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1. School Education System

Japanese School System Chart

Compulsory Education

»
>

A

Pre-school . ) . .
Education Elementary Education Secondary Education Higher Education
Special[Education Schools (Schools for Special Needs Ed{ication) —— Advanced Courses
) Lower Upper
Kindergarten Elementary Department Secondary Secondary
Department Department | Department
Colleges of Technology |== Advanced Courses
Miscellaneous Schools
Specialized Training
College General Courses
<— Specialized Training College
Upper Secondly Courses
Part-ime = Advanced Courses
Lower Correspondence
Secondary Advanced Courses
Schools - -
Specialized Training
Elementary Schools Upper College Specialized
Kindergartens Sg?gglasry
Part-time Universities
Correspondence
Secondary Education Graduate
Schools Schools
(Lower Div.) ] ( Upper Div.) Advanced
< g 3 Courses
Compulsory Education Schools G g
; . orrespondence
( Lower Div.) ( Upper Div) ol
1123 a|s|6| 78] 9|w]|n|n|3|wu]|s]|iw]|i7]is]|ShnH
Year

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 Age

(1) Pre-School Education
Before starting elementary school, children aged 3 and up can receive education in kindergartens.

(2) Compulsory Education
Compulsory education is provided for children aged 6 to 15 — a total of nine years at elementary schools, lower
secondary schools, compulsory education schools and special education schools.
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Elementary and Secondary Education

Children enter elementary school in the April following their 6% birthday and study there for six years. After
graduating from elementary school, students enter junior high school for another three years of compulsory education.
After junior high school, students who thus have completed their compulsory education may enter senior high school,
where they normally study for three years. There are two types of schools: one that provides regular education, and
the other that provides vocational education. In addition, there are elementary schools, junior high schools and
special education schools with classes and resource rooms for students with disabilities. In these classes, education is
individualized according to the state of disability of each student. Tuition is free in public elementary schools, junior
high schools and special education schools.

Higher Education

Higher education is provided mainly in universities and junior colleges. These institutions offer high level,
specialized education. Usually education in university lasts for four years, while in junior college lasts for two years.
Graduate schools provide a much higher level of education, and students usually study for two to five years. There
are also colleges of technology which are designed to train students in vocational skills necessary for specific
occupations where students generally study for two years.

Educational Content

Curriculum

The subjects students study in school are prescribed in the Guidelines of Study compiled by the Ministry of
Education, Culture, Sports, Science and Technology. Based on the guidelines, each school makes its own curriculum
concerning each subject and others.

School Subjects

In elementary school, children learn Japanese, social studies, math, science, life studies, music, art, domestic
science, PE., moral education, foreign language, activities in foreign language, special activities and comprehensive
studies.

In junior high school, students learn Japanese, social studies, mathematics, science, music, art, health and
physical education, technical arts, domestic science, foreign language (usually English), moral education, special
activities, and comprehensive studies.

The language used in elementary schools, junior high schools and special education schools including schools
which have resource rooms is normally Japanese.

Textbooks

At the beginning of the school year, textbooks used in elementary schools, junior high schools and special
education schools are distributed free of charge.

However, textbooks are not free for senior high school students and students of special education schools. (Note:
students of special education schools can receive 100-percent subsidies from prefectural boards of education.)

In addition to textbooks, some schools may use reference materials, which are not provided free of charge.

Going onto Higher Levels of Education
In Japan, there is no system for skipping grades during the compulsory education period. Therefore, a student
advances to the next grade level in order from the first grade, or the grade the student was first admitted to. After the
completion of compulsory education, students are normally required to pass an entrance examination, if they wish to
advance to a senior high school.

Financial Assistance
In the case where you find it difficult to send your child to school for financial reasons, you can receive financial
assistance for school supplies, school meals and so on, if your reason is accepted by your local Board of Education.
For further information, please contact your local Board of Education.
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3. ADay at School

The number of classes students have and the time students leave school each day vary according to the day of the
week and the grade. In the first grade, there are approximately five classes a day, and in the 6t grade, approximately six
classes a day (generally, one class lasts 45 minutes in elementary school, and 50 minutes in junior high school). There are
no classes on Saturdays and Sundays.

(1) School Meals
In most cases, school meals are provided both in elementary and junior high schools as part of the educational
activities of the school. Students set and clean the table by themselves. School meals are designed in such a way that
students learn the proper way of eating and good human relations by enjoying a well-balanced diet together in order
to lead a healthy life.
Parents pay for foodstuffs, which are around 3,500 yen to 4,000 yen per month, depending on areas and grades.
Some junior high schools may not provide school meals.

(2) Cleaning Hour
In Japanese schools, students share responsibilities for cleaning classrooms, school grounds and so on.

(3) Club Activities
Students may participate in physical or cultural activities after school. Junior high school students of some schools
participate in club activities on Saturdays and/or Sundays.

4. AYear at School (There are two types of schools, three academic terms a year and two terms a year)

(1) Opening Ceremony
This is the commencement ceremony for the new school term.

(2) Entrance Ceremony
This 1s a ceremony to welcome the 1% grade students.

(3) Body Measurement & Health Checkup
The height, weight and sitting height of students are measured to check their physical development. A school
doctor checks the state of their health.

(4)  School Trip
Usually in the higher-grade levels, students in the same grade go on a trip for a few days.

(5) Study Outside of School
This is a field trip, either on foot or by bus, where students learn something they cannot experience in the
classroom, by making themselves familiar with nature, history and culture.

(6) Parental Visitation of a School and Observation of Child’s Classes & Parents’ Meetings
These are opportunities for parents to observe classes so that they can get to know how their children are doing in
school, and to exchange opinions and information with their children’s classroom teacher(s).

(7)  Closing Ceremony
This is a ceremony that marks the end of the term.

(8 Summer Holiday
Children take a long holiday of 30 to 40 days during July and August. Most schools give students subjects for
summer holiday. Some schools give students supplementary lessons and/or club activities.

(90 Emergency Drill/Emergency Drill to Child Pickup
These are drills, in the case of a fire or an earthquake, to take shelter in a safe place, or for a parent to pick up a
child.
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(10) Sports Day
This is an enjoyable event, where students participate in a short-distance race, a relay race, a ball-throwing game,
dancing and so on, and cheer for their friends. In some schools, there are events students’ families can participate in.

(11) Music/Drama Appreciation
This opportunity is designed to enrich students’ minds through appreciating fine music/drama.

(12) Student Musical/Theatrical Performance Festival & Cultural Festival
During these festivals, drawings and handicrafts, objects students made in technical and domestic science classes,
study reports about things students learned in social studies and science classes are on display. Some students play
musical instruments or sing in chorus, while others appreciate their performance.

(13) Winter Holiday
Students take a relatively short holiday, from December, the end of the year to January, the beginning of the
following year.

(14) Graduation Ceremony
This is a ceremony to celebrate students’ graduation from school.

(15) End of the year Ceremony
This 1s a ceremony to mark the end of the last term, as well as the end of a school year.

(16) Spring Holiday
The spring holiday begins right after the closing ceremony in March. After the spring holiday ends, students move
up to the next grade; they will study in a higher grade from April on.

(17) National Holidays
On national holidays, Japanese people celebrate, appreciate and commemorate special events. Schools are closed
on national holidays.

New Year’s Day (January 1) Day to celebrate the beginning of the new year

Coming-of-Age Day Day to acknowledge the entry into adulthood of those who have turned 20,
(20d Monday of February) and to encourage them as they strive to live their lives

National Foundation Day Day to remember the national foundation and to foster a patriotic spirit to
(February 11) Japan

Vernal Equinox Day ( March ) Day to praise nature and to love living creatures

Day to recall Showa Era in which Japan’s postwar rehabilitation was

Showa Day (April 29) achieved through hardships, and to think about the future of Japan

Day to commemorate the enforcement of the Japanese Constitution, and to

Constitution Day (May 3) express our hopes for the national growth

Day to become familiar with nature, to appreciate its benefits, and to enrich

Greenery Day (May 4) our minds.

Children’s Day (May 5 ) Day to appreciate ch]ldreps personalities and to wish for their happiness, as
well as to show appreciation for mothers

Marine Day ( 3+ Monday of July ) Day to appreciate marine benefits, and to wish for the prosperity of Japan,
an Ocean-bound country

Mountain Day (August 11) Day to become familiar with mountain, to appreciate its benefits.

Respect-for-the-Aged Day ( 3¢ Monday | Day to respect elderly people who have contributed to our society for many
of September ) years, and to celebrate their longevity

Autumnal Equinox Day (September) | Day to respect on€’s ancestors, and to remember the dead

nd
Health and Sports Day (2 Monday of Day to get involved in sports to become sound in mind and body

October )
Culture Day ( November 3) Day to love freedom and peace, and to promote culture
Igga ];)OPTh Giving Day ( November Day to appreciate each one’s labor and to celebrate productivity

Emperor’s Birthday (December 23) | Day to celebrate the Emperor’s birthday
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5. Educational Guidance

Japanese schools provide opportunities for educational guidance, where children and teachers or parents and teachers
can consult about problems in school life, such as bullying, truancy, and can ask teachers for career guidance. You may
ask someone to interpret for you, if necessary.

