record of past attendance BEOEFFHE Quantity | Unit cost
Indicates period of attendance and classes completed. 7EZHifEFEFARE

Date of birth £& A8 (e.g. Jan./1/2012): [Month |/|Day |/ [Year | ¥1,000

Date of first enroliment and class AZBESE (e.g. Jan./1/2012): [Month | jDay | [Year | (Class:|_|)

Date of final attendance and class B#& &t HLE%E (e.g. Jan./1/2012); [Month |/IDay |/ [Year | (Class::l)
Reason for request #mEmH: | |

[] Re-issuance of school reports mifliznBERT Quantity | Unit cost
Copies of reports as requested stamped with school seal. ##&HDH2HERNIE— ¥1 000
Year and class of reports required #E#LZEEEISR: per report

From [Year | (CIass:l |) to [Year | (Class::l)

Type of reports required ZEBLFIERDTELE:
LAl reports issued [JqQuarter 1 [JEnd of semester 1 []Quarter 3 [ End of semester 2

[ Letters of recommendation (maximum of 2) #k (BX 2 K8FT) Quantity | Unit cost
Available from specific teachers as requested. HFENHELELEET L, ¥1.000
1) Preferred teacher/s #g4: | | per letter

2) Other #onft: | |

Reason for request #/MEH: | |

[] other documentation requests zmthnELHE Quantity | Unit cost
For special requests not covered by the above documents. EERIZHWEEDERKIKEE ¥1.000
Documentation requested #EZHENRE (RHTE): per request

Reason for request #mAEH: | |

Delivery method:

[C]1 will pick up the document/s when ready. Please inform me by e-mail. ZEEFARYICKET, EA—LTHZ THESL,
Live@edu family e-mail address Live@edu® 1% {R#H A—IL7RL X! p-J:l@family.kist.ed.jp

D Please hand the document/s to my child. Z#xFDFHITELTTSLY,

Conditions:

e All requests for documentation must be made using this form. Requests made by other methods will not be
accepted. EHOBRLAZIZELT ORRERBLTTIV, tiOFETEZIFHTER A

e Payment must be received by the school before documentation will be issued.
BROSZIWNERICERERTVLET,

e The content and format of each type of documentation is fixed and non-negotiable.
EHONBRUBRITROON-EBYTERETEE R A,

e Two week’s notice is required to prepare letters of recommendation and special documents. For all other
documentation, one week’s notice is required. BAHMLETET. #ERIE 2 BHE. ZOMOEEE 1 BRMNYES,

Parent/Guardian’s signature: Office use only

Received Paid Issued

Date: [Month |/|Day [|Year |
(e.g. Jan./1/2012)

K. International School Tokyo: 1-5-15 Shirakawa, Koto-ku, Tokyo 135-0021
Tel: 03-3642-9993 (English); 03-3642-9992 (Japanese) / Fax: 03-3642-9994 / E-mail: info@kist.ed.jp / Web: www.kist.ed.jp
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