
  

INTERNATIO NAL SCHO O L O F THE SACRED HEART 

4-3-1 Hiro o , Shib uya -ku, To kyo  150-0012 Ja p a n 

Te le p ho ne : 03-3400-3951     Fa x: 03-3400-3496 

E-ma il: info @ issh.a c .jp      We b : http :/ / www.issh.a c .jp  

 

Ad missio ns Ema il: a d missio ns@ issh.a c .jp  

Hid e ko  Hisa mune   

Applic a tion Form – Kinde rg a rte n 

 
For Offic e  Use  Only 

Stud e nt ID Numb e r:   Da te  o f Ap p lic a tio n: _________/ _________/      

   Ye a r         Mo nth       Da y     

 

Re mitta nc e  Re c e ive d :    Y  /   N   Da te  o f Re mitta nc e : _________/ _________/    

  ¥20,000      Ye a r         Mo nth       Da y     

 
Ple a se  se nd  this fo rm d ire c tly to  Admissio ns b y e ma il(a d missio ns@ issh.a c .jp ) o r b y fa x (+81-3-3400-3496) 

 

  

Ap p lic a nt’ s Na me :   /  /   

(Ac c o rd ing  to  Pa ssp o rt) La st Na me  First Na me  Mid d le  Na me   

 

Pre se nt/ Re c e ntly Co mp le te d  G ra d e : __    __ Da te / G ra d e  to  Ente r ISSH: __  _______ /  K3, K4, K5 (c irc le ) 

 

Da te  o f Birth: _________/ _________/ _________     Ag e : __________      Re lig io n: ______________________ 

                        Ye a r         Mo nth       Da y           

 

Pla c e  o f Birth: ______________/ ______________/ ______________   Na tio na lity:   

                        C ity                    Sta te , Pro vinc e    Co untry                                     (Ac c o rd ing  to  Pa ssp o rt) 

 

First La ng ua g e : __________________________ La ng ua g e (s) sp o ke n a t ho me : ______________________ 

 

Eng lish Ab ility:  Flue nt: _______     Limite d : ______    Nil: _______   Fe ma le / Ma le    (ple ase  c irc le  o ne ) 

 

Mothe r’s Name : _____________/____________/_______   Fathe r’s Name :  ____________/___________ /______ 

       La st                   First               Mid d le                                  La st                First                Mid d le  

 

Na tio na lity: _______________   Re lig io n: _____________   Na tio na lity: ______________  Re lig io n: ____________ 

 

Co mp a ny Na me :   Co mp a ny Na me :   

 

Pro fe ssio n /  Title :   Pro fe ssio n /  Title : _______________________________ 

       

Busine ss Ad d re ss in Ja p a n:   Busine ss Ad d re ss in Ja p a n:   

 

  Zip  Co d e :     Zip  C o d e :   

       

Mo b ile  Pho ne :   Mo b ile  Pho ne :   

       

Pho ne :   Fa x:   Pho ne :   Fa x:    

       

E-ma il:   E-ma il:   

 

Sibling  Na me (s) in full (list a ll with a g e s, g ra d e  & na me s o f the  sc ho o ls a p p lying  o r e nro lle d  in Ja p a n) 

 

______________________________________________   

 

______________________________________________    

 

Home  Addre ss in Ja pa n:   

 

____________________________________________________________________________ Zip  C o d e :    

 

Pho ne :  __________________  Fa x:  _________________  E-ma il:   

 

 

 

Ple a se  Atta c h 

Pho to g ra p h 



 

Ad missio ns  Ema il: a d missio ns@ issh.a c .jp  

Hid e ko  Hisa mune   

Sc hool History:  Ha s yo ur c hild  a tte nd e d  a  nurse ry sc ho o l, p re sc ho o l, He a d sta rt Kind e rg a rte n?  

G ra d e  Da te  Enro lle d  

~ Da te  Le ft 

Da ys p e r we e k 

a tte nd e d  

To ta l ho urs p e r 

we e k a tte nd e d  

Sc ho o l Na me  Co untry 

      

      

 

Antic ip a te d  le ng th o f sta y in Ja p a n:   

 

C AN YO UR C HILD?  