Opportunities for educational guidance are as follows:

(1) Home Visit
The classroom teacher visits students’ home to discuss the student’s life in school and at home. This is not done in
all schools.

(2) Parents’ Meeting (Meeting between Parents and Classroom Teachers)
Parents go to school to listen to the principal, and/or talk with the classroom teacher. Topics often refer to issues
common to all the students as a whole, rather than personal ones.

(3) Personal Interviews (Parent-Teacher Conferences)
This refers to consultation which takes place between the classroom teacher and the student or the parent Gt is
held sometimes among three people: the classroom teacher, the student and the parent).
This is a very good opportunity for the student or the parent to consult the classroom teacher about personal
problems. The date is arranged and advised by the classroom teacher in advance. If necessary, some schools may
arrange the consultation at the parents convenience or find an interpreter for the parent.



£ A H
yyyy / mm / dd

RiEHE R

Dear Parents / Guardians,

TR OBR
(School name) Principal

b IR RZ I O 5 H
School Entry Health Checkup

SEFRHERZET 2 TR & B BV LET, AETEDBFARE Tkl <7Zauy,
R BT RET HHET, FRAEE L TS,

The health checkup for children starting school is scheduled as follows.
Please come to the place indicated below with your child.
If you cannot come due to unavoidable circumstances, be sure to contact our school.

Al
Note
1. H 153 £ A H ( P a0 ~ K4
Date and Time / / ( ) o p.m. ~ p.m.
2. % B NS KB
Place School Gym
3. A% Sk N TEL ( )

Place to Contact School




RaE B

Dear Parents / Guardians,

ANFERZ FRED LB Fh - LET, &

£ A H
yyyy / mm / dd

FRORE

(School name) Principal

ANFROBH
Entrance Ceremony

EEOHH THELZE W,

Our school’s entrance ceremony will be held as follows. Please come to our school with your child

to be enrolled.

R 2T RIET DHEIE, FRAERE L T ZEN,
Please contact us if you or your child cannot come due to unavoidable circumstances.

(e o

Place to Contact:

1. H IRE
Date and Time

2. % Pr
Place

3. H 2
Schedule

4. FF bWy

What to Bring:

INFERE AREEE
School Gym

% At € I N =)
Registration at Gym

AT

Ceremony

S0 U]

Class Activity

T K

Leave School

ANFEAE School enrollment notice

ELH A

Writing materials

FEx (R#EFHEDHH ZHEL7ZE, ) Indoor shoes for your child and yourself
MEA (FRE, #hE2 ANvE T, ) Abag for textbooks and educational materials



VB () Z A 5

Child’s (Student’s) Family Background Questionnaire

Food allergies or Religious
dietary restrictions

S
(School name)
G Date of Birth
K 4 % - & w5 A&k
Name Boy/ Gir Y
H g ear Month Day
Ju B
G=79) B ERT TEL
Child Address
(Student)
(55
Changed TEL
address
IE]ir. -
~ BRI RE (76
wiE | g g & D
aren Relationship t
Name chid (Stucont)
. (AR TEL
XA H %
SRS .| Name of Father / Mother
Person to Contactin G TEL
case of Emergency Name of Grandfather / Grandmother
. i A ~ S H HIFER - PR - N
AV ¥ e —
A %Hlf ODM From  Year  Month To Year  Month
Student's History At Kindergarten/ Nursery School/ Elementary School
Before Entering BT LD R TRAL 28N
School Note: Only fill in if your child is a newly enrolled student.
RN F~ ¥
%T.@é{% From the age of To the age of
penence 4 ( ) ( )
Living Overseas Name of the country Name of the school
P ENE O T&hw O ALcEs O Txb
=5 8 (A4E) Daily cpnversation Poor ) Fair ) Good
HARBORE Child [ONEY/AVAS O #Hsd O @edlewn
(Student) Hiragana (cursive kana letters) Able to read Not able to read
Japanese_l__anguage ENES O T O ALT&s O TED
Pl Ab'“t{] K s = Daily conversation Poor Fair Good
( Please check ) Parents | TNB7372 O #9250 #okn
Hiragana (cursive kana letters) Able to read Not able to read
eIk
State of Health
R, =k
BRHARNHD

ERAKT 5 EE
Request(s) to School

Z OB IFARLSIMZIIIE L ET O THEEEZIEL AL T EENY,
BAESENERIZ R o 72581 E, T <ICEE TEHE LTI 2SNV,

The information on this questionnaire is kept confidential, so please fill out this form accurately.

Please inform the classroom teacher immediately if there are any changes of the emergency contacts.



FRGE R O N ERRIC L DRI SN T
Payment of School Expenses

AT, FHEE - BB R ORI, FITENLOFEHE LHELHEHA L CWET, JHMR
W2 E, TRED LB NEIREDOFHE 217> T TEEW,
We have adopted the bank draft system for collecting lunch fees, the grade fund, and other school fees.
We hope you kindly cooperate with us and take the following necessary steps.

i
Note
1. JEIE @Rk ST X (TEL )
FREOARIEEIIC DA BRDH TRWHFITH LB LT &N,
Designated financial institution: Bank Branch (Tel )

* If you do not have an account with the above bank, please open one.

2. Fhix KAFRATE TICBEEELEZ N,
Procedures: (To be completed before the day of entrance ceremony)

O [7ES BRI E ) IO EFEE ZAD B ST XE~FFS L TLEE N,
Please fill in a bank draft request form and take it to the counter of your bank’s branch.
© (ERDIBIIERA N D556 T, BRICHERH 256 6 . [THe N ERKEE ] 2817122 L T
TEEW, EE—ANDEVIT, TEE NERBKEO Fit X 30 TT,)
You are reminded to take a request form to the bank, even if you already have a bank account and
have made bank draft requests for your other children enrolled at our school. This procedure is
necessary for every student.

Thrx 22721 D Necessary items for the procedure:
® THANJEREKIHE  Abank draft request form
® 7JH& Ak  Account book
o [ Seal (hanko) for the bank account
® [T DA T, ERIRBRGE, EERAFE, EREOT LEI D ZAEHTE D H D,
Identification document (such as a health insurance card, a driver’s license, or a copy of
the resident registration) for opening a new account with the bank

3. glE®ELHA A H
Monthly due date:

4. Foih Remarks
FEMHIE 22 52 HIEFREOMLEITH Y FEADN, ZOFEZ ANFERITHTICBE X<
7ZEV, BIEETHTF OE O THFE TR E NLETT,)
Parents who hope to take advantage of the school attendance support system do not need to
carry out the above procedures. Please consult the classroom teacher after enroliment. (Other
procedures will be separately required at the windows of cities, towns, and villages in order to receive

assistance.)

XBREWE R
ARG Y TEL
For inquiries please contact Mr./Ms. at our school.




£ A H
yyyy / mm / dd

RiEHE R
Dear Parents / Guardians,
TR ORE
(School name) Principal

B T AR D F 501 Bt
Personal interview (Parent/Teacher conferences)

AR Z FRLOBRTEBNZLET, TP LRIFLETAITHRES N,

TERIZ LD, H HE CIZZ®WEZBMOELIZI N,
Personal interviews will be held on the dates shown below. Please fill out and return the lower
portion by / to let us know your convenient dates and times.
Al
Note
1. H IRF Available dates and times
H H ( ) : ~
Month  Day
H H ( ) : ~
H A ( ) : ~
H H ( ) : ~ :
X1 ANYT ORI FEEECY,  Each interview will be about minutes.
2. % K=
Place Your child’s classroom
3.8 & FEBTHbOFERDL, ETERDL, I OWTE
Topics We will discuss how your child is doing at school — both academically and
socially — and options for after graduation.
4. % O i WL BRI, AL EVEELET,
Remarks REFILE EEEX 2 THELSTE SN,

You will be notified when your interview is set.
Please bring an identification card and indoor shoes with you.

8 N H 2% Scheduling a Personal Interview

(O%>1F % Please circle one.)
1. WOTHIW
| can have my interview fixed on any of the dates and times given above.

2. #EOE WA A H
From the above dates, | can not come to school on / .
A HH F* IREKA
Grade Class No. Student Name

R H KA

Parent Name




£ A

H

yyyy / mm / dd

B AR AR OPREIZ DN T
L/\i—g—o

Personal Interview Assignment

FHATWE LB ANERO HEFEOKER, WOLHIIRELE L0 T, THIFEZ BREVW -
Your interview has been set as follows

The teacher looks forward to seeing you.

A
Note
1. W EA
Child’s Name
. RIE HIRE

Assigned Date and Time:

53

AN~

p.m.~



£ A H

yyyy / mm / dd
rid Ak
Dear Parents / Guardians,
TR R
(School name) Principal

KEKFE D5 S

Swimming Classes
TE CRMEEE) ORZETKKFEZFERM L F7,
Swimming lessons will be held as a part of P.E. (Physical education) class.
DXFLTL, TRoOFHEEY ZEREO b, KIKFEHSNAGEE % A HECITH(TLE TR L

TLEEY,
Please check the following Note, and submit the letter of confirmation for attending the swimming lesson to
the classroom teacher by (month) /(day)/(year).

i
Note

1. HiM H HC )~ A H () XEF (MEEAR) ORZETE
Period month /day /(day of week) ~ month /day /(day of week) %¢as a part of P.E.curriculum.
2. KIKFEDSHINZ DT
To participate in the swimming lessons.
(1) A¥kA— FOFLAIZOWT (ZHEARLET)
Fill in the Swimming Card (the Swimming Card will be handed out later)
C KUKFEOREDH D A, HEl, Tzt L, Kk — RICGEAD S 2, RF1- 12 - &
HEHTHA) ZBFAWVLET,

- Parents are required to check and confirm the following health conditions every time before your
child has the lesson, and fill in the swimming card for your confirmation with (seal or signature,
either way available).

