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Receipt 

Number ※do not write here 
 

Sendai Municipal Minami Koizumi Junior High School Night School  

2026 Admission Application Form 
 

To the Sendai City Board of Education Superintendent of Education, 

I formally request to enroll in the Sendai Municipal Minami Koizumi Junior High Night 

School. Please see my completed application below. 
 

Applicant 

Information 

Full Legal Name 

 (written by the 

individual) 

Furigana Reading: せんだい いちろう たろう 

   Sendai Ichirou Tarou 

Date of Birth            １９５０0９２０         (YYYYMMDD) 

Current Address 
〒９８０－００１１ 

Sendai-shi, Aoba-ku, Kamisugi 1-5-12 

Phone Number  〇〇〇－〇〇〇－〇〇〇〇 

   

 （If the person is a legal minor, please also complete the following） 

Parent or 

Guardian's 

Information 

Full Legal Name 

（of the parent or 

guardian） 

Furigana Reading:  せんだい はなこ はな 

     Sendai Hanako Hana 

Current Address 
〒    － 

(same as applicant) 

Phone Number  〇〇〇－〇〇〇－〇〇〇〇 

 

Special Considerations of the 

Applicant 

 (things we should know) 

If any of the following apply to you, please also write them in this space. 

・Disability or illness that requires special consideration 

・ A period of non-attendance at school (indicate the dates of non-

attendance) 

・If you are a foreign national, the name of the language you usually use. 

*If no special considerations are necessary, leave this space blank. 

Example 

If your current address is the 

same as the applicant, please 

write "same as applicant". 


