Ba Provincial Free Bird Institute Application Form for Admission

Applicant information

First Name Last Name
Date of Birth / / (dd/mm/yy)
Residential {Address)
(atA[;jrr:SSeSnt) (City) (Province)
(Country) (Post Code)
Phone No. Fax No.

Parent (Guardian) information

First Name Last Name
Residential ~{Address)
Adress (City) (Province)
(at present)
(Country) (Post Code)
Phone No. Relation to Applicant

Application Classification

Intending

Duration Year(s)& term(s)
Intending
Entry time (Month) (Year)

Other Information
1.Have you ever been diagnosed as mental illness/ psychiatric disorders?

NO / YES (detail) ( )

2.Do you have any allergies or symptoms of atopy?

NO / YES(detail) ( )

3.Do you have any other medical condition(s) we should be aware of ?

NO / YES (detail) ( )

Precaution Statement

1. This application must be submitted with documents as below.
- Junior high Transcript, or Copy of the school report card
2. Application Fee (10,000JPY) Will be needed.
This application fee will not be refund in any case.
3. The information you give in this form will be used only for screening for admission.
4. This application form will not promise an approval for admission for BPFBI.

Student's Signature Date / /

Parents Signature Date / /

Ba Provincial Free Bird Institute(BPFBI) /7 Saru Lautoka City, Fiji (c)



- FERANRH Applicant information

(BF) (& 7i)
First Name Taro Last Name Yamada
(E£AR) / / (B/B/%)
Date of Birth 5 OCT 1998 (dd/mm/yy)

TE~&#. ELEL-HEE

Resi(flz;]tial (Adress) Airmans Building 1F, 2-6-4 Ichigayatamachi
Ad (. ) o (EREATIR)
ress (City) Shinjuku-ku (Province) Tokyo
(at present) ~—g, E@EED)
(Country) Japan (Post Code) 162-0843
(BFEES) (FAXES)
Phone No. 03-5227-1157 Fax No. 03-5227-1159
e
First Name Hanako Last Name Yamada
Residential .(Adress) Airmans Building 1F, 2-6-4 Ichigayatamachi
Adress (City) Shinjuku-ku (Province) Tokyo
(at present)
(Country) Japan (Post Code) 162-0843
()
Phone No. 03-5227-1157 Relation to Applicant Mother

- AEBRFEXS Application Classification

Intending (A%

Duration 1 Year(s)& term(s)
Intending  (A%%EeH)
Entry time January (Month) 2011 (Year)

CRIQUTEESE  owerimormavon |

1.Have you ever been diagnosed as mental illness/ psychiatric disorders?
(ChETIC, A - BHERB LIS EEHYETH)
(NOD>  / YES(detail)  ( )

2.Do you have any allergies or symptoms of atopy?
(FFE—F&-FFE—DERBE N BYET M)

(NOD / YES(detail) ( )

3.Do you have any other medical condition(s) we should be aware of ?
(ZDMIZHEHER By TDE > TEARERR-ERBE FHYFETH)

(@ / YES (detail) (
. AESEE Precaution Statement

KFEEZTOHIER
1. COBRBEETEIRIE. UTOE@MBEISHMLTIRHTHE,
—REIBRE . TUOWLEBEEDEE
2. COHEEEICIX, BHEEA(10,0000) NBETY , COHE *4"i~m1¢f§liﬁi§éhiﬂ'/\/o
3. COHBZEICL > TIREEIN-EANERIE. KEZENDEE. BED=HIZFALET,
4. ZEFE(L. Ba Provincial Free Bird Instltute’\O))\%éﬁﬁié%@fliﬁ)Uit"/uo

Student’s Signature (E4) Date 1 / OCT / 2010
(EFERADESR)

Parents Signature (EH) Date 1 / OCT / 2010
(BRERDER)

Ba Provincial Free Bird Institute(BPFBI) /7 Saru Lautoka City, Fiji (c)



