INTERNATIONALSCHO O LOF THE SACRED HEART
4-3-1 Hiro o, Shibuya-ku, Tokyo 150-0012 Japan
Telephone: 03-3400-3951 Fax: 03-3400-3496

Email info@issh.ac.jp Web: http://www.issh.ac.jp

Application Form - Kindergarten

ForOffice Use Only

Student ID Number: Date of Application: / / Please Attach

Year Mo nth Day Photograph
Remittance Received: _Y / N Date of Remittance: / /
¥20,000 Year Mo nth Day
Please send this form directly to Admissionsby emaillad missions@issh.ac .jp) orby fax (+81-3-3400-3496) .
Applcant’'s Name: / /
(According to Passport) Iast Name First Name Middle Name
Present/Recently Completed Grade: _ _ Date/Grade to EnterISSH: ___ / K3, K4, Kb (circle)
Date of Birth: / / Age: . Religion
Year Month Day
Place of Birth: / / Na tio na lity:
City State, Province Country (According to Passport)

Fist Ianguage: Ianguage(s) spoken athome:
English Ability: Fluent: ___ Limited: Nil: Female/Male (plase cicl one)
Mothers Name: / / Father's Name: / /

Iast First Middle Iast Hirst Middle
Nationality: ___ _ Relgion: _____ Nationality: ___ Religion: ___
Company Name: Company Name:
Pro fe ssion / Ttle : Pro fe ssion / Ttle :
Business Addressin Japan: Business Addressin Japan:

Zip Code: Zip Code:

Mobile Phone: Mobile Phone:
Phone: Fax: Phone: Fax:
Email Email

Sibling Name ((s) in full (list allwith ages, grade & namesofthe schoolsapplying orenrwlled in Japan)

Home Address in Japan:

Zip Code:
Phone: Fax: Email
Admissions Email: admissio ns@issh.ac .jp

Hid e ko Hisamune



SchoolHistory: Hasyourchild attended a nursery school, preschool, Headstart Kindergarten?

Grade | Date Enrolled | Daysperweek | htalhoursper Sc hoolName Country

~ Date Ieft attended weekattended

Anticipated length ofstay in Japan:

CAN YO UR CHILD?

1. Draw &colorbeyond a simple scribble? Yes/ No 5. Use scissors forrmough cutting ? Yes/ No
2. Te a knot? Yes/ No 6. Take care oftollet needs? Yes/ No
3. Fasten own shoes? Yes/ No 7. Be left alone with sitte rs? Yes/ No
4. Fasten visble buttons? Yes/ No

HASYOUR CHID’S GENERALDEVEIO PMENTTO DATE BEEN: Eady, asexpected,ordelayed?
Fdelayed, give details:

SUPPO RT SERVIC ES:

1.

Parents must inform the schooland provide documentation of any Support Service. This includes
all copies of reports and recommendations from any educational, psychological, psyc hiatrc,
behavioral ormedical support service, as well as updated school reports upon submission of the
application form. I this nformation is not submitted, then ISSH reserve s the right to withdraw any
offersof placementsin ourprogram.

2. Lisimportantto note that ongoing enmwlment at ISSH for stude nts with SpecialNeeds willbe based
upon the student’s ability to func tion within the regular program and special services the school
cunrently offersatthe applicable grade level

3. Hasyourchid received any specialservices? Yes/ No
a. Hasyourchild had specialreading help? Yes/ No
b. Hasyourchid had speech therapy? Yes/ No
c. Hasyourchild been placed in a specialclass? Yes/ No
d. Hasyourchild had psychologicaltesting / counseling? Yes/ No
e. Hasyourchid received physiotherapy services? Yes/ No
f. Hasyourchid received occupationaltherapy? Yes/ No
g. Hasyourchid had psychiatric testing? Yes/ No
h. Hasyourchild received a cognitive, academic orneuropsychological asse ssment? Yes/ No
i Hasmedicationbeen prescribed by any doctor/ specialistto supportyourchid’seducationalneeds?

Yes/ No

SERVIC K(S) WHERE O BTAINED DATE

MEDICALINFORMATON:

1. Doesyourchid have any medication, food allergiesorotheralergies? Yes/ No

2. Has your chid had any accidents, ilnesses or medical condition, which may affect herhis
participation in a normalschoolday, which willinc lude Physical Educ ation? Yes/ No
Accidents/ IIne sse s:

3. Has medication been prescribed by any doctor / specialists to support your child’s physical
needs? Yes/ No
Medic ation:

Date / /

Signature of Parent Year Mo nth Day

Cunrent ContactDetails: Fax: Email

Address:

Admissions Email: admissions@issh.ac .jp

Hid e ko Hisamune



