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Hope International Academy Enrollment Process

R—TALUE8—F2aFVNTHATS—AEFHE

The Process to Join Hope International Academy: All Links are connected to necessary
documents and forms.
R=TA3—F a3 FILT7ATI—~DAZFHRELEUTORY LLG->THEYVFET, BE
BEEEF) VI ELTRRLTEBYET,
1. School Tour (Optional)
FREFA(FLEER)
2. Receive the Application Checklist
HLAAFI VIR
3. Submit the Application for Admission Form (p3-15)
BAEIRH (p3-15)
4. Pay the Application Form Fee
BAMDEXILL
5. Choose date for Entrance Exam
AZFERERD BIE % ER
6. Take Entrance Exam
AFHER RER
7. Receive Exam Results
HERERRR
8. Parent Interview
RIEEEMH
9. Submit Official Transcript from previous school
RHEEEEASE
10. Receive letter of approval
AZHAIERE
11. Pay tuition Fee
AZEZDHXZILL

Important Information EEZEIF :

Entrance exams will be proctored by homeroom teachers currently teaching the grade your
child will enter. AZZHERISERDAET 2FFZEARLE L, FSR2FOEIBENEEZLE
ER

On the exam date, please be sure to bring your child’s current school Official Sealed
Transcripts. AZFHERBAIZIEX. BEE > TS EROBEIAZE ZHS LY,

Due to confidentiality concerns, we do not share the actual exam, but will share the results of
the exam with parents. ARDTFHEHKICEDIE, BTRDOTAMNIBELEHEXFEFREA, T
A FDFERIZCOVWTIIREEZE~AREZTHLET,


https://forms.gle/x4zYY3mebpzRxzB7A
https://docs.google.com/document/d/1CNSE9r1Dm-0NYjHqaWoP_418NLMfI0t3rT_L6FlN1wA/edit?usp=sharing
https://docs.google.com/document/d/1GRHgbQrgwtVJdAIHGttCh1zixWLQLh74bswNbcBlb60/edit?usp=sharing
https://drive.google.com/a/hopeoki.org/open?id=1GRHgbQrgwtVJdAIHGttCh1zixWLQLh74bswNbcBlb60
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The exam will include the following
TAMDHEEBIILUTORY EGE->TEYET,
- Mathematics
BH - BF
- Language Arts
e
- Reading, Writing, Speaking, Listening
B, EE. RE—F2Y VR=ZVY
(During the exam session, teachers will also take note of student behaviour.)
(EEHEBEFERDTRA FHOTEGEBEELEFT . )

If the student passes the entrance exam, the next step will be an interview between parents
and the school administration. This is to ensure our vision, mission, and expectations are
aligned.

AFRBRERE. FROEBELREECTEAZITVET,

Upon completion of the interview, the final step will be to receive the letter of approval then
pay the tuition fee.

REEEDAR TR, AZFRLAAZZRALAZEELGELELGEIVE LTIESENEY
EE-THEYZFET,

Please contact us if you have any further questions.
CHEMNAHYFELEZL., TERIFZELY,

Hope Administration

R—TA23—F23FVLT7HhTI—BE—R admin@hopeoki.org



mailto:admin@hopeoki.org
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APPLICATION CHECKLIST
FIVr—2avFzvI YR MR
Student Information 4 {E1ER:
Last Name #4:
First Name %:

Entering Grade AZE9 52 £:

| have completed and included all of the following:

LUTRHFEDIEBIZFz VI EDFTLESY

Completed Application Checklist 7 77— 3 o F v 1) R FR(EAAHR)
Application for Admission A HAE

Sign and submit the Written Oath Z#1Z (E&%12H)

Official Student Records (from Prior Schools) R #&sEEAZE

Health History B RAEZ

Immunization Records (from family doctor) ¥ [5#£i2:0 8%

Application Fee ERiAAF i (¥10,000)

oo dood

| understand the following (Please initial next to each) FTiREEBICEEN LT, THRISIZE
BFELITRMEZRELTCZELY

My child will not be considered for enroliment until all required
documents and payment have been received. AZ2F#HiEE,. HEZHEDORHERUVHER
EXWERICETLET,

Students who do not meet minimum testing requirements may not
be accepted. It is important to find a school that is the best for your child. We feel that it is
our obligation to ensure that enrolled students are prepared for an advanced curriculum.
TFERAAVMTRAMITREERZBL-SILVRERZHTANLGGEVWZ EABHY ET,

If my child is accepted, | understand the following (Please initial next to each)
AREDODAZHFAIR. TERBICAELES ., (THEBIICERFLIIEBMZHEMLTELS
LY):

| will be asked to schedule an enrollment meeting to go over any
further enroliment documentation and fees
RHEBERUVEEHNFOHRBOEMEZITI CLICABLET,

