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Horizon Japan International School Sendai Aoba

STUDENT UESTIONNATIRE
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Please describe your child’s character and points that need attention.

B) BFIEO/ERIL, BLEFRioTWHIE, FHTENIZLIAIL DN TR EEZS N,

Please list your child’s hobbies, interests and talents.
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What are your objectives in sending your child to Horizon Japan International School Sendai Aoba?
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What kind of person do you want your child to be in the future?
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Does your child have any dlsab111t1es (learning or physical)?
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Please describe any other information you would like to give us about your child.
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