&7 = v 7IHH Health checking items of your child :

O mRILE<EE (D Did you get enough sleep last night ?

@ EEREIX L7200 @ Do you not have a headache?

@ JEAFBITONT AU @ Do you not have a cold ?

@ HAEIZE ST, @ Did you take breakfast ?

©® THEROIIREITRY ) ® Do you have diarrhea or stomachache ?

® HBIZEFEIT ® Do you feel anything unusal in your eyes?
@ FIZEEIT (D Do you feel anything unusal in your ears ?
INELION QAR Are your nails properly clipped?

@ )OS HDIFZ)Y @ Do you have any wounds with suppuration?
FHOKIR Write down body temperature of this morning.
@  ZFOMEFITID @Any other unusual conditions or disease ?



(2) FOEMIZHONT (FFBMICinT AN TS
Personal belongings for swimming (Please write the name on all personal belongings)
< KE (FRTHRD LN H D) - Swimsuit  (specified by the school)
% [Borrv) 2o TLEEV, sewin [swimmer’s number]

- JKVKEF- - Swimming cap
« INAZ AV - Bath towel
- I—27)v (BERIZEH) - Goggles (optional use)

(3) D& 5 7JRRN B H NiE, FREIHR L, EROFERICHES TS 7230,
The student who has any disease needs to talk with the doctor and get the advice.

D, Heart problem,  #EkZMEf,  Tuberculous disease., VU ~F#4 Rheumatic fever,

g, Kidney disease, &, Beriberi, i, Liver disease,
BEJRSF.  Diabetes, IS Asthma, & 1F,  Convulsion,
H&REHE, Ear - Nose -+ Throat disease, iRz, Ophthalmic disease.

fEYER G, Infectious skin disease, CTA7Z>A., Epilepsy,  1FhY4% Injury etcetra etc.

IR B IRGHE
Letter of confirmation for attending swimming lessons

1. KKFEIZSIMLE T2 (EB56020)
Will your child participate in the swimming lesson ? ( circle either one )
IKUKEFENT For swimming lesson

ZIMLET () Yes, partcipateinthe lesson
zhMLEHA () No, absence (PRI Reason for: )

2. KKOBEETHEELTUILNWIERHD LD, AL TIESNY,
If you have any requests for swimming lesson, please write it down here:

F HH % W () K4
Grade Class No. Student’s Name
R A @

Guardian’s Name Seal (Hanko)



KK — K Swimming Card

& A KA B ( ) &
Grade Class Name Normal body temperature ( ) Degree Celsius

AKUKFE BIZIE, KK — RERE L TWeZEEd, LTREEOTNIXTOHAZF =y 7 L, TRRALSTEIN,

Please submit this card to your teacher before every lesson. All of the questions below should be checked and marked by the parent / guardian.
FRARNE—D2THH DL ANETA, REERIOMIT ( 1 - #H - EHLTHA ) TT,

Your child may not participate if any (even one) of the item is not marked. (Parent: either sign or seal is acceptable.)

SN B 55E bAKKFE N TEEEADT, TTHEIEIN,

Please bring swimming wear, swimming cap, and towel (goggles if needed). Please understand if your child forgets to bring any of the items, he/she may
not attend the lesson.

EEFHAETEE 1 Tv---O WDIng X
Check Items Yes...O No...x / / / / / / / / / / / / /
<D~ Check with your child )
O AIRITL<SEE L)

Did you get enough sleep last night?
@ FHRITLEEAN

Do you not have a headache ?
@ EIIZTONTVEREAN

Do you not have a cold?
@ FRITE D E L7zh

Did you take a breakfast?
® THIRIERIZRW T

Do you have diarrhea or stomachache?




® BIZEFE TRV TT N
Do you feel anything unusual in your eyes?

@ HIZEFE 1IN TT 0
Do you feel anything unusual in your ears?

JUTH DT EE AN
Are your nails properly clipped?

@ HBROHOHDHDITRNTT A
Do you have any wounds with suppuration?

Z DA FEIL RN T D,
Any other unusual conditions and disease?

BEFORELZFAL T ZEWN
Write down body temperature of this morning

BEEE OHE (AO, ALV X)
Parent consent (OK O No X)

W RGESF

Parent seal or signature

JerEs

FREREIC Lo TiE, OL XOEKRN, HAGELRL2LE5LH 0 FTOTIEELIEE N,
<> QgL L £+ /M ? Do you not have a headache ? | =& 27 TO (Yes) | D6, THENT 21 OEKIZRD &



= A H

yyyy / mm / dd
rid R

Dear Parents / Guardians,
EHORER

(School name) Principal

FIAGERE - ~ 7V REOBH LY
Endurance Running Training and Marathon race

~ TV UREETHROEBYEBN-LET, £/o, REIWZRANT T, HiroikE (REHAT) O
REFTRHRAEOHMENHEY £, DEELTUL, FTROFHEZ ZHRO b, FFAERE - ~7 Y~
REBNKHEE % A HETIZHAEE TRELTIES N,

MDA, BHRE, A, WE., TADPAFEOIRKDH D NZ, 2D DI OEREFEREL T ES
AN

The marathon race will be held as follows. To prepare for the event, endurance running will start as a
part of the class of P.E.(Physical education) from_(month).

Please check the following Note and submit attached “Letter of consent for participating in the
endurance running training and marathon race” to your child class teacher by (day) of (month).

* If your child has any disease such as heart disease, kidney disease, anemia, asthma or epilepsy,
please consult with your physician or doctor.

A

Note
1. H i F J] H ( )
Date and Time yyyy /[ mm /[ dd ( )
FHIT 153 7 ~ 153 o2
AM (H) (Min.) ~
(FRRKOLE A HIZIEHI L E9, )
(In case of rain, postpone to month day)

K EFLDIED, REPEMIRA 22 EITR A EDME 21TV E T,
* In addition to above, there will be endurance running during
the P.E. class and after school.

2. % P R A
Location at school and around the school



FOGERRL - ~ T Y U RE BIUKHE
Letter of consent for participating in endurance running training and marathon race

1. FFAEOHEIZBMLETN? (EHH020)
Will your child join the training for endurance running? (mark O on either of the two)

Fr A GE D

Training for endurance running

ZMLET C ) ZMLEEA ()

Yes, join the training No, not join the training
(P )
(Reason )

2. FFAEOMB ST IRE (E/) ORFREZE S TTn? (EH60020)
How is the health condition of your child (student) who will participate in the training of
endurance running? ( mark O on either of the two )

BEFRIRRRIT
Health conditions
Birchs () BAFCIRROWBEMOFFAT 2521 Tnd ()
In good conditon Not the best condition but has the doctor’ s permission
(REAR )

Describe the condition

3. ¥TYURBIZBIMLETN? (EH56020)
Will your child participate in the marathon race? (mark O on either of the two)

~ T VUREIT
for Marathon race

zMLES () ZMLEEA ()
Yes, participate in the marathon race No, not participate in the marathon race

4. FFAEDOHE -~V VUV RETHERELTELWIZIERHDELESL, EALTLSESN,
If any special care needed for endurance running training or marathon race,please write it down

here.
i HH & e (AR K4
Grade Class No. Student’s Name
TR K4 @

Guardian’'s Name Seal (Hanko)



£ A H
yyyy /mm / dd
RiEH R
Dear Parents / Guardians,
TR ORE

(School name) Principal
EFHAT ORI b
School Trip
EFHRITZ TRRo LB 0 FEhin7z LET,
A HETIZZMOAEZHEE TRHMLEIZSI N,

The itinerary for our school trip is as follows.
Please let your classroom teacher know by / if your child will participate or not.

i

Note

1. H i) Our purpose and goals:

WA OSE - FERICERE N, AT EICL Y BASUL~OBSREZRED b,
To deepen our understanding of the Japanese culture by being exposed to the history and
culture of historic cities.

RNRHNE & OFEHIAE 2@ LT, S RBERICOWTFEY, itz H oo 2,
To nurture our understanding of cooperation and socialization skills through spending time with
teachers and classmates outside of school.

RNEDRZRZRD, K0S AHBEFEZ S D PREFEOE LWEWHEZ S 2,
To create one of the most enjoyable memories of school life; and to deepen and strengthen
friendship among all.

