PROGRAM /HOMESTAY APPLIC

PLEASE: Print in black ink or type. Form to be co
signed by student and parent.

MIMI JAPAN MIMI Japan, LLC.
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< Student Information > TR (TY775L).

T Eith 1222 SFIFEMBOIERIC #+ 7—7EBRE
&R, CORICEH, B4

NAME OF APPLICANT: _ Yoshikawa Namarin\ DATEOFBIRTH: 7 [/ 2 /| 2024
ZINE Family Name #f First\/ré 4 AR Month / Day H Year 4F
PRESENT ADDRESS: NMZ Apartment #208, 1-1 Kiyomino SEX: MALE D FEMALE B AGE: 14
Bl Street 7 Hfi
3 Yoshikawa-shi Saitama-ken 342-8501 TEL: 048-982-9458
g| City DINIFS Prefecture ABIE T~ ZIP TR FAX: 048-981-5392
2| E-mail: shiminsanka2@city.yoshikawa.saitama.jp Passport No.:
S Height 5 feet 2 inches (2.54 cm = 1 inch, 12 inches = 1 feet) Weight 110 pounds (1 Kg = 2.204 pounds)
Your Father Negio Yoshikawa office worker 40 Your Mother Negiko Yoshikawa public worker 40
Name K4 Occupation J&3 Age Flin Name K4 Occupation B3 Age Ffin
Your Brother/Sister
Name K4 Age i Sex MBIl Name K4 Age i Sex MBI Name K44 Age it Sex ML
§ YOUR SCHOOL / COMPANY NAME _ Chuo junior high school COURSE / SECTION
é ENGLISH STUDIES FOR ~ _3 B TOEIC TOEFL
g BB R Years 4F Level L' ~L Score A7 Score AT /\
a1 \V%U
INSURANCE COMPANY XEWMTHEVLEY L\/ POLICY NUMBER XERTEBOLEY
SATIRBRE A HATIRIR T
HEALTH CONDITION Good Do you agree to abstain from alcohol and tobacco during this program? - / No
o IR 07T AOBR T B, BEE LRSS FEL £ 2
9l Do you have any allergies? / No What kind? cat allergy
8 rTLAE— T2 YIRTUNE =TT 2
*l Do you presently require special medical treatment? Yes / What kind?
BUE, PRI CRABVRIRIREZ T TOETH 2 EATRBHETT 2
THE REASON YOU WANT TO PARTICIPATE IN THIS PROGRAM I want to study English more.
E 0TI T RIS BRA AL TREV,
<ZC ARE YOU COMFORTABLE LIVING IN A HOME WITH SMALL CHILDREN (6 YRS & UNDER)? / No
g INEWNB TG EOBWDFEEI S 90, MEHVEEAL / TEUTRET T2V TT
Z| YOUR INTERESTS _Soccer J-pop Soccer Math
A #skoHszE Hobbies kI Music 4% Sports AR—>/ School Subject “#F+
8 FAVORITE FOOD Apple FOODS YOU DISLIKE _ orange
I &R Y B e~
&| Please mark the applicable items. (FilddH T FELFHIZOZ DT TFEN,)
| 1. CHEERFUL NATURE[ 2.]SOCIABLE/ACTIVE PERSON 3. MORE HOME-ORIENTED PERSON 4. PREFER TO BE ALONE 5. PREFER TO BE WITH FRIENDS
S| migRtEgThD HAZE 22 /TH B e Th D HAIOVFRIJBI NI THD — ANTREDIENHFETHD KEE—FEIJBIW T THD
§ 6. CONSULT WlT!’i PARENTS 7. PATIENT PERSON 8. FIRST TRIP OV]%RSEAS 9. HAVE EXPERIENCE TAlelNG WITH FOREIGNERS IN ENGLISH FOR OVER 20 MIN.
| BTG T D AR Tdhd WD TOWSMNRITTDD  SFETIMEA L2050 A EGEL 72280305
d 10. HAVE EXPERIENCE LIVING IN A FOREIGN COUNTRY FOR OVER 3 MONTHS 11. HAVE EXPERIENCE PARTICIPATING IN A HOMESTAY PROGRAM
< Su H L FHEACAIE - iR R 30 2 B ARAT AT AT TG IIBN T Z LGS
In applying to be a participant in this program, I confirm that the above is true and correct to the best of my knowledge.
gl AT07TAISINERLALIZHTZ) . ZO ISR ALZNEIZHE N IO EE A
g
E Date 5 / 12 / 2024 APPLICANT SIGNATURE__Namarin Yoshikawa  parenT siGNATURE_Negiko Yoshikawa .
“l Af+ Month  Day H Year &£ ZIMEY A TRAEF YA (BINE DN 205 AR H DY E)
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