Student’s name:

KIST Change of Registered Details Form

BRNELEET

Please check () the item/s you wish to change and provide details as appropriate.
EETIEBICOVTFIvIYI—IL. RERERETAL TS,

(2014/12/04)

Class:

Effective from

What has changed? Previous details New details EEEAE
. a.,; e Py % ot H
EEITDHHLD KR LRk (e.g. Jan./1/2014)
Address:

O Home address

Telephone:

[J Home telephone

[ Father’s mobile phone
[ Father’s work phone
] Mother’s mobile phone

I Mother’s work phone

Emergency contact:

[ Contact name

[ Contact relationship
[ Contact mobile phone

[ Contact work phone

Allergies/Medical
conditions/Other:

[ Allergies

[J Medical conditions

[ other

Please note:

e |f any of your registered details change again during the year, please notify the office immediately by
re-submitting this form. KIST will not be held responsible for any difficulties encountered in contacting parents

or emergency contacts due to outdated information.
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Parent/Guardian’s signature:

Date: / /

Office use only

(e.g. Jan./1/2014)

Received Input

KIST will only use the information you provide on this form for its intended purpose. Your details will be held in strict confidence and will not be distributed to third parties for any reason.
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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@Kkist.ed.jp / Web: www.kist.ed.jp




