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A child is an eager observer and is 
particularly attracted by the actions of adults 
and wants to imitate them.  In this regard 
an adult can have a kind of mission. 

Maria Montessori, The Secret Of Childhood 

A Brief History Of Our School 
East West Montessori School of 
Okinawa was originally founded in 
1986 by Victory Christ Church. In 
1991, East West Montessori Academy 
was formed.  In 1999 the school 
adopted its original name “East West 
Montessori School”.  With the name 
change was a renewal of the schools 
goals and outlook.  East West has 
been a school that continually strives 
and reaches for excellence and will 
continue to be a trendsetter for 
Montessori schools on this island and 
around the world.  The staff of East 
West hopes you will look at our 
school as a good foundation for your 
child’s future. 
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East West Montessori School of Okinawa 

 
465-2 Ihei, Chatan-Cho 

Okinawa 904-0102 
Phone: +81(098) 983-7303 

Fax: 81(098) 983-7373 
Email: newms@tontonme.ne.jp 

Website: east-west-montessori.co.jp 

International Preschool: 2yrs-Kindergarden 

Student Registration Form 

Please contact us to find 
out more about the school
and about the Montessori
Method. 

East West 
 Montessori School of 

OKINAWA 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Please note that the Montessori  Method is based on a three-

year cycle.  By wishing to join the East West Montessori family you 
acknowledge that you will have your child attend our school until 
he/she attends first grade.  This is a major decision for you to 
make. 

East West office understands that our families often need to 
move for various reasons and will assist you in any way possible so 
that your child may continue to receive outstanding care 
wherever you go. 

The Montessori Method is also founded in Christian principles. 
We want to provide your child the best foundation for his/her 
future and know that we can if we have supportive parents.  This 
school is not a daycare provider- we are a school and strive to 
provide your child with an academic and moral experience.  

 
 I hope your family will choose to enjoy the rich opportunities that I 
know East West Montessori School can provide. 

 
Koichi Fujita 

President, East West Montessori School of Okinawa 
 

 

I have fully read this application and intend to have 
my child attend EWMS  until s(he) is eligible to 
attend 1st grade. I will commit to work with the 

school on educational and disciplinary matters. I will 
attend as many field trips, Parent Education Nights, 

and other school events as often as possible.  I 
understand that there is a no refund policy and will 

read and abide by the Parent Handbook, school 
newsletters and policies. I also understand that 

enrollment constitutes parental consent for my child 
to attend all field trips, participate in all school 

activities-to include prayer, and allow photos, visual 
& audio recordings of my child for school: 

newsletters, yearbooks, bulletin boards, albums, 
monitoring, and training (this will not include 

commercial advertisements or websites unless express 
written consent by me.)  I will pay in a timely 

manner by the 20th of each month prior to the month 
of attendance. 

 
 X                                                                      Date: 
      Parent or guardian signature (Application will not be accepted   
      without signature and no alterations to consent can be made.) 
 

 
Please note: 

There will be a yearly contract to sign upon 
acceptance of enrollment. 

 
 

                                                                   

^ Name of Child 

                | 
  Date of Birth    ^     Current age in Years and months     

                                                               
Expected First Date to Attend EWMS____________ 

 Expected Last Date (Termination) to Attend 
EWMS____________ 

Primary Language        Gender 

 

 

� English � Male 

� Japanese � Female 

� Other____               

^ Any special needs?  
 
 

^Medication taken on a regular basis? Any allergies?  
 

^Father’s Name               Rank           Work Number 

^Mother’s Name        Rank           Work Number 

 
Home Phone________________RTD_________ 
Cell Phones   ___________________________ 

E-Mail________________________________ 
 

Mailing Address___________________ 
 
 

________________________________ 
 
 

________________________________ 
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Parent Questionnaire: How did you hear about us? 
 
  Will you be volunteering as a… 
  

� 

 
Class Parent 
 

� 

 
Field Trip  
Volunteer 
 

� 

 Office Volunteer  
 

 

 
Received in EWMS 
Office_______________ 
 

East West Montessori School Student Application Form 


