Japanese Community Support Network Revised on September 2015

Z{tH Date: / /20
ELE F . X% Japanese Play-group & Study-club (JPS)

SR Z 5% - B IA4—L Membership Registration/Renewal

D REBHKA-EHKSE (Parent/carer’ s name, address etc.)

7')751' in Japanese if applicable

(K) (%)

E%@i%ﬁié in English :

ﬁ*ﬁ Relationship to the child/ren :

T (FEXRF) Address:

RAFI—K Post Code

BEEEE Home Tel: ( ) EEHESE Mobile:
A—JLFFLAR email: @

NEBRNTEREDAREFELAVAIZORNICvESEEEL, O
Please ¢ if you do not wish your contact details to be passed to the other JPS members O

@ Fit K4-5## (Child' s name, DOB etc.)

Child1 |7u#7 HEPOFEE, F—Y—4& School /Nursery :
K&

KB DEFERE Name in English

4% A8 DOB : / / (dd/mm/yyyy)

BYMETLILX—OHFE Any food allergy or special dietary requirements:  Yes * No

oYes DIFEEILEEM If Yes, please give us details : ( )

Child2 |7v# 7 HEHDFER, F—Y1—& School /Nursery :
K4

KA DHEFFERI Name in English

44 AH DOB : / / (dd/mm/yyyy)

BYMETLILEX—OHE Any food allergy or special dietary requirements:  Yes +* No

>Yes DIFE(FEEM If Yes, please give us details : ( )

Child3 |7v#+ TEFEDRDER, —Y1)—4%K School /Nursery :
K4

KRADIEEEREE Name in English

44 A8 DOB : / / (dd/mm/yyyy)

BMETLILXF—OFE Any food allergy or special dietary requirements :  Yes * No

>Yes DIFBEILEEM If Yes, please give us details : ( )

@ KERNTOHHZAREERIE Do you communicate in Japanese with your child(ren) at home?

BRADHLEDOREEIT ( )% ABETOREE OXEF OBKRE

@ FOMEREIE XL JPS ADIRELE Anything else we should know? Any comment or suggestions?

ELBLHHETI BRIZTIRELESL, KALLEFEWLRLEITET, Please submit the form with your annual membership fee payment. Thank you.