2. H i ES A ( )~ ES A ( )
Date yyyy /[ mm / dd ( ) yyyy / mm / dd ( )

3. BHiH WE - 5
Destination  Nara and Kyoto

4. 15 18 5 TEL
Accommodation

5. % H 4 yen
Cost

EFIRATS N A LA
School Trip Participation Survey
(EH 60O Please circle one.)
EZRITIC BMLET
Yes. My child will participate in the school trip.
ZMLEEA (B )
No. My child will NOT participate in the school trip, because

F #i *® EAERA

Grade Class No. Student’'s Name
TR K4 @)

Guardian’s Name Seal (hanko)




£ A H
yyyy /mm / dd
RiEH R
Dear Parents / Guardians,
TR ORE

(School name) Principal

EFIRATE DFEHILTITOWNT
Cumulative Fund for School Trip

EFT2 A EmT D TETT,
HATEMIITREOLBORBANY.TCEZ L TWEETOT, ZHHLEE N,

We are planning to go on a school trip in (Month) and have set up a schedule to
accumulate the money needed for this trip. Your cooperation is greatly appreciated.

G
Note
1. FRATEHRRER MR
Each family will pay about yen in total.
2. £ & O A H !
Due dates The amount of yen will be due on the __ (day) of every month
( & AN & HET)
(from yyyy/ mm to yyyy/ mm ) .
] A H H
Month  Day yen
A H H
H H M
A H H
3. ek O HFEE5I&¥% & L Bank draft
Method of payment [0 Hié: Cash
4. % Ol
Remarks

(1) AT TH, BR L TUEROIVTES IR LET,
After the trip, we will recollect or refund money if necessary.

(2) T L2EBIIHALTIE@HEEZRELETOT, EFELTIESN,
In case you move and have to change the school before the trip, we will refund the money
you have paid by then upon request.



£ A H
yyyy /mm /dd
RiEH R
Dear Parents / Guardians,
TR ORE

(School name) Principal
WAV DR S
Field Trip
BONFE 2 TRl LB Ehin - LET,
A HECTIZZMOAEZHMLE TBHOLEZIN,

We have planned a field trip as follows. Please let your classroom teacher know if your child will
participate or not, by returning the survey slip by /

i

Note

H Y

Our purpose and goals:

c NIREMAETFEOE E Y 2570 | FPHEEADIFEEELFHD D,
To have a stronger awareness of the sense of belonging to their grade group and to keep the rules
of public and group living.

- BARRIZBI L . BRERICOWTORRETRD 5,
To enjoy nature, and thus deepen our understanding of the environment.

. H £ A H ( )

Date / / ( )

H Y #f ~ =55

Destination  Mother Ranch

H 2 9 : 003 - fE LA B EOE AR R IC —

Departure from school Kisarazu Minami I.C. on Tateyama Highway
11:00~14:00~¥—4H — 16 : 0 0%k
(12 : 00&E%f Lunch) Mother Ranch Return to school

. ¥ © % What to bring:
OY =y 2% v 7 abackpack [OF¥ lunch [/KfA a water bottle
(0352 snack ( 1% T up to the value of yen) [ LX%H O  apicnic mat
[J = 2 4% a plastic bag for trash OB LIEY asmall wet towel [IiE ¥ a hat
(14 an umbrella O, 7 4 v 3= ~—,3—a handkerchief and tissue
. BH (ER/E—ABHT=Y) Cost per child:
MR, (K2R, ARE FEAAR REE ERMREST)
T RTHEAA L DLW LET,
About yen (including bus fare, admission to the Ranch, pictures, insurance, and
booklets) will be deducted from your cumulative fund.
. RO E X0 In case of rain
O MR- THEMLET, We will go anyway.
O MR- 7-& Xk GEH#]) L E 3, We will cancel (postpone) our trip.
O @EOREL W OWFEZ L CT& T 7Z&EV, Send your child to school prepared both for the
field trip and regular classes.
O A—/ Tl LE 4, You will be notified of our decision through email.




BN FE A LA
Field Trip Participation Survey

(EH 50020, Please circle one)

5

BANVEEIC BILET
Yes. My child will participate in the field trip.

ZMLEEAL (BlH )
No. My child will NOT participate in the field trip,
because
i #H % REKA
Grade Class No. Student Name

REEH KA

@

Guardian’s Name

Seal or (hanko)



rRaE B

£ A H
yyyy / mm / dd

Dear Parents / Guardians,

ERORR
(School name) Principal

HEEE OB O
Sports Day

HEHRZ FRO LB FEWZLET, REEOHTHHBIZ IR > TUSEL T ZEW,
Sports day is scheduled as follows. Guardians are encouraged to watch and cheer!

H IRE
Date and Time

it
Note

/ / ( )
REIRZEH F_ N H (

g8 B ) W S~ w5
)

Compensating holiday yyyy / mm [/ dd( )
R R NE 22

Will be postponed in case of rain.

%A NI TEENS
Place School ground
3. & R MRIZH D FEA, FEERIZETIIZSN,
Lunch BEIIFEDON E—FEICREET,
School lunch will not be served. Please send a packed lunch with your child.
Your child will join you during lunchtime to have lunch together.
MR % ARk R ETEF
Attire Have your child wear the school P.E. uniform with a red/white reversible cap.
. JRRDE X In case of rain:
DL & H H () ZEREE 720 £,
In case of rain, Sports Day will be postponed until / ( ).

NESED & XX, A— /A THEfELET,
If the Sports day is postponed, you will be notified via the email.
AWERDREOHE L LT, FhER> TERL £,
If the Sports Day is cancelled, send your child to school prepared for the regular Monday
curriculum. Please also pack a lunch for your child.

]

H (). FRUIBIRAIT Y 97

Instead, school will be closed on / ( )-



£ A H
yyyy / mm / dd
RiEH R
Dear Parents / Guardians,
TR ORE
(School name) Principal

HEFEFA S OBMEICOWNT
Post-graduation Guidance

EERASZ TRO LB FEn - LET,
AT T 2NA Z I LE T, ERSRIICET 51 Ho—o L LT E WZTud
ERNWEFTOT, ZHICHEIIFELETE, FOTHK TSV,
TREICREAD k| H H & CICHIIC TRH < 230,
A post-graduation guidance will be held as follows. The main topic will be the high-school entrance
examination. Parents are requested to attend the meeting in order to obtain information which may be
useful in deciding the path for your child to take after graduation.

Please fill in the form below and submit it to your classroom teacher by /
G
Note
1. H 153 £ A H ( N . T e )
Date / / ( ) _ pm. ~ __ p.m.
2. % B SRS LN
Place School Gym
3. x O FEEEASLERAGRIZ DN T
Topics Entrance Examination to Public High Schools,
O FEERSLEBAGRIZ DN T

Entrance Examination to Private High Schools,
O ZOoERKIZHOWNT
Other options
O BEEISE
Questions and Answers
RiFEREE PEE 2 THELSIZS VN,
Please bring your identification card and indoor shoes with you.

(¥H 50020, Please circle one.)
MRS ( H fis . R ) LET,

Iwill (attend, notattend) the meeting.

RN i *® EERA

Grade Class No. Student's Name
IREEH K4

Guardian’s Name




£ A H
yyyy / mm / dd

rRaE B

Dear Parents / Guardians,

R OB
(School name) Principal

HEEOBMbLHE
Announcement of Payment

TROLBVESIETWEEEET,
We will collect school dues in the following way.

OJ

FUTREN S D& E L TITWETOTHIRE TO AL BEWLET,

We will collect money by a bank draft. You are requested to put the amount of money into your
account by the due date.

REeETESLET,

We will collect money by cash.

A

Note

B &N &+ H A ( )

Due date / / ( )

- AR !

Amount ¥

. R

Details

¥  Lunch

##+# Educational materials
B EE Field trip

| | |

HIH|H|H




£ A H
yyyy/mm/ dd
R H R
Dear Parents / Guardians,
R ORER

(School name) Principal

AARAR =V IREY 2 — TRFILGFGEAHIE] ~DOIMAIZDNT
Enroll in JSC (JAPAN SPORT COUNCIL) "Injury and Accident Mutual Aid Benefit System"

Hﬁxﬁ—yﬁﬁﬁy&—®F%%£%%ﬁﬁﬁji %ﬁ&@%ﬁﬁ@%ﬂ?fﬁ%(ﬁ%,ﬁ
W, BEEEITET) BRAELRL L XL, KELFGN (BERE, BEALES, LT RESDIHR)
DT DD AR TT,

The JSC Injury and Accident Mutual Aid Benefit System provides benefits (medical expenses,
disability compensation or death compensation) in case of incidents (injury, illness, impairment or
death) that occur to students and younger children while under supervision of schools or nurseries. It
is a public co-operative system.

SXFL UL, HEI VSR - BT - EFEOREZ S e8I LTk £, Wz, %
mﬁﬁﬁﬁ®%m%%TQMéi5 Tﬁ@ﬁa:: %th%MAwatﬁ%ifiiﬁmw
HLEFE,

We make every effort to ensure the health and safety of infants, children and students.
However, in order to prepare for emergency cases and avail of the mutual aid benefit, we ask you to
agree to the following terms and enroll in the system.

i
Note
1 #BEET O Description of “Under the supervision of schools”
(1) &% (2) FR O HEFINZEE D < BOMEE) H (3) PREAIRE [ S VAR D 7E 8D T2 ¢
ERFRIH (4) @ E OB R OHFEIZ L 28T OB - TR Fke s
(1) during class hours based on the school curriculum
during extra-curricular activities based on school education plan

)
(2)
(3) during breaks and hours specified by school (including before class and after school)
(4) on the way to and from school using ordinary route and transportation means

2 #fTOFHEE  Procedure to apply for benefit
MR OEBET ] TRFIZEY, FBhhoTo b &
When an incident occurs to the school child while under school supervision and receives
any treatment at the hospital,

(1) PREE=EC, MFBICREREFRAZ Tl T E s [EESEORD] 2o\, EREZIT7-
EFHERI CRRA L T2 T 2 &),
Receive necessary documents for application at the health room.
(“"state of medical care, etc." will be filled in by the hospital )

(2) TRTCOFFNER CTE0, RESICIEH LTI ZI0,
After all the documents are ready, submit them to the health room.