My student will not be enrolled until | have attended my enrollment
meeting, returned all required documets, and paid all fees. AFBEE#K. AXERAEUV14 H
DIREHMARICARZFHRENET IS EICAEBELET,
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Application for Admission

AZHAR
Student Information 4 {E &R

Name (Last, First, Middle) K& (A—<=F):

K& (B¥F) :

Gender 1431 :

Date of Birth £4£ 5 B (MM/DD/YYYY):

Desired Enroliment Date AZE&H2£H (MM/DD/YYYY):

Language(s) RETHERA L TL\5EE:

Residential Address {XFf:
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Family Information REEi&®H (1)

Please fill out the following information for any parent or guardian who is regularly involved in
the student's life or education. £EDEFR VA E ICEEMICEH 5 REE F =X REFR
ZEALTSZE W

Relationship to the student &£ #E & DRI &:

Preferred language(s)Z %&£ S &:

Name (Last, First Name)[k%& (A—<F):

Home Phone B EEEES:

Cell Phonelt &S

EmailA— L7 FLX:

Company/ Organization £)17%5E:

Work Phone Number 175 EEE S

Company Address 7551

Position / Department &5, Fi /B & E:

Preferred Method of Contact (Please Circle) HEE#KAEZ(OZFEDITTL L)
Home Phone BHEE Cell Phone #%#E3 Email A—JL7 FL X

Residential Address (if different from above): BE{XfT (LiE & BH B158)
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Family Information RIE{&#H(2)

Relationship to the student A% & D RE%:

Preferred language(s){& % & &&:

Name (Last, First Name)|k#& (A — < =F):

Home Phone B EEEES:

Cell Phonet&w &S

EmailA— L7 KL X:

Company/ Organization 175 %:

Work Phone Number 175 EBEH S

Company Address 7551

Position / Department &5, FriB & E:

Preferred Method of Contact (Please Circle) #2E#&A:E(OZFDITTL &)
Home Phone BEE Cell Phone #5785 Email A*—JL7 FL X

Residential Address (if different from above): BE{Xfr (LB & BH B158)




Hope International Academy Okinawa

3 > > ——
R—=TAVI—=FaFINTAHATI—
904-0113 Okinawa-ken, Nakagami-gun, Chatan-cho, Miyagi 1-51
Phone: 098-989-9110 email: school@hopeoki.org

Emergency Contact Information RERSERER:
1st person to contact for Emergency 5% —&#&&
Name(First, Last) K4 (A—<F):

Relation #:4A:

Home NumberEiE& &

Phone Numberi&%& 5

Company NameE#)#5 %4

Company Address£h# 547

Working Hours £/ 75 B Rl

Holiday(Circle One) AB(O% DT TL ZELY) : JapanBH X

2nd person to contact for Emergency 5 ZE#&#&
Name(First, Last) K% (A—<F):

American7 * ') A

Relation #54A:

Home NumberEiE&E &

Phone Numberis&5

Company NameE#) #5454 :

Company Address£h# 547

Working Hours £/ 7588

Holiday(Circle One) fkBH(O%EDIFTL 2 LY) JapanB &

3rd person to contact for Emergency 5 =& E#&E
Name(First, Last) K% (B—<F):

American7 * ') A

Relation #t#R:

Home NumberEiE&E &

Phone Numberié&#& 5

Company Name#)#5 %4

Company AddressE)#5 5E{E 7

Working Hours £/ 75 8RS

Holiday(Circle One) kB(OZ& DT TL =& LY) JapanB &

American7 XA 1) AH
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People who picks up and drops off il &

(1)
Name(First, Last)[k%& (B—<TF):

Phone NumberE:E& =

Relation#4#:

(2)
Name(First, Last) k& (A—<F):

Phone NumberE &2

Relation#i4A:

For emergency pick ups REEX D&
(1)
Name(First, Last) k& (A—<F):

Phone NumberE &2

Relation#s4#:

(2)
Name(First, Last) k& (A—<F):

Phone NumberE:E&E S

Relation#i4A:
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Previous School Information LLATD2EH: 1R
(1)

School Name##x 4

Dates attended £ £AR:
Grades completedf& T 4 :

Location (City) BT 7 ih:

(2)

School Name##x 4

Dates attended 7£F HARS:
Grades completedf& T 4 :

Location (City) Fr7Eih:

3)

School Name##x 4

Dates attended 7£2F#ARS:
Grades completedf& T 2 4F:

Location (City) FT7Eh:

Has the student ever been suspended or expelled from a prior school? 4 { (X LIRT D4R H
HIEZEBELNEZZT -2 ENHY TITH?

