
Interview Information Form 

 
Date of Completion( MM/DD/YY):                           

A
p

p
lica

n
t 

Furigana (Pronun- 

ciation of Name): 
 

Choice of Course: 

1st Choice:  A   B 

Name of 

Applicant: 
 

2nd Choice:  A   B 

           None 

Date of 

Birth/Gender 
Date:          Month:          Year:              ( M ・ F ) 

F
a

m
ily

 M
e
m

b
e
rs 

Relationship: Name: Age: Occupation/Organization 

    

    

    

    

    

    

 

Please describe your child’s personality and general demeanor from a guardian’s perspective. 

 

 

 

 

 

 

 

 

 

 

Please explain the reason for applying to our school. 

 

 

 

 

 

 

 

 

 

 

※Applicant Number: 

 



Please describe your child’s health status. 

1.Good 

2.Disability or Past Medical History【           】 

3.Currently Undergoing Treatment for an Illness【           】 

 

―If you selected 2 or 3, please provide details regarding specific symptoms, timing, the course of 

the condition, or any health management precautions required after enrollment.  

 

 

 

 

 

 

 

 

 

If the applicant has lived overseas (including during infancy), please provide the period of 

residence, country, and name of the school(s) attended. 

１． From :(Month)…………………………….Year:…………………… Country:………………………….. 

   To: (Month)…………………………….Year:…………………… 

School Name: ……………………………………………………………………………. 

 

２． From (Month)…………………………….Year:…………………… Country:………………………….. 

   To: (Month)…………………………….Year:…………………… 

School Name: ……………………………………………………………………………. 

 

３． From (Month)…………………………….Year:…………………… Country:………………………….. 

   To: (Month)…………………………….Year:…………………… 

School Name: ……………………………………………………………………………. 

 

Please provide details if any relatives are current students or alumni of our school: graduation year, school 

name & level (Primary/ JH/ SH), his/her name at time of graduation, and relationship to the child. 

 

 

 

 

 

 

 

 

*Please do not fill in the "Applicant Number" section. 

Gyosei International Primary School 