3 e DZIFEY 12OV T How to receive the benefit
KEMRMRIL, REFVDRE LI HEICIRV AT E T,
The benefit will be deposited to the bank account specified by the parent.

4 HOERERHEIZOWT About the Medical Expense Subsidy System of the city
FREHTOREL, BAAR—VREE =0 R ETOT, O 16 ERED
FRHIEESG ] OHFEITITEET A, EREEFIEZEICHFFE L TCLE LA, FRIZBHWE
OELTZEN,
Any incident that occurs while under supervision of school is subject to the JSC (the Japan Sports

Council) coverage. If you have erroneously applied for the "Child Medical Expense Subsidy
System of the city (3X) , please contact the school.

X TP EGEREMMAIE] L3, FELPIRRCERREICIVZZ LEGAOERE LR L
HTAT CBIR S 26 T, F6MIE, BEFVOHIMICBEEGEZE N,

HThe "Child Medical Expense Subsidy System" subsidizes medical expense when a child receives
treatment at a medical institution due to iliness or injury. The cost is borne by the prefecture and
the municipality.

For more detail information, please contact your local municipality.

5 L¥EE#HE4ES  Annual insurance premium for mutual aid benefit

e i 4 PRt B AR [ER=CiEk

Total premium Parent’s premium City’s premium
INFERL L BB AL
RERI SRR D/ INFES « HoEEh
Elementary,Junior high school of M M H
compulsory education J¥ JY JY
Elementary/Secondary Division of
special support school

6 R#EZAHEEDIESL Collection of parent’s premium
A N ) DEEHI MA eV LET,

Collection day is (Month) / (Day) / ( ) Parent’s premium amountis ¥

[ W & £ ] [ Letterof Consent |

i Sz R K
To: Municipal school Principal

ERICHEFT D0, AARARN=VIRE Y #—0 [EELFRHAFE] oMACFEEL, (%#
FRHEESTHANET,

While attending your school, we agree to join the JSC " Injury and Accident Mutual Aid Benefit
System" and pay the parent premium amount.

H H H Date / /
i . AR
Grade Class No. Student’'s Name
PRAEH KA Fl

Guardian’s Name Seal (hanko)



RERGELA—F
ID Card for Emergency Child Pickup

KERAR IR FORENTRIND & EIF, HONCREL TRITET, IR REEA.
HAE T EATA L TS IZE 0,

We will send students home immediately when disaster has occurred or is likely to occur. The
guardians expected to come to pick up their children should register their names and phone numbers
beforehand.

AINAEFFDIRERTERAL T EE,
Please fill out the form for all your children enrolled at this school.

“#4F Grade | #1 Class K4  Name 1% Blood Type
R K4
Guardian’s 1. 2.
Names
G % \z3k % J5 % 12#E < Inthe box 1, write the name of the guardian who will come for pickup)
EEf e
e Home
Telephone
Address oA
number
Cellular

R ARG SE (B BRI & X D)
Where to contact guardian in case of emergency (in case guardians are not available at home)

Za A

Place to contact

! il

The telephone number

REFICRD LI L TERRSY (REFIRONDNVEEFELET.)

== 7
B & OREf%R
Names of the persons expected to come for pickup on behalf of the guardian, in the ot PR

. Relationship to student
case the guardian cannot come.




#= A H
yyyy/ mm/ dd
RiEH R
Dear Parents / Guardians,
TR OB
(School name) Principal

FREFSM DI 50 54
Home Visit

SN Z FTROBRTERBNZLET, TZIUHFEIIFELETN WAL TES N,
B, BEMMOMNRNE X1, A HE TICFRICE D BaHELEZE N,

Your child’s teacher would like to visit your home on the date given below. If the designated
date and time does not fit your schedule, please complete the bottom portion of this form and
returnitby _ /

At
Note
1. H 153 H H ( ) ik 53 4 W
Date and Time / / ( ) Approximately : PM

2. N w Topics
FIETDFE b DI, FRFRA~DAE,
R, ZOMTRICH LI D TR E VW &,
The teacher would like to know how your child spends his/her time at home. Also,
please feel free to discuss any concerns/requests that you have concerning the class
and/or school, as well as anything else you would like to inform the teacher about your
child, such as health concerns etc.

3. & DOl Remarks
FRE D ODIRNE AL FREIC & 0 R E THFRL 72& 0,
B, REOHERHL, e FEREETWEEEET,
If the date and/or time given above do not fit your schedule, please fill out the bottom
portion with your convenient dates and times and send it to your child’s teacher.
Please do not take the trouble to provide refreshments.

FREHM HEAE A2 Request to Change Dates and Times for Home Visit
% 1mE A H F# (551
18t Best Date and Time: / at about : PM
%2 M H H F# (55
2"d Best Date and Time: / at about : PM
% 3mE A H 12 (551
3 Best Date and Time: / at about ; PM

F #H %% WEKA4
Grade Class No. Student Name
TREEH KA

Parent Name




£ A H
yyyy/mm/ dd

RiEH R
Dear Parents / Guardians,
TR ORE
(School name) Principal

FRERBB OB HE
Notice: Class observation for Parent

FESBAE TROLBY FEHN-ZLET, TELLOERTOMETZRIIKRTIIZS 0,
Class observation will be held at the following date and time.
Please come to see your child’s activity at school.

A

Note
H 1&3 H A H ( ) IRE gr ~ IRE 57
Date and Time / / ( )
. 5 A K=
Place Your child’s classroom
. B
Subject
. F DM PREEFEE FEx 2 THELS TSN,

Remarks Please prepare an identification card and indoor shoes.



] £ A H
yyyy/mm/ dd

RiEH R
Dear Parents / Guardians,
TR ORE
(School name) Principal

E2 NG AOES ST/ S el ANE
Open School and Classroom Parents’ Meetings

RN M ORI B TRRO LBV FEMLETOT, THHIZT E LD O AT O
THEIZBIZR S TLIIEEN,
Open school and classroom parents’ meetings will be held as follows. All guardian are invited to
see their child’s involvement in school.

Al
Note
1. #H £ A H () e o~ K 4
Date and Time / / ( ) L~

2. BpM BB ~ PRI 2R 5 3~ T ORFH
Timetable  You can observe any periods of time during school hours.

8:10 B Opening
8:15~ 8:25 ki Cleaning
8:30~ 8:40 B2 Morning meeting
8:45~ 9:30 1Ay (ARHZZE) 15t class (subject)
9:40~10:25 2 By (FRHEZE) 2" class (subject)
10:35~11:20 3R (FFHZE) 3 class (subject)
11:30~12:15 4 R (R ZE) 4" class (subject)
12:20~ B Lunch
13:00 JFD D% Wrap up meeting
13:05~13:50 5 (FFHEZE) 5t class (subject)
14 :15—%TF& Dismissal for all students
14:00~14:50 R IR Classroom parents’ meeting

3. Z0Ofi Remarks
B ORI, Ri#EH OEROWMEITE O RFEH 2 BRI 2R 2 S0,
REKTHIC, FRBRIEZITVETOTISMTZEN,
REFREE PEX 2 ZTHELSTEE W,
TR R, FIRETBRWEDELSTEI N,
You are welcome to visit our school at your convenience during school hours. After all
instruction is over, please join the classroom parents’ meeting in your child’s classroom. Be
sure to bring your guardian’s identification card and indoor shoes. If you have any
questions, please feel free to contact the school.



Z%#3x Graduation Ceremony

#= A H
yyyy/ mm/ dd
RiEH R
Dear Parents / Guardians,
TR OB
(School name) Principal

FEXOBHMOE
Graduation Ceremony

AEXETRO LB EMNZLET, REZOFTHLEOITHFESZE0,
ARAD, RO FTRIETO2HE1E. PR~ LTI EE0,

The graduation ceremony will be held according to the schedule written below.
Parents are invited to attend the ceremony. Please make sure to contact the school office if
your child can not attend for some unavoidable reason.

i
Note
1. H 53 = A A ( ) FET OB 4y
Date and Time / / ( ) o a.m.
2. % B INERE REEE
Place School Gym
3. H &’ : ~ : % A (Gir . IKEEH)
Schedule Registration at School Gym
~_ At
Ceremony

4. = O PR ZHELSZE W,
Remarks Please bring indoor shoes with you



F

H

H

yyyy/ mm/ dd

REE kR
Dear Parents / Guardians,
TR KRR

(School name) Principal

DRI DN T

Announcement of

ZFRLO LB ERVT LET,
will be held according to the schedule written below.

REHEDTH TBIMTZE W,

Parents are welcome to attend.

Note

1. H IR A H ( ) 1 N A » ko ()

Date and Time / / ( ) : a.m. ~ p.m.
2. % B

Place
3. T D fih LI eI ax TEHLTEE N,

Remarks Please refer to the program for further information.