AYES (0L

ANO L\ &

If YES, please explain Tl&lV] DIGFEIFEHZEFREH LTI,

Has the student ever been involved in or enrolled in the following?
TRICHTREFIEANHDEE., FT vV ZDFTLESEL (LEIOERTRZIT=AY
F 215 LOXERVIES)

Has your child required English Language Support SE¥EXiE (HE
International Baccalaureate Program E&/SA B0 L7 HE

Behavioral Support {TEIXIE

Gifted Education #HEHE CREGATET OV S L)

Academic Advancement K

Speech or Language Therapy EiE&EE

Grade Repetition B

oo doo

Parent/Guardian Name REBERUREDKE:

Parent/Guardian Signature {REZER UVREDES:

Signature Date (MM/DD/YYYY) B{+(MM/DD/YYYY)
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Emergency Waiver REFO ERX R

Student Information 4 #E1E%R:

Name (Last, First, Middle) K% (A—<=F):

K& (RF):

Gender 1£3l:

Date of Birth £ A B (MM/DD/YYYY):

l, , give Hope International Academy

Okinawa permission to take my child to the hospital in the case of an emergency. While
Hope International Academy Okinawa will strive to take students to their hospital of

preference, safety of the child will supersede this preference in cases of emergency.

#h, (REERA) &, (ERER)
PMERPRFT, PTEGTREICE L TERPEREZRREADZZEHFALET,

s

Signature Date (MM/DD/YYYY) Bt

10
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Medical History Please check all that apply
T, BHTHLDELETFy I LTLESL:

Vision 117

d Wear Glasses / Contacts

Cardiovascular fE7R 2%
(d Sickle cell disorder ik 7~ I Bk 5E

AAR -aVBY FEER
Q Color deficiency & EEH Q
Hearing B&5H
4 Frequent ear infections a

SRR C 2 BRI

Heart Murmur D&
Hemophilia/Other bleeding
disorder flR&w ~ T DD
H &=

Rheumatoid Heart Disease

)< FEb KR

Allergies 7 LJL¥—
Q Bees/Wasps /\F%8
O MedicationsZ
O Food/Drink B2k
O Environmental IRiE

Neurological #i## &K B

Q Hearing impairment EEE 2%

Musculoskeletal fi B RER
4 Muscular Dystrophy
oA rOT 4 —
Q Scoliosis HiEAIZE

Q Cerebral Palsyfix 4 # &
Mental Health 51k A8 O Frequent headaches
Q Anorexia {EBIE MBI 5585
Q Bulimia BB JE O Migraines {REE%&
Q Autism BFEfSE A Spina Bifida Z 5 & #iE
Q ADD FERXMEEE Q Seizure / Epilepsy TA DA
Q ADHD ZEI4EE Q Sleep Disorder FERJE
Q Suicidal B3XFEE Q Fainting/Dizzy spells
Q Depression 5 D¥F S/ HFEL
Other ¥ D fth
Respiratory FEIR: 3% O Diabetes #&K &
Q Asthma [EXMmE Q Eczema Z%
Q Bronchitis RE X # QO Bladder Control fR& %%
O Cystic Fibrosis 2B R AE ' Frequent Urinary Tract

O Sinusitis Bl &%

Infections #8 8% 74 R B B & fiE

Please explain any checked boxes F¥#lZBAEE L TL &L

Continued on next page RR—T(2#; <
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Are there any other medical conditions that you would like to make us aware of? Z MDfth, =
REI~NOEMBENHNIEEZAL TS,

| understand that my child's medical history is private, and that Hope International Academy
Okinawa will not share any information from this form unless given direct permission to do
so. AREDOHEFELCRECEBKEIBEANERTHY., R—T1v8—F2aFILT7hT
S—EREZ/DIETI. HITHBLEFEA,
Please initial next to the appropriate statment below HTIEZEFREBHIZF v D1+ TK
&Ly
1 | give Hope International Academy Okinawa the right to share medical history
information with my child's teacher so that he or she may make safe and informed
decisions in the case of an emergency. fAlZ. EEEEANERZFREIBETHENE H
FI3HILZRO. TENDAEICHIG LTS I EEZFELFET

1 | do not give Hope International Academy Okinawa the right to share the medical
history information given on this form with my child's teacher, and will instead inform
the teacher of any medical issues that | think may affect my child's safety or
well-bring in the classroom. FAl&. LEREAFEREZZREETHMEEXBTLELA,

Parent/Guardian Name R €& R UREDK4A:

Parent/Guardian Signature {REZER UVRENDES:

Signature Date (MM/DD/YYYY) B{+(MM/DD/YYYY)

12



Hope International Academy Okinawa

3 > > ——
R—=TAVI—=FaFINTAHATI—
904-0113 Okinawa-ken, Nakagami-gun, Chatan-cho, Miyagi 1-51
Phone: 098-989-9110 email: school@hopeoki.org

School HandBook Agreement

EREFNVEITVvIRER

To The Principal of Hope International Academy
R—=TAB8—F a3 VT7HTI—RE B

We, the student and parent/guardian, verify by signing on the appropriate spaces below that
we have read, understand, and agree to follow and to be held accountable to the rules,
policies, procedures, and other information provided in the Hope International Academy
Student Handbook for the 2020-2021 school year.

