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School Aged Program
Transportation Service Change Contract Application

B Y — v R 2 G E
Child’s Name "2 K44
Date of Submission & H:

O I understand that 1,000 Yen will be charged for the requested service change.

Y — B RDZHEHGFEICIE 1000 [k s 2 L 2B L £ 7,

Monthly Contract for Transportation 1% @ A 5524

[] paily #H
[] Weekly on 753

OMonday H

OTuesday ‘K

COWednesday 7K

OThursday K

OFriday 4

[] Morning &H:
PICK UP Location 3BT
OAuditorium i
CIFaculty Housing Area (OCSI Students Only) Specify 7 7 17 4~ 2 ) 7 (OCSI DR #E
DH) FEE
DROP OFF Location |- B/t
JOCSI (Okinawa Christian School International) OCSI (B4 27 V A F v v A7 — 1 f v 2 —F
T aF)

COnna Elementary School BUfH/N ¢

[ ] Afternoon “T-1%:
PICK UP Location JE LT
JOCSI (Okinawa Christian School International) OCSI ((H#E 27 V A F v vV A7 — 1 f v 2 —F
vaJu)
COnna Elementary School A/ NE#E
OYamada Elementary School [LIFH/NFRE



DROP OFF Location F HLE;fT
OSeaside House ¥ — % A4 Fo 7 &
CJAuditorium i
OFaculty Housing Area (OCSI Students Only) Specify 7 7 iv7 4~ A Y 7 (OCSI DR #E
DH) FHIE:

Start Date B#E H:

End Date #& 7 H:

Parent’s/Guardian's Name {£## ¢4,

OIST Employee # i B &5

Parent’s/Guardian’s Signature &4 & %

e Regardless of attendance start date, services will be billed for one full month.
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