
Gyosei International Primary School
Application Form

※ Applicant Number

For Office Use Only

Attach photo of 
applicant here

Student Information Course Choice
furigana First Choice

Name

Date of 
Birth

Year:   　          Month:     　       Date:
Gender: M ・F　

Second Choice

Current 
Address

(Postal Code       　 　 )
Tel

Please write the name of the school you were enrolled in or are currently attending.

School 
Address

(Postal Code      　  　 )
Tel

   

Please explain about the applicant’s personality and other qualities from your point of view

Guardian’s 
Name

Relationship 
to Applicant

          

If you attended school abroad, please fill in this section.

Country Duration Attended Name of School Attended

1. Year:　　　Month:　　− Year:　　　Month:
（Grade　　　）−（Grade　　　）

2. Year:　　　Month:　　− Year:　　　Month:
（Grade　　　）−（Grade　　　）

Gyosei International Primary School Admission Ticket

※ Applicant 
Number

For Office Use Only

Course Choice

Ａ　　　Ｂ

Circle Your First Choice

証 　検定料
furigana

Name



Applicant Number

For Office Use Only

Household Information Sheet

Date Submitted : Year:       Month:       Date: 
Student Information Course Choice

furigana :                                          �

Name :                                          �      
Last                                 First                                 Middle

Date of Birth : Year:　　　　Month:　　　Date:　　　Gender:  M　・　F

A　　　　B

Circle Your First Choice

Current 
Address

Postal Code　　　　　　　　　　　　　　　　　　　　　　　　Nationality
（　　　　　　）

Commuting 
Method

School Bus（ Kisarazu・Kawasaki・Shin-Urayasu・Yokohama・Chiba・Shinagawa ）
／ Car� Circle Your Choice

Family

Name Relationship 
to Applicant Age Occupation, School

Guardian

furigana :　                                      �

Name :　                                      �      

Date of Birth: Year:　　　　Month:　　　　Date:                                     

Relationship 
to Applicant

Current Address: Postal Code　　　　　　　

Nationality:
Tel

Mobile Phone or E-mail

Employer

Reason for choosing this school Health Condition
Circle all that are applicable

1.Healthy
2.Disabilities【　　　　　　　　　】

3.Symptoms of illness
【　　　　　　　　　　　　　　　 】

If you answered yes to 2 or 3 please 
write more details about the condition

Please write the name of any siblings who are currently attending or have attended this school

Gyosei International Primary School



宛名シート

受験票 受信用 合否通知 受信用

様
Name

Address

※

様
Name

Address

※

♦この宛名シートは、受験票および合否通知の郵送に使用します。
♦文字は楷書で、アルファベットはブロック体で、数字は算用数字で、正確にご記入ください。
♦宛名は、志願者名をご記入ください。

※印の欄は記入しないでください

 Do not
write
on
the
lines
marked
（※）

Address Label
Sheet

♦This Address Label Sheet will be used to mail your Admission Ticket and Exam Results. 
♦Please write clearly in Japanese, use BLOCK LETTERS for English, and use Arabic numerals for numbers.
♦Please write
the
applicant's
name
in
the
addressee
field.

For Receiving
the
Admission
Ticket For Receiving
the
Exam
Result
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