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Students Registeration Certificate

Academic Year
Class

Student’s Name

Date of Birth Month Date ,
Year

The Student noted above is certified as an enrolled student on Month Date, Year.

Month Date, Year

Address T Funabashi City

Phone No. ( )

School Name Funabashi City Public
Principal's Name Seal

Admitted to Japan Physical Education + School Health
Center

* Dear Mr./Mrs. Principal of the students new school
When the noted student appear on your school grounds to file his/hers change of

address, please contact us transferred school by phone.

Further more, related docuements will be sent after we have been informed from you.