B REBSIUVE/REEIL. TRORBRIZERLRTHEICKY, EHLNFZIL—IL, RV
v—. FIE. BLU2020-2021FEER—TA 2 —F2aFILTHTI—FEREFTN\VE
Ty RNDIEREZEB LZFOARICAEZETHLDET S,

As a student of Hope International Academy, one must be profoundly aware of the mission
of this school stipulated in its school regulations, take actions in accordance with the
laws/societal norms, as well as observe the duty of a student and obey the items below:
R—TA8—F 3PV THTI—Z2E . ZRICEOON-RZDFEGEFCEEL. EZH-#
SREICRSIITEBZELDELLIC. FEELTODARRZESTY . LTOEEREZETIHLDET D,

1. Devote to studying, always take part in attending classes and examinations with an
earnest attitude, and never engage in dishonest acts. f1IZ2(CELA . RS LUVEHERIZH T
FEICEZLRERETERA. FETAZITHEL,

2. Pay the tuition and other prescribed overhead expenses by the due date. & Z D fth 7E &
SN-HEREZEDHEETITMAT S,

3. When engaging in extracurricular activities, follow the school regulations/ precautions,
etc., and act at his/her own will and responsibility. SE4VEBNIGEFITSH AL, FRRA| -
EFREFCEV., BECOEBLFEEITBVLTITEIT 5,

4. Additionally, comply with all rules of this school, and follow the instructions given by the
faculty members of this school. ZDh, KZEDFEMRANFZEZETL. KAEZHBE DIEEIZHRES,

Continued on next page RX—II1Z#;i <
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School HandBook Agreement

PREFNVEITVvORER

School HandBook

(https://docs.google.com/document/d/1ve GtJMBA7mEBbpWyFZnXCtlAj8VIAzeocGoOgBvex

pM/edit?usp=sharing)

Parent/Guardian Name REBER UV RIEDKE:

Parent/Guardian Signature {REE R UREDEA:

Signature Date (MM/DD/YYYY) B{+(MM/DD/YYYY)

Student Name &N K&

Student Signature £ NE4:

Signature Date (MM/DD/YYYY) Bft(RA/B/FEFRE)

14
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Media Release Form EE s R EE

Consent to photograph, film, or videotape a student for non-profit use

EEODBEEPLHERG EDFEFBNTOERA~NDEE

L , grant permission to Hope International Academy to use my child's image
(photographs and/or video) for use in school media publications including: (please check
lines in which you give your consent)

(REERA) X R—TA 23 —F >3 FIULT7HATI—IC
ML, UTFAT 47 TOERDER (BEECHE) 2. FATHIEICAELET,
(ERZHAITHEBICF v I ZIFTLEELY)

_ Seesaw

_ School Videos BATDIRERA =D EE/HEIRE
___ Recruiting Brochures /8> 7 L k

_ Newsletters [5¥R

_ School Website®# 4 = TH 4 k

___Magazines 3358

_ General Publications— fi& #4975 tH AR #
___TV/Radio interviewsT L E/Z D4 EDE#

None of the above LN HIZHEZY LA LY

Signature of Parent/Guardian {R&EEE 4
Date B:

15
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Written Oath K&

To The Principal of Hope International Academy
R=TAB—F23FVT7hTI—RE B

| hereby swear that after the admission to Hope International Academy, | will keep to the
regulations, instructions, and conditions of the school, and will not infringe the duty of a
student. R—T AL B—F2aFILTHATI—AZEIE FROFERA. FERE LV EFHIEES
Y. FEDERSITRLGWIETZERHLET,

School Regulations
(https://docs.google.com/document/d/1rBj8 Oxwk54p-ofLWrgzcajbnM10XcL3ozHkdvK6Mnzk
/edit?usp=sharing)

Current Address IR{EFR:

Student Name £ #K4:

Date of Birth £ H B:

| hereby consent to the above-named student to enroll in Hope International Academy, and
make him/her abide by this oath during the enroliment of this school. | will be responsible for
all the infringement by the above-named student during his/her enroliment, and will
guarantee the compensation in the case that the said student caused any damage to the
school. LEEDZENR—TAUE—F 3T THATI—ICAZETHILEZREL. EREZS
T REHETFOE. CNICRTIEFFICEL-—UDFEICOVWTIE, N EREEHFDLLDL
2. AEENZRICH L THEREEZE LGS CIEEDRBEICDEREELLET,

Current Address IR{EFR:

Parent/Guardian Contact tel No {£iEABEEE:

Relationship with Student 224K A & D BE&:

Signature E 4

Signature Date H{+ (MM/DD/YYYY)
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