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For kids with foreign roots...

Let’s have fun learning at “Sasayuri
Support Class™!!

| want to be able to understand more during class!

| want to graduate and go to high schooll

Time : Every Saturday 2.00pm ~ 4.00pm

Place : IGASHI SOUGOU FUKUSHI KAIKAN 2F (lgashi Hirano Yamanoshita 380-5)
Contents : Support classes for Elementary and Junior High School students
(Volunteer teachers teach in Japanese)
Cost : 200 yen per lesson (includes photocopies and handouts)
To Apply : You must be in 3 grade of Elementary School or above. Fill in the
application form and do either of the following:
@ Deliver it to the Iga International Friendship Association in Tabunka
Kyousei center, or
@ Bring it with you to class.
Misc. : If you have any questions, please contact Iga International Friendship

Association on (22-9629)

[From the parents of current students]]

% | want to be able to help my children here at home, but it's hard for a parent who doesn’t understand all the
difficult vocabulary used in Japanese and Social Science classes. My child has been going to these support
classes since September, and their grades in Japanese have improved.

(Parent of a 2" grade Junior High School student)

¥« As my child progressed to the higher grades in Elementary School, the work got more difficult, and | began to
sense that they were not as interested in studying like before. After starting to attend the support classes,
they have started to study more at home, perhaps because they now understand more difficult kanji.
(Parent of a 6™ grade Elementary School student)
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Application Form
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| want to apply to “Sasayuri Support Class,” which is for children with foreign roots, and |
promise to obey the rules.

L £SR3 A= 5 — 2 4 et MELWSI LR AELESLD S Ah

HREFY. HEICL—VERDFELLLDEOD R EXERESSDY | ~SMLET,

[To all parents and guardians])
(REEOERA~SHEL)
(1) As parent or guardian you are responsible for ensuring your child’s safety to and

from class.
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(2) Please make sure your child attends class every week, or as much as possible.
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(3) Please be sure to contact us if your child cannot come to class.

ot =4 MED hABL

j—é 'is " -g: 1l l/ij—o

N> S5 RhA
1 School Name * Grade 0 F
Mo SHLN KA RA HnoC5 hi
FRA - ( ) O ( ) &
2 Student’s Name
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3 Guardian/Parent’s Name
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6 Nationality
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7 Native Language
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8 You have been in Japan for years, months.
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9 Class Participation Date  &m#
| will start class from (day) (month) (year).
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