FEEZ2ZHESEI WV,

Please bring indoor shoes with you.



REE kR
Dear Parents / Guardians,
TR KRR

£ A H
yyyy/ mm/ dd

(School name) Principal

LEMADIBRE
Notice: = Overdue Payment

TROEEN KM >TEY £,
THERD b, FTREOSFEEZBRAEIT THEA~AMAL TLZEW,

This is a reminder of your unpaid fees.
Please bring the following amount of money in cash to the school office.

A

Note
1. £4 H o A A ( )
Due date: / / ( )
2. £ & M
Amount ¥ (yen)
3. N R Details
&%  Lunch ¥ M
i % Educational materials ¥ [
AT E  Trip ¥ g
¥ M




2-5 ZE{{EE  Volunteer Service

£ A H
yyyy/ mm/ dd

REE kR
Dear Parents / Guardians,
TR KRR

(School name) Principal

P T AZRAEAEESING 1D IR
Your Helping Hands Needed for PTA Volunteer Service

-

[ FIPTARMEINZ FTLOLBYERN-LETOTITELHOZ L LIZFELETH, &

WO TESWET IO BEVE L LT ET,
TREICFCAD k| A HE CICH I TR ZE I,

The th PTA volunteer service is planned as follows. Your effort and cooperation to

join the activity is greatly appreciated.
Please answer the bottom survey and hand it in to the classroom teacher before /

W
Note
1. H 153 £ A A ( ) FH By o~ B 5
Date / / ( )
Time : p.m. ~ : p.m.
/NRRIRAT Will still be carried out in case of slight rain.
2. 1EENE FRPEE O F AL, BREEENH, FRE

Activity Taking care of the school yard, maintenance of the playground, weeding

FZLTWEESHE XD EE, BOIv iR, HF, dikl
What to bring garden scissors, saws, gloves, sickles, etc.

P T AZMAEES N4 PTA Volunteer Service Participation Survey

(EH 5020  Please circle one.)
1. FAIE#NC, 2ILET
| will take part in the activity.

2. YAMENROXEFHADT, toOBRIZLET,
| cannot make it on that day. Maybe another time.

& # #* EfE (E) K4

Grade Class No. Student’s Name

DR K4,

Guardian’s Name



#= A H
yyyy/ mm/ dd
RiEH R
Dear Parents / Guardians,
TR OB
(School name) Principal

7 T DT AE D RRIZ DN T
Response to Approaching Typhoon No.

BE FRESNTWDS EDOTFRNBHTEY £,
AR TEREOZEEF -ITEA, TRROL I RIEL LV ETOT, FiEE OERRIT O ZH
R ONT T ) 2 BV L BT E T,

The weather forecast says that the typhoon No. is approaching.
The safety of our students is our number one priority and therefore, we will take the following
safety measures. We ask for your understanding and cooperation.

il
Note

O XR:FF When students are leaving for school,
A A A ( ) 1E, BRORBIZE > TE, BREELELZEHHY 7,
Tomorrow, / ( ), we may change the time students should come to
school depending on the weather circumstances. The plans are as follows:
O P DWRF T TEREEH ] - TRWNER] DNERSNLTWD EXIE, BHER
DITREZITVET,

If the storm warning has been canceled by o'clock, the school day
will commence as usual.

O Pk TIZ TREER] - TRINER] MERINTZ L I IRF 2> O #5%2
ErITVWET,

If the storm warning has been canceled by o'clock, the school day

will start at o’clock.
O IRELIBr L, EAEHE I TR FRE~BHROE LET,
(7adk, BREKDBR2WGEIZIE, BE EBVICRELZE R LET,)

We will decide at o'clock and use the telephone contact chain to
inform every student.  If you do not receive any urgent calls, school will start as
usual.

O RELITWVEH A, We will have no classes.

0 7ERFF  When students are already at school,
O WEZESCHICTITRSEET,
We will send students home immediately.
O FSMNfEBRD & 5 & EiE, PRI ST ET,
We will have the students stay at school, while there are risks outdoors.
O EEEBIREZITOVET,
We will have regular classes.



£ A H
yyyy / mm / dd

REE kR
Dear Parents / Guardians,
EHOBER

(School name) Principal

TEHHERZ I OB HY
Routine Health Checkup

EWIRERZW L TR LBV EWZLETOTEMOLE L ET,
The routine health checkup is scheduled as follows

G

Note

1. H I £ A A ( )
Date / / ( )

2. AR
Areas to be examined:

WEH#RZ  Internal Medical Checkup
H{&HE Body Measurement
#HF#2  Dental Checkup
iRFHR7Z Eye Checkup
H &S FH72  Ear-Nose-Throat Checkup
714 Hearing Test
Ik Vision Test
R4 Urine Test
DLEXMA  Electrocardiogram Test
Vo L7 U UG TB Reaction Test
BREA Color Vision Test
A kA Parasitic Worm Lava Test

3. ZOAh PRATAE R AR L £
Remarks We will inform you of the results of the health checkup later.



£ A H
yyyy / mm / dd

REE kR
Dear Parents / Guardians,
EHOBER

(School name) Principal
JRE OB SE
Urine Test
1. & H £ A H ( )
Please hand in the urine sample on: / / ( )
KENT L XX i A H ( )

If you did not hand in the sample on the above date, please hand it in by:

/ / ( )

2. mAEOHW BIEDOIZT D EDNIEFE TH LN E 2 DEHET,
Purpose of test:  To check if kidneys are functioning properly.

3. JROWY J
How to collect urine sample:

Pl —FDOREZMSD, HIADITI O TITEF MO S,

Collect urine mid-stream when your child urinates first thing in the morning.
REFBEIAI, STea LoD 5,

Put the urine sample collected in the sample container and cap the container tightly.
Bl DN TR AN THER AR > T <,

Put the container in the distributed bag, and have your child bring it to school.



Questionnaire on Food Allergy

BEWM7 w»#‘—u%ﬁa‘%%ﬁﬁii

K % % Al *k £ & K 4%
Student Name Sex Guardian’s Name
B-%
M-F
it AR fREEZHD
P Date of Guardian’s
Grade - Class | ingin | seal(Hanko)
14 #
First-year Class
24 #
ﬂ . \ Second-year Class
BR1. BYM7LUILE—IEHY FTITH, 34 4
Q1. Do you have a food allergy? Third-year Class
( ) TELy |::> UET#OLYTY, 4E 4
No End of the questionnaire Fourth-year Class
¢ ) »3 5%
\ Y,_6|S ) Fifth-year Class
~ 64 #
UTOERICEEZ S, Sixth-year Class

Answer the following questions.
Bffiz. BM7LULX—ORELGEHEMIEIFTI D,
Q2. Whatfood is the cause of the food allergy?

( )

B3, BE. RELTWLWAEMEHY EFI N,

Q3. Is there any food you are refraining from eating?

( ) 7L
None
( ) H5 BmA ( )

Yes Food Name

B4, SFET. EQOXSWERMNHFE LA,
Q4. What kind of symptoms have you suffered before?
( ) CAFLA ( ) T ( ) HER
Rash (Hives) Diarrhea Nausea




( ) 7+ 24 5%>—23v% Anaphylactic Shock
() 0t Others ( )

BMS5. BYZERELTLLDIE. ERMDIERTI N,
Q5. Is your refraining from some food directed by a doctor?
() EBDIERIZES
Yes. It is a doctor’s direction.
( ) EEDIERTIEGS . REFOHIMIZKL D
It is not a doctor’s direction, but parent’s decision.
( ) T ( )
Others

Bffi6. TERVOZMASNTUVET,
Q6. Are you prescribed EpiPen?

( ) LML
No
C Ve = TgxpsshtnEss, (&)
Yes How many EpiPens are you prescribed?  ( pieces)
ESITRELTULET D, ( ) REIZRELTLS
Where are you keeping them? At Home
( ) ERIZRELTWS
At School
( ) RANEFLTLS
Carrying
( ) T Dih
Others

Bfl7. TERVOUSNT, PULF—ICEBRLTERICHES T ARLEDHIENHY FTH,
Q7. Do you have any other medicines for allergy to need to bring to school other than EpiPen?

( ) R
No
( ) H»b FELA ( )

Yes Medicine Name

BEffI8. FRTOERYMT7 LILF—IIHT SEMERLELFEITH,

Q8. Do you hope some kind of measures to grapple with food allergy for school?
( ) WELALY No
( ) HET D Yes

BRE9. Tofth, DELGIENMHYELELBEELIEEL,
Q9. If you have any concemns, put them down here.
( )



£ A &]
yyyy / mm/dd

LAAERGEE Bk

Dear Parents / Guardians of the 1%t grade students,

OB

(School name) Principal

PREEFHEE DO AIZ DWW T (BFEVY)
How to fill out the health assessment form

TAFEBOTE Y ZTZVET,

Congratulations and welcome to school.

ST, HHRE &2 E R RW & FE i T L E T

This letter is to announce the annual health checkup for this new school year.

