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it HAEE Family Background Questionnaire,”
LESBL5280LD Child’s Background Questionnaire
Vi et 7 2 o2 ground Q
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Family Contact Card

i ”1)7%%: 5%05152 Health History Questionnaire

@ Confidential

SOOEA R Date of Filling Out

L &9 .

IR Child

2L Parents / Guardians (persons

prige responsible for raising the child)

R R Date of Birth

A ) Age ~Years Old

FhLedLy Present Address

BLER (Mailing Address)

%%b / ;é%) U :%i Telephone No.

Brgs L hybgss Person’s Name & Telephone No.
X .

BX R IRF DL e to Contact in Case of Emergency

L& W 77 2’2 N

K4/ % il ame

ﬁi}%ﬁ / % Sex/ Male Female

L DA Your Relationship to the Child

B L OB%

(ex.”2 Father [+ Child] )

Family Relationship

ZHb
ot (ex. &R Father, %k Younger Sister )
i{)ﬁ Child himself/herself
5)5 %%é” Father Mother Parents
ﬁ,—%li)%,\@%i%é/; ; ﬁtia? Requests to School
l: Home Country
%c:%%oéﬂ Date of Arrival in Japan
TAE®SEL  Honx Educational Background before

Ay 1] D e i

Entering This School
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X< RTY Expected Date of Returning to
s T the Home Country

?%T[}j% ?%%é Insurance Health
l{;"i&%%ft Health Insurance Card

FljE Seal

?ém 7 Bankbook

??f)?g g Bank Transfer

a}%) LI% The Charge for School Lunch
%}?% %é i School Expense Subsidy
%ng }% Educational Background
ok [ Hobbies Special Skills
E )ijt %@% Strengths + Weaknesses
& “@ Tp Encircle

ﬁﬁ]U 3 T%)g_? / O)Ety @%{j}/ | Use of Personal Information
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Diseases

Child’s Regular Hospital

g Iz hine T AL BT

Past Illnesses

CroE

/\7}) o TUVVATRR Current Illnesses

A - @%%% Injuries + Names of Injuries
B L Lo Lotuws hZx Past Surgeries -

'LL, . /. w\‘ o /. ;‘ AN .

AT T F I DA Names of Surgeries

Lyotx T L LyoIdTil Suspension of Attendance at

ik 7 H A= 1k School

AL LD . .

Rk YL i Infectious Diseases

NI 2= Influenza

WS (3LA) Measles

iﬁig (%qé A Rubella(three-day measles)
FTnEH .o . .

K (BPIFH29) Chicken Pox

V)@‘:_’)’@D‘ Lt A zh

W AT e B TR Mumps

(B725< 1)

Pharyngoconjunctival Fever

wh£v§0$<h0

RS RRL (7 F‘/l/%%) (=PCF) (Pool Fever)
%< Eﬁjfﬁi Pertussis

?n %,/i Tuberculosis (=TB)

Meningococcal Meningitis

Kidney disease * Liver
disease *+ Heart disease

% i Diabetes

E]%ﬂ”%%é Asthma

E525 %A A5 A Bladder Infection -
SN R Ik

Pyelitis
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Group A Beta-Hemolytic
Streptococcus Infection

(=GABHS)

FWita Seizure

@1{ 32% Cough - Phlegm
=B BRI DFEN Dizziness

Lﬁu% T LI — Food Allergy

<>j;‘|‘§ 7 LILF— Allergy to Medicine
KIEFH2E-oLw .

DL Inoculation

FADS T A&

//\/1/7 U > OGS

D B Ot Gk

Tuberculosis Test
D Negative @ Uncertain
@ Positive

Tolw

B C G #fif
@ % 7= @x FTUW

BCG Injection
D Inoculated
@ Not inoculated

nb 7 I

kO T/ @E%f“ Health Condition

hE Health K
D HEFE @ s (DHealthy @Wea
LM%}% Appetite

Likes or Dislikes for Food

Religiously Forbidden Foods
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