(2020/10/07)

KIST Before Care/After Care Application Form (K1 — G3)
E4—457 /73— 7 OHAE (K1~G3)

(For use from October 25, 2020 — January 22, 2021 only)
(October 25, 2020 — January 22, 2021 D #5# )

Conditions for using the before care and after care services are included in the KIST Family Handbook that can be
accessed via the ‘Community’ section on the school website after logging in to your Microsoft Office 365 account.

Please ensure that you read the conditions carefully before submitting your application.

ETA—45TFRT7 I T DRAEKIL KIST 773 —/\>RT w4 (Microsoft Office 365 [2A5 A LTV EFEWN R EROYITHADIOZ2 =T 1]

DEILIAVDODT I ERANTER) ICEBBEINTVET , COFRAERHATICHBEHOEELTII —HESBOLVLES,

Student’s name:

Class:

(Given name/s)

Please check (M) where appropriate then sign and date below. SE&FRIZFzvy (M)%EL. HAVEBFEANTIESL,

(Family name/s)

% Purpose of submitting this form BLA&#EiZHO B

[ Before care

[J New application gisisLA#:
[ Change an application (days/no. of days) BLA#RZE(BELEK) DEE:
[ Before and after care

[ Before care

[ After care
[ Cancel an application BIL:A#®OERYEL:

[ Before care

O After care

[ After care

[ Before and after care

[ Before and after care

% Proposed start/change/cancellation date i2#iBRs8H (e.g. Jan./1/2000):

/ /

% Schedule 22—

ZEER - BRI (M) LTS,

Please check () the days and times you wish to use/change before care/after care.

Monday Tuesday | Wednesday | Thursday Friday
Before Care 8:00-9:00 | 8:00-9:00 | 8:00-9:00 | 8:00-9:00 | 8:00-9:00
Eo4+—47 O O O O O
After Care 3:00 - 5:30 | 3:00-5:30 | 3:00-5:30 | 3:00-5:30 | 3:00-5:30
FIE—F O O O L L
% Fees ## (October 25, 2020 — January 22, 2021)
Before care Eo+—47 After care 774—47
No. of days per week Fee No. of days per week Fee
BL-UBAHK He BL-YAK He
5 ¥63,000 5 ¥112,500
4 ¥50,400 4 ¥90,000
3 ¥37,800 3 ¥67,500
2 ¥25,200 2 ¥45,000
1 ¥12,600 1 ¥22 500

Please tick ([4) the box below to indicate your understanding of and agreement with the following statement.

DTFEHZEANEZE AEDOIELT, Foul (M EANTZEL,

O I have read, understood and agree with the conditions for using the before care and after care services as
included in the KIST Family Handbook. In particular, | understand that places are limited and a space may not
be available for my child.

KIST 273U—NURTVIDETA— T ETIE—r T H—EROFAZHIT OV TR, BREL. BBV LEL . F-. FANABIZZR

UHHY., BAHLTEAR Y —ERZFATERNGENHHLEEMLTLET, Office use only

Accounts Input Informed

Parent/Guardian’s signature:

Date (e.g. Jan./1/2000): / /