DX FELTE, EHMEZMAOHEOREEFHEOSZEZIZLETOT, Fitll & REFHEZEICNL
PHIHZ ZFAD I, H H( ) ETITHREA~RHW S ET OB LET,

For reference to the annual health checkup and monitoring your child’s daily health condition,

submit the completed health assessment form to a classroom teacherby /() (mm/dd).
G
Note
1 IR TOREZHOMZ ERD LD TT, BHVESHETWEEEETOT, EMREICFEALT
720,

The health assessment form is used as a questionnaire for all medical examination. The
information will be confidential. Fill it out correctly and truthfully.

2 [ PRhiEEfE] oM, FrZ, ABNDORNE I IZHAZ BN L ET,
Be sure to completely fill out the sections of “Vaccination Record.”

3 TULAF—ZEY, JEBETY FLF U CHCHERE () 205 STV D583 5
LTSN,
Let us know if your child is prescribed the adrenaline auto-injector (EpiPen) by your doctor.

4 FEATLHLET, MR RERHY £ LD, FHRIUEEIIEEEG £ TITEK I EE 0,
Please feel free to contact the classroom teacher or the school nurse if you have any inquiry
regarding the form.

X R EE Y, EMMEEREZEI RO H E ORFEFLSMNIIMEH LEE A,
The health assessment form will not be used for other than the annual health checkup and

monitoring your child’s daily health condition.

X EIZK > TUITFPUHEM R EORIENE S BELH Y T O T, HFITFLHPETIEAL, 2R
HRRBH0 E LD, FHRIEE IR EEG £ T JEE < 7230,
Regulation(s) of the vaccination may vary depending on countries. Fill it out as much as you

can.
Please ask your classroom teacher or school nurse if you have any inquiries.



tr 2 o A 5

Health Assessment Form

TR DJ7~

Dear Parents/Guardians,

ZOFREEL, FREIC XD EEZETRE L OERICE T 2 EEEEBEICKLER DO TTNHIELSGALT

K&V, 7ok, BHLSMIIER LEE A, BEEEATLWIERHV L6, HIEEITEEZG E
TIHEE SIS,

This assessment form is essential for medical checkup by a school doctor and monitoring your child's
health condition in school. Please complete correctly and truthfully. The information will not be used for any

other purpose. Contact your class teacher or school nurse if you have anything you need to tell.

F O 4
Name of School
HefE )/ R % ES H H
B
EE ;; Male | 242 A A , ,
1z | Date of Birth
Students Name (yyyy/mm/dd)
Female
e HH
wOE 2 3 4 5 6
Class
BLRIE
Student No.




K4 % L8 INFRH
Student Name Male / Female For Elementary School Use
1. BFE TN T2iRRNT 0 % BB E2OTNIH, Do OEHETLAL T ZEN,
Student's Medical History *Circle the applicable number and fill in the age.
|| DiEowmR G ) ¥ | e ¥
Heart Disease (Diagnosis: ) Age: Hearing Loss Age:
, | BROmR (i ) ¥ g [ B (ZLAY ¥
Kidney Disease (Diagnosis: ) Age: Measles Age:
5 | ME Tl | WATIEE PR (B s ¥
Asthma Age: Mumps Age:
PRI T 0 [ 49 BTEIES) ¥
Kawasaki Disease Age: Chickenpox Age:
5 OEDT - ITWILA AN B2 (= HIXLD) ¥
Convulsion/Seizure Age: German Measles Age:
) Eﬁﬁmq 2T TR A N 2o ( ) +
Amblyopia(Lazy eye; 0.2 or less vision and Age: 12 Other- Age:
not correctable with lenses) in right / left eye ' ' '
2. TR % BT FEEZ BB THH#EEE2Z T2 b0IC0% D), WEZEZALTI SN,
Immunization Record *Circle the vaccination administered and write the date(year/month/day) vaccinated with
a mother and child health handbook as reference.
v NI A (& - RiEk) KiE
Hib(Hemophilus influenzae type b) Polio (live/inactivated) Chickenpox
1[EH F A H | 1EH F A H | 1[EH £ H H
Dose 1 | Date: / / Dose 1 Date: / / Dose 1 Date: / /
2[EA #F A H | 2EH #F A H | 2[EH £ A H
Dose2 | Date: / / Dose 2 Date: / / Dose 2 Date: / /
3[EA £ H H | 3[EH #£ A A | BAMRME
Dose 3 | Date: / / Dose 3 Date: / / Japanese Encephalitis
4 = H £ H H | B850 £ H H | 1[EH £ A H
Dose 4 | Date: / / Booster Date: / / Dose 1 Date: / /
/YR % R TR QLY 7 F > 2ETRT | 2[EA £ A A
Children's pneumococcus ;6Lljigvirhos V;Vgginedoses for live | poge 2 Date: / /
1ER A B @FEy 7 F o aETHRT am A H
Dose1 |Date: [/ [/ 2.Up to four shots for inactivated | Booster | Date: /  /
2 [ | #£ H B | poliovirus vaccine Z Ofth THERE L 72 TR
Dose 2 | Date: / / ﬁﬁgﬁgi UARMRHESICEE | (7= F ks £7)
3\ H % H  H | *Inactivated polio vaccine is Others o
Dose 3 | Date: |/ / included in DPT-IPV. (excluding influenza)
4 [\l H £ A H BCG BesH< | O A H
Dose 4 | Date: / / e 1st date given: / /
(=# - UFR) BHE F A H Mumps @) A H
Diphtheria,Pertussis, Tetanus(DPT)/DPT-IPV Date: / / 2nd date given: / /
1[EH £ H H | BRLAJEL AREG B BT 4¢ © F A H
Dose 1 | Date: / / Measles-rubella (MR) Hepatitis | 1stdate given: / /
2[EA £ A H 13 £ A H|B © £ A H
Dose 2 | Date: / / Phase 1 | Date: / / 2nd date given: / /
3[EH # H A 2 # H A ® # A H
Dose 3 | Date: / / Phase 2 | Date: / / 3rd date given: / /
BN £ A H * DA
Booster | Date: / / Other
X1 ZFES TR MMEES TER LI, ZMES LAY A (KRG OMIicF CEfR 2L A

*1 Fill in the same date in both DPT and Polio (inactivated) sections if your child had DPT-IPV.

2 RIUAEFROET I FUEREY 7T 0 2FEDH Y

*2 There are two types of Polio vaccine: oral live poliovirus vaccine and inactivated poliovirus vaccine.
A 2E A1 EHARTE 3 EL AEL 4 BIOWTNThHIVUIERTE T
Two doses for live type / One dose for live + three doses for inactivated type / Four doses for inactivated type should be
completed.

X3 HPUROTEM AT IR

*3 Fill in the date given and describe if your child had a single antigen IPV.



3. TLAF—HEEIZONT
Allergic diseases

KU THLEIFOME 1 FENIZZDORATZZ L TV AHGEAIT0), Y LAnGaidTF =y 7 (V)
O TSN,
*Fill in the blanks with following marks (O=Yes, ©=Treated within the last one year, v =No)

14 24 34 4 5 4F 6 4
1st 2nd 3rd 4th 5th 6th
grade grade grade grade grade grade

BT LLX—0D 5,
Is the child allergic to any food?

T UNAF—MRROBWMEZZIT TV D,
Has the child been diagnosed with allergic
rhinitis?

T LRI R DB W 22T T D,
Has the child been diagnosed with allergic
conjunctivitis?

7 hE—MEEROBBEZZIT TV D,
Has the child been diagnosed with atopic
dermatitis?

TAZEL DZWZ 2T T 5,
Has the child been diagnosed with asthma?

Z DA, ( )
Other( )

4. FREFZBWTREFELEERT &
Special care in school life

FAEOMOFEEIZOZ L, AOHAITEMIZFELSRRALTIZE N,
Circle Y(yes) and describe details if any special care is required in school life, or N(No) if none of
them apply.

KB KK, BAVEESRREAERETEET S L

-Points to notice in PE class, swimming, field trip or daily life

G| s | BAEERTORKICONT (R4, Fbis. RSO, RiB%)
-Medical conditions being currently treated(diagnosis, name of clinic/hospital,
Example | Y/N | medications, and progress etc.)

* T LAX=ORA EIR, G E

-Triggers, symptoms, and treatment options of allergic reactions

T 4| g

1st 4th

2/ | A - N ECRE.
5th

3| A 6 | A - A
6th

44



K4 5o & HreE e
Student Name Male / Female For Junior High School Use
1. S FETIEhho 2RI N % FEEOTHI R, PhoROERETLAL T EEN,
Student's Medical History *Circle the applicable number and fill in the age.
|| DRORR (i ) ¥l | ¥
Heart Disease (Diagnosis: ) Age: Hearing Loss Age:
9 EFhgop (Fih ) ¥ g Wz (X L) ¥
Kidney Disease (Diagnosis: ) Age: Measles Age:
g | MR ¥ g | WATHEE PR (Bes<nm) ¥
Asthma Age: Mumps Age:
g | e Tl o | AE (BFIESLD) ¥
Kawasaki Disease Age: Chickenpox Age:
5 OEDT - TV 1 &z (=HILLD) ¥
Convulsion/Seizure Age: German Measles Age:
) i%ffﬁm.. 2T TR 4 v 2o ( ) +
mblyopia(Lazy eye; 0.2 or less vision and Age: 12 Other: ( ) Age:
not correctable with lenses) in right / left eye ' ' )
2. TR R P FRIRASBICTIER LT b 0IcO% D), NAEZTRALTIEIN,

Immunization Record *Circle the vaccination administered and write the date(year/month/day) vaccinated
with a mother and child health handbook as reference.

