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PROGRAM /HOMESTAY APPLICATION F

PLEASE: Print in black ink or type. Form to be completed in English, BA %A
signed by student and parent.
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[ ] NAME OF APPLICANT: Yoshikawa / Namarin DATEOFBIRTH: 11 / 21 / 2010
e Family Name J First Name 44 AEAR Month § Day H Year 4
PRESENT ADDRESS: NMZ Apartment #208, 1-1 Kiyomino SEX:  MALE D FEMALE [/I AGE: 16
BT Street

o Yoshikawa-shi Saitama-ken 342-8501 TEL: 048-982-9458

% City i, X Prefecture  ABIE T~ ZIP TR FAX: 048-981-5392

E E-mail: shiminsanka2@city.yoshikawa.saitama.jp Passport No.:

*| 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 Jik 3 Age HFlin Name K4 Occupation B Age it
Your Brother/Sister

) .

E| YOUR SCHOOL /COMPANY NAME _ @@ High School COURSE / SECTION

53}

2| ENGLISH STUDIES FOR > ¥t _Pre-2 TOEIC TOEFL

S| HEEFEE Years Level L ~L Score A7 Score A=17

ZE1H ZEH8
INSURANCE COMPANY KERTHREVLWLET POLICY NUMBER KR THRELLET
TR A FRAT PRI 5
HEALTH CONDITION Good Do you agree to abstain from alcohol and tobacco during this program? @/ No

b= RN L7 7 LOMR T AN, BEE LW ZEICRELET N2 N 3 N =

< \ 57 — AN

E Do you have any allergies? What kind? Pollen allergy \ ‘J N I/_:‘i_ ) 35%1747
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Do you presently require special medical treatment? Yes m ‘What kind? \,\ 9& T‘O)nalb ;ELJL \j‘,”—_,
BUE, R CREBIZRIBIRAZ T TOET A 2 EATRIRIETT D2 2% AEE| &
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.| THEREASON YOU WANT TO PARTICIPATE IN THIS PROGRAM | want to make American friends ! T 2B(CRBHES,

g cormrssicsmUsBEMHIcRALT RS, m HICAD CBHTEIMT S0 M5

<Zt ARE YOU COMFORTABLE LIVING IN A HOME WITH SMALL CHILDREN (6 YRS & UNDER)? [FHILREEER U

g INEVE TRRGHEEOBVDFEELREBY ET 7, MHEHTET A

5 YOUR INTERESTS Soccer J-pop, K-pop Soccer Math, History

& BkoHH L Hobbies #RIk Music % Sports AR —>/ School Subject F}

© FAVORITE FOOD Apple, Fish FOODS YOU DISLIKE Egg
hFETR ) B

&| Please mark the appli items. (FREOHTULTELFEHITOZE DT TFELY, )

% 1. CHEERFUL NATU OCIABLE/ACTIVE PERSON 3. MORE HOME-ORIENTED PERSON 4. PREFER TO BE ALONE 5. PREFER TO BE WITH FRIENDS

S| MELETHD AT 2 IH B e T D AIOVFRIJBI NI THD — ANTREDIENHFETHD KEBE—FEIJBIW T THD

I&J 6. CONSULT WITH PARENTS 7. PATIENT PERSON 8. FIRST TRIP OVERSEAS 9. HAVE EXPERIENCE TALKING WITH FOREIGNERS IN ENGLISH FOR OVER 20 MIN.

o WBUSTEBEG T D RRN T ThD MO TOWSIMATCHD  HaETHEAL2053 UL EFELIZZEMHD

d 10. HAVE EXPERIENCE LIVING IN A FOREIGN COUNTRY FOR OVER 3 MONTHS 11. HAVE EXPERIENCE PARTICIPATING IN A HOMESTAY PROGRAM

A 3% A UL EMESN CAEVE L 7= iR B D B BATAT Y Z NS D DD
In applying to be a participant in this program, I confirm that the above is true and correct to the best of my knowledge.
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Ol Date 11/ 25 /2026  APPLICANT SIGNATURE__Namarin Yoshikawa PARENT SIGNATURE___Negiko Yoshikawa
Af+ Month A Day H Year 4= BIMEY A RAEE VA (BINF D208 AR OB E)
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