
 

MSP  INTERNATIONAL  SCHOOL 

（For office Use Only）Date of application 

 

Application form 

 

 

STUDENT INFORMATION 

 

 

 

Student Name                    Age:          Sex：M F   

Birthdate      ／    ／       Place of Birth                     

Postal Code   －    

Current Address                                              

Phone Number（   ）   ―            E-mail                   

 

 

 

Education 

 

School or Nursery name         Duration     Age at the time      Location 

                                                 

                                                 

                                                 

                                                 

 

 

 

Emergency Contact Information 

 

Name                Relationship      Phone（   ）   ―     

Name                Relationship       Phone（   ）   ―     

 

 

 

I would like to apply for this year ’s MSP INTERNATIONAL SCHOOL BILINGUAL CLASS. 

Parent’s Name(sign)                   Date      ／     ／        

 

 

    ／    ／     


