
Report Form 
 

Dear Tokyo Medical and Dental University Vice President, 

 

Since I made an entrance application to the approved or attestation nursery school, I report 

having finished the application procedure about entrance as follows. 

                      Date  : Y _______ / M _____ / D ______   

                            

 Name  :                  

                             

 

Infant / Child 

Name 

 

 

 

Parent 

 

Address 

〒   -     

 

Name 

Father Mother 

 1st choice 

2nd choice 

3rd choice 

4th choice 

5th choice 

Notes: (when cannot fill out in the above.) 
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Approved・Attestation 

（Please circle one） 

Expected date of screening result 

Approximate Date: M____ / D____ Nursery City 

Approved・Attestation 

（Please circle one） 

Expected date of screening result 

Approximate Date: M____ / D____ 
Nursery City 

Approved・Attestation 

（Please circle one） 

Expected date of screening result 

Approximate Date: M____ / D____ Nursery City 

Approved・Attestation 

（Please circle one） 

Expected date of screening result 

Approximate Date: M____ / D____ Nursery City 

Approved・Attestation 

（Please circle one） 

Expected date of screening result 

Approximate Date: M____ / D____ Nursery City 


