Application for School Enrollment

Year Month Day
To the School Affairs Section, Sendai Board of Education
Address
Guardian Name
Phone number ( )
Reading of name in katakana Year Month Day
Date of birth
/ /
Name of student
Relationship to (Guardian) — (Student)
Other name(s) they go by guardian —
Reading of name in katakana
Date of birth Year Month Day
Name of student
Relationship to (Guardian) — (Student)
Other name(s) they go by the guardian -
The section below is to be filled out by staff at the School Affairs Section.
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