1. Dra w & c o lo r b e yo nd  a  simp le  sc rib b le ?  Ye s /  No  5. Use  sc isso rs fo r ro ug h c utting ?  Ye s /  No   

2. Tie  a  kno t?                     Ye s /  No  6. Ta ke  c a re  o f to ile t ne e d s?            Ye s /  No  

3. Fa ste n o wn sho e s?                           Ye s /  No  7. Be  le ft a lo ne  with sitte rs?         Ye s /  No  

4. Fa ste n visib le  b utto ns?                            Ye s /  No   

 

HAS YO UR CHILD’ S G ENERAL DEVELO PMENT TO  DATE BEEN:  Ea rly, a s e xp e c te d , o r d e la ye d ?  

If d e la ye d , g ive  d e ta ils:  

  

 

SUPPO RT SERVICES: 

1.  Pa re nts must info rm the  sc ho o l a nd  p ro vid e  d o c ume nta tio n o f a ny Sup p o rt Se rvic e . This inc lud e s 

a ll c o p ie s o f re p o rts a nd  re c o mme nd a tio ns fro m a ny e d uc a tio na l, p syc ho lo g ic a l, p syc hia tric , 

b e ha vio ra l o r me d ic a l sup p o rt se rvic e , a s we ll a s upda te d sc hool re ports upon submission of the  

a pplic a tion form .  If this info rma tio n is no t sub mitte d , the n ISSH re se rve s the  rig ht to  withd ra w a ny 

o ffe rs o f p la c e me nts in o ur p ro g ra m. 

2.  It is imp o rta nt to  no te  tha t ong oing  e nro llme nt a t ISSH fo r stud e nts with Sp e c ia l Ne e d s will b e  b a se d  

up o n the  stud e nt’ s a b ility to  func tio n within the  re g ula r p ro g ra m a nd  sp e c ia l se rvic e s the  sc ho o l 

c urre ntly o ffe rs a t the  a p p lic a b le  g ra d e  le ve l. 

3.  Ha s yo ur c hild  re c e ive d  a ny sp e c ia l se rvic e s?  Ye s /  No   

a . Ha s yo ur c hild  ha d  sp e c ia l re a d ing  he lp ?  Ye s /  No   

b . Ha s yo ur c hild  ha d  sp e e c h the ra p y?  Ye s /  No  

c . Ha s yo ur c hild  b e e n p la c e d  in a  sp e c ia l c la ss?  Ye s /  No  

d . Ha s yo ur c hild  ha d  p syc ho lo g ic a l te sting  /  c o unse ling ?   Ye s /  No  

e . Ha s yo ur c hild  re c e ive d  p hysio the ra p y se rvic e s?  Ye s /  No  

f. Ha s yo ur c hild  re c e ive d  o c c up a tio na l the ra p y?  Ye s /  No  

g . Ha s yo ur c hild  ha d  p syc hia tric  te sting ?                    Ye s /  No  

h. Ha s yo ur c hild  re c e ive d  a  c o g nitive , a c a d e mic  o r ne uro p syc ho lo g ic a l a sse ssme nt?  Ye s /  No  

i. Ha s me d ic a tio n b e e n p re sc rib e d  b y a ny d o c to r /  sp e c ia list to  sup p o rt yo ur c hild ’ s e d uc a tio na l ne e d s?     

 Ye s /  No  

SERVIC E(S) WHERE O BTAINED DATE 

  

       

 

MEDICAL INFO RMATIO N: 

1.  Do e s yo ur c hild  ha ve  a ny me d ic a tio n, fo o d  a lle rg ie s o r o the r a lle rg ie s?       Ye s /  No  

2.  Ha s yo ur c hild  ha d  a ny a c c id e nts, illne sse s o r me d ic a l c o nd itio n, whic h ma y a ffe c t he r/ his 

p a rtic ip a tio n in a  no rma l sc ho o l d a y, whic h will inc lud e  Physic a l Ed uc a tio n?  Ye s /  No   

 Ac c id e nts/ Illne sse s:   

3.  Ha s me d ic a tio n b e e n p re sc rib e d  b y a ny d o c to r /  sp e c ia lists to  sup p o rt yo ur c hild ’ s p hysic a l 

ne e d s?       Ye s /  No  

 Me d ic a tio n:  

 

_________________________________________________________    Da te  ________/ _______________/   

Sig na ture  of Pa re nt                                                                                    Ye a r       Mo nth                  Da y  

 

Curre nt Conta c t De ta ils:  Fa x:     E-ma il:   

 

 Ad d re ss:   

 

     


