Py | NN =
A N =[] E:L%
KERITFAEE P —
ST 5 REE & OFAE b
K4 %
4+FHH F H H o BEES
N = — e
W FREE - @ K& (et )
Bl & % zHES
— = yee!
B (T - 7 K4 @)
(ERESHER & 5 | @
25582) EEES
FITE->TLBA (b PN
15247 e £EAH BEL (FH) PELBEES
A £ A H
® A H
R £ A H
i3
%)
R # A H
T
£ B H
£ B H
£ B H
HEFT B =2 B F#h ( g)
i ImEc (RyF - BB - B%) 12w (RiF- @ 8E)  2-3% (R - T& - BH)
ABfTo | BERKR ——— )
Hin -
( ) F H ~ F B 7T
BEE
( ) £ B ~ £ B T
T BREE (BHERE - TLALX—HFE) Z D1t
XEBHMEBLIE, B - A FATILR - CARBEREDTEPLTWMEEDZ & TY,
o | LTOTLALF—TTHh
=]
FEIZOWTALBHY EFLI=LTRRALIEEIW
BIREE 2 REEDIESE RRIEGEBES
R R B N
EfR - R - HF - 20M
PO L A ( )| AE( ) [o0E21H( | mE( )
oot | B ( )| EB( ) | TADA( ) ( )
PADER [T BT A2 N )




S N T o

REE

SHASDD T Hn

RETOHEBEH

IFE B

WAL %L WS D)

BE
ey

FEEZROT - FELDRT D EE

BEICET 5/

B85 - EW

KfE

DY TTES - TERW

HEtH
4NES

EUL 8D s EWL

Q&Y TTES - TERW

HboEBW LT IENHD -
Hbod I ENEN

BT 2 %L

B (

SLEY)

ol (1 KE)

B AR

—ANTE? - FWET B (

&)

Bhlszlial-

45 (\H - L)

Zeig| GEES -

HEETICLHERZ &ED
EERWL - HREEADZB)

Z Dt

FETUIDLWTHHRIFLCELAEVWET D
(L<CELE)Y BAFELED -HEVELAEDARL)

REZH->TREZ L TWETY BREY - FRET - By EH

MRIEEFIAEEVETH (KBS - FLABER - HEUEIEEW)

=

=

SWeEBLEZA

BELIEWERSETZA

%
"

FhERE

AN

FELBED ERN(

) BN ) | BUIB

BE - bFfr - AR
Z D1t (

Zzofs (ANRICBLTARREZEDHY FLI-oBEELZI N, )

BE DB

BEDOLEF TCORRZENTIEIL,

)

WE L, BREGBATICIIHROMZE DT TS W,

BEMIDBRFEZFICHA Y PTLENTIIZE N,




Katei

Joukyou Chousa Hyou

NOTE: For reference only.

FER AR E
R I~ Please fill in the Japanese form. Todays Date: Year Month Day
Furigana Male Relation to Child Blood Type
Full Name Female
- Birthdate Heisei Year Month Day Phone #
£ 8 ) Name (Relation: )
£ Address 8 T
£ = :
o 8 TEL
) >
5 2
. gé Name (Relation: )
Evacuation 9] 7
Location ‘-IE-I IE.
TEL
Person dropping off child Person picking up child
Rel. ureene Birthdate Occupation (School) Work Phone #
Name
Dad
Mom
€
(]
€ n
c >
2 ®
= b
S| =
> €
El &
£
Until Birth Ordinary = Abnormal Full-Term = Premature ( grams)
Health Until 1 Year (Healthy / Average / Abnormal) 1-2 Years (Healthy / Average / Abnormal) 2-3 Years (Healthy / Average / Abnormal)
Status
Status
Before Main Caretaker(s) ( )
Admission
. Kindergarten / Preschool From Year Month to Year Month
Academic
History i
Kindergarten / Preschool From Year Month to Year Month
Normal / Abnormal (Hypersensitive Skin (Exudative Constitution)? /  Allergies) OTHER
% Exudative Constitution is where the outbreaks of conditions such as eczema, red gums, and hives, etc., is frequent.
B4 1 Do they h llergies?
Condition o they have any allergies?
Please write here if there are any medical conditions we should be aware of.
Health Insurer/Insurance Name Type of Insurance Health Insurance Number
ea
Insurance . . .
National / Social / Mutual Aid/ Other
Ifyour child has Measles ( ) | Chickenpox ( ) | Convulsions ( ) | Asthma ( )
had any
illnesses until . )
now, please Kawasaki D. ( ) Rubella ( ) Epilepsy ( )
write how old
they were. Mumps ( ) Other ( )




How much do they eat? Alot / Average / Inconsistent Education Policy/Course at Home
Do they dislike a lot of foods? Not atall / AlLittle / Alot
Meals
Meal Times Set meal times / When hungry
How quickly do they eat? Quickly / Average / Slowly
Poop Potty Trained / Not Potty Trained
£ Uses Toilet: Infrequently / Average Amount / Frequently
3
% s Potty Trained / Not Potty Trained
c S Pee
= &
g Doesn’t Wet Themselves / Has Wet Themselves /
o
% Often Wets Themselves Requests for the School
g
Bed Time (Around ) Wakes Up (Around )
Sleep Sleeps Alone / Sleeps Together (With )
Doesn’t Wet Bed / Does Wet Bed ( Every Day / Sometimes )
Can your child use speech necessary for daily life?
Speech ( Yes / No / StillBabbles )
Other
= Do the parents often talk together about child-rearing?
[
£
S ( Often / Sometimes / NotOften )
; Does the family eat together? ( Only Breakfast / Only Dinner / Both Breakfast and Dinner )
£
Y | Do the parents play with the child? ( Often / Sometimes / NotOften )
é What | think is good:
& | Whatlwant to improve:
o S
E Main Friend Main Play Indoors / Neighborhood / Park /
>
Pl Other
& Favorite Games Indoors ( ) Outdoors ( ) ace ( )

Other ( If there are any concerns about admission, please write them here.)

School Commute Route Please draw a map of how you will commute to school from your house.

(NOTE) If there are any dangerous locations alongside your route, please circle them in red.
Please mark your neighborhood and route in a way that is easy to understand (ex. names of buildings, parks, etc.).




