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The name of the class
you are enrolling for:

Parent's Name (first/family)

Child’s Name (first/family)

Child’'s Gender

Child’s D.O.B (dd/mm/yy)

Parent’s Phone

Email Address *

Home Address

\

J

*Please provide an email address that we can send attachments/information to e.g. Gmail, Hotmail etc., not a phone provider)

Child's English level

[] Native [ ] Fluent [] Conversational ] Beginner [ ] None

Do you have an English speaker in the home? [ Yes 1 No

Leave a list of the other class/classes you are interested in, if any:

] After School Classes
[] Saturday School
[] Birthday Parties

[] Private Tuition (Academic/Language/Assessments/Interview etc.)
[] Private Music Sessions (Various instruments)

[ ] Summer School

Kspace International School, 5-13-39 Shirokanedai, Minato-ku, Tokyo, 108-0071, Japan | kspace@kspacetokyo.org | enquiries@kspacetokyo.org

Thank you for completing this form!

Kspace International School Team

Kspace®




