
430 SW Monroe St 

Sheridan OR  97378 

503-843-3400 

Sheridanjapaneseschool.org 

 

 

Application for Admission to Sheridan Japanese School  

 

Student Name: _____________________________________ Male _____ Female _____ 

Parents’ or Legal Guardians’ Names__________________________________________ 

Street Address: ___________________________________________________________ 

City: ______________________ Zip: __________ Home Phone: ___________________ 

Email Address: ___________________________________________________________ 

Daytime Phone AND parent or guardian who can be reached there: 

________________________________________________________________________ 

Child’s Age: ________ Date of Birth: ________________ Grade next September: _____ 

School District (you live in): _______________________________________ 

Schools Previously Attended: 

 School Name  Grades Attended Reason for Leaving 

1. ____________________        ________  ______________________________  

2. ____________________        ________  ______________________________ 

Where or how did you hear about the Japanese School?  

 

Has your child had any previous instruction in another language? If so, what language and for how long? 

  

Why do you and your child want to be a part of the Japanese School? 

 

 

Has your child received in the past, or is presently in need of, any special instructional program? 

____No ____Yes  If yes, please describe: 

 

 

The success of our program depends upon the generous contribution of time, energy, and/or materials 

from all of our families. Are there any special skills you have or particular ways in which your family 

would like to assist? 

 

  



To complete the application process, parents or guardians and student must attend: 

• One scheduled visitation to the school 

 

We suggest attending one of the two scheduled information nights in January or March as well. 

 
Important Policy Information: 

• In order to be entered in the lottery for the next school year, the application must be received by 

April 1. 

• If there is an opening and your student is offered a spot: 

o You have 72 hours from the time of verified/confirmed contact to reply (phone call, 

notice of receipt of email/certified letter, etc.)  After this time period, we will move to the 

next person, based on the lottery/waitlist. Your student will then need to reapply and will 

be removed from the Waitlist, lottery. 

o If you refuse the spot for any reason, your student will need to re-apply, and will be 

removed from the Waitlist.   

• If there is not an opening for this school-year, your student will be placed on the Waitlist.  

However, to remain on the Waitlist for the next calendar year, you will need to fill-out a form 

which will be sent to you via regular mail in Spring. 

 
 

Parent Signature _____________________________________Date _______________ 

 

Student Signature ____________________________________ Date _______________  

  



 