T I ) o
Type of Vaccine Date administered (yyyy/mm/dd) administered | Ynknown
1 | BCG A H
Date: yyyy / mm / dd
SRR A 1 #w1E] 1 3B m
D'?T Phase 1initial dose Phase 1booster
5 7707 - HHEE -
5 R
Diphtheria, = A A| ® A H £ A H # A H
Pertussis(W hooping Date: / / | Date: / / Date: / / Date: / |/
cough), Tetanus
3 RUA (A4 JREIRE| F H H 2\ A # H H
Oral live polio 1st dose given: yyyy/mm/dd | 2nd dose given: yyyy/mm/dd
R L AR L AJRA (MR) 1 M & A A
4 Measles-Rubella Phase1 : vyyyy / mm/ dd
JBEL AR L AGRA (MR) 2 £ H A
Measles-Rubella Phase2 : vyyyy / mm/ dd
1 #1= 1 AN 2
. A A% Phase 1 initial dose Phase 1 booster | Phase 2
Japanese Encephalitis #£ 7 H #£ A A #£ A A #£ A A
Date: / / Date: / / Date: / / Date: [/ /
_FRRA
6 | V7T - AR i A H
DT (Diphtheria, Date: yyyy / mm [/ dd
Tetanus)
# A A ( ) - # A A ( )
Date given: yyyy/mm/dd () - Date given: yyyy/mm/dd ( )
, é”f;?z) £ A B( - 4 A BC )
v . - . Date given: yyyy/mm/dd () - Date given: yyyy/mm/dd ( )
(describe vaccine type)
# A A ( ) - # A A ( )
Date given: yyyy/mm/dd () - Date given: yyyy/mm/dd ( )

KEOMITKE « Bleb< REAZFTLALTIIESNY,
*Other could be filled in with chickenpox, mumps etc.

44



3. T LAX—HERIZONT
Allergic Diseases

XM THEAITOME 1 FRNICZORK TZZ2 L TV AHAEIT0), Y LEWSEEETF = v 7 (V)
% >\ C*Fill in the blanks with following marks (O=Yes, ©=Treated within the last one year, v'=No)

14 2% 3F
1st grade 2nd grade 3rd grade

BT LLX—0H 5,
Is the child allergic to any food?

TUNAF—MERROLKEZITTWD
Has the child been diagnosed with allergic
rhinitis?

T LR —MEREER OZ M 22 T D
Has the child been diagnosed with allergic
conjunctivitis?

7 FE—MREROZWEZIT TN D
Has the child been diagnosed with atopic
dermatitis?

AL DZW 22T TN D,
Has the child been diagnosed with asthma?

Z DAt ( )
Other( )

4. FRAEFIZBW TR LEETDHZ L
Special care in school life

FHEOMOAEIZOZ L, AOGEITAMICEL AL TSN,
Circle Y(yes) and describe details if any special care is required in school life, or N(No) if none of
them apply.

CRE. KUK, BAVEERREAERETHEET L L
-Special care needed in PE class, swimming, field trip or daily life
g | e | BUEEBERTORKICOWT G, bk, IRIEDHIE, KLBs)
" | -Medical conditions under treatment (name, medical institution, medications,
Example Y/N and current condition,9 etc.)
* T LF—0RAL ER, SR L
-Triggers, symptoms, and treatment options of allergic reactions

14 ZEIRE
1stgrade | Y/N -

2 4F ZERE 2
2nd grade Y/N

34 ZERE 2
3rd grade Y/N




5. BfEDREFIREE
Student's Current Health Condition

HAOHTTEDHDIZO, D TUIELRNLDICAZ LY FFEOMIZIAL T Z &,
Circle all that apply, otherwise cross out the grade box.

14F 24 3 4 4 5 4 6 F
1st 2nd 3rd 4th 5th 6th
grade grade grade grade grade grade
AYAY-4 AVAY-4 AVAY-4 AVAY-4 AYAY-4 AVAY-4
(No) (No) (No) (No) (No) (No)
ORI ST 2 B 5 ER R BN LR ER ER
1 | Has this student ever had tuberculous (Yes)éﬁ (Yeslﬁ (YeS)E (Yes)fﬁ (Yes)éﬁ (Yes)fﬁ
i 2 2
diseases? When’ (yyyy) (yyyy) (yyyy) (yyyy) (yyyy) (yyyy)
A AEH A A A A
(mm) (mm (mm) (mm (mm) (mm
W 2 A A A [AYAYA A
R OBYE LT L TP (No) 1 (Noy ) (Noy | (No) | (No) | (Noj
AT 4R (E4 (= [EQN EOR EIN
2 | Has this student taken the prevention (YES)EE (Yes)éﬁ (YES)EE (Yes)éﬁ (YES)EF (Yes)éﬁ
medicine considered to be infected by | | oy | oy | vy
tuberculosis? When? A H 6 - HE A A
(mm) (mm (mm) (mm (mm) (mm
A4 A A4 A4 A4 Wz
(No) (No) (No) (No) (No) (No)
E4R [E (E [E 4R EI
. . - " - (Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
ﬁ*z@/jﬁf;’i%iﬂj’fl}\kﬁbf:\_k 7S 7S = S IR I
WH D (yyyy) (yyyy) (yyyy) (yyyy) (yyyy) (yyyy)
3 | Has this student come in contact with AH A AH A AE A
®» anyone under treatment for ?Et(mm) ;ﬁ&(mm ;ﬂ(mm) %t(mm ?Et(mm) yﬁ(mm
5| 8 tuberculosis? When? with with with with with with
ElE) 8 whom?. whom?: whom?. whom?: whom?. whom?:
| 3
| P
(e . . A4 VA4S A4 A4 A4 A4S
Tl 2 3 FELLNIC (No) (No) (No) (No) (No) (No)
& 15 LCRRL O T [ [ o [
FANEIC W= 2 (Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
En&H A Has G i L3 3 4 o
this student SHENCVZZRES (yyyy) (yyyy) (yyyy) (yyyy) (yyyy) (yyyy)
4 been abroad for When? A& A A& HE H H
th . IR (mm) (mm (mm) (mm (mm) (mm
moreh an S'Xl OHE o A | EA: | Be: | EBe: | BA: | B
m?k:]t fhm tOtat If yes, W;ich Country: Country: Country: Country: Country: Country:
within the pas
three years? country?
A VA A4 A A VA
(No) (No) (No) (No) (No) (No)
E4N E E E E4A E
(Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
BAE, 2@MLL 1) 4 i il i il Wl
e S N 22D M (Yes (Yes) (Yes) (Yes) (Yes) (Yes)
J;Z kGl Has this . ) . . . . .
AANGAYS! student seen 4HE pii3 i i i pl3
5 | Has coughing a doctor? (No) (No) (No) (No) (No) (No)
or phlegm Naey | EArd -
lasted for more | gy a %Erfi;é
REVD H H H H H H
::It/]eaenkgo If yes, iiLaz:this (Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
’ student been 1 40 4 4 4EE 4EE
di d
with asthma (No) (No) (No) (No) (No) (No)
or asthmatic
bronchitis?




14F
1st
grade

2 4
2nd
grade

34
3rd
grade

44
4th
grade

55
5th
grade

F:3
6th
grade

NEF Intemal

—i% General

-_—

A LT
Easily have fever

FRAEBZ LT
Easily get headache

THRRASREZ B Z LT
Easily have diarrhea or stomachache

1L EDRIENBE 2 L2305
Had asthma attack within the past year

DLOEHTH, 3 <ELED
Difficulty breathing with light exercise

EOS LS LIYEAIZY [NV T3
Have joints aching or swollen

LTELIRNIZOE DT AR I LIZZ ERB S
Had convulsion within the last one year

DEVRLIEY, KEFENEL 2o 35
Feel dizzy or nauseous

© | 0| N |0 | bW DN

BRE ST e T
Have face or eyelid swollen

-
o

Z DM ( )
Other ( )

RF}
Eye

-_—

DR TR 1
Easily get eye discharge or watery eye

ARRFEM L7720 otz 35
Bloodshot or itch in the eye

ARSI CRD, IREMD D
Tend to take a closer look or squint the eyes

AW N

Zofh ( )
Other ( )

HF
Dental

W< EDENZ VIS Z RS
The gum gets swollen or bleeding

HEOYRIC 722 %
Misaligned tooth

ITe L X2, HIDVATZD ENT D
Jaw hurts or makes sound when chewing

AW N

Zofh ( )
Others ( )

H Ear

TLEDOEEREL LIZViEIZL o THI< Tend to
turn up the TV volume or get closer to listen

HAFE ST CREBY 23 5
Feel congested or ringing in the ear

HENRBARRIHINTDHI ENDD
Water or discharge comes out from the ear

& Nose

WD b SRR ADI KA TTN D
Always yellowish or greenish nasal discharge

BOGHESTZD ., S LRBNTD
Stuffy nose or sneezy

Sk TS
Nose tends to bleed

HEFRENT

d & Throat

N oo~ W N

FLDEDREL