
 
 

 

TO: Embassy of Jamaica, Tokyo  

Fax: 03-3435-1864     Tel: 03-3435-1861     E-mail: mail@jamaicaemb.jp 

Re: Request for School Visit  

----------------------------------------------------------------------------------------------------------- 

Request Form for School Visit 
 

 
* Please type or print your answers in the spaces provided. 

 

 

Name of school: 

 

 

Name of school representative: 
 

Teacher in charge of the visit: 
 

Name : 

 

Title : 

Address : 

Tel:  
Extension :                              

Fax: 

E-mail address: URL: 

Preferred date to visit: 
 

1
st
 choice   

 

 

Date : 

 

 

Time : 

 

2
nd

 choice  

 

Date : 

 

Time : 

Number of students expected 

to visit : 

Grade : Age of students 
: 

Accompanying teacher :   Yes     /     No   (Please circle either one) 

If yes, please give name of the teacher:  
Yes :  

  

Purpose of visit : 

 

 

 

Areas of Interests : 

 

 

 

 
   For Official Use Only ( ) 

Accepted:     Yes      /   No 

 

----------------------------------------- 
Authorized signature (First Secretary/Consul) 

 

 

------------------------------------------------------ 

Date (dd/mm/yy) 

Remarks:  

 

 

 

 

 

 

 


