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* Please make the check payable to Japanese Children’s Society—=x w o nsass
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* |f you use our school buses, the fee will be included in your full-payment. 22 —)UNXFIBHFLDHBE, BHIEMADRIC/NZREHETRZHNNWEEEET,
* If you decide to cancel by 5/31, we will issue an 80% refund, and if you cancel by 6/7 it will be a 50% refund. Fees will be non-refundable after 6/8.
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| hereby apply for the summer program with the enroliment fees. | understand how to pay the remaining fees and cancelation policy. If my application is approved, | agree to meet the financial
requirements for the programs for which | am applying. | also agree to follow the school’s educational and operational policy. | also agree that pictures of the lesson may be used for this center’'s
brochure or an advertisement.

In the event that | cannot be reached in an EMERGENCY, | hereby give permission to the school to give minimum first-aid treatment and/or take him/her to the hospital selected by the school.
In this case, | agree to use the student's or his/her parent/guardian’s insurance first and then Japanese Children's Society’s insurance will cover the remaining balance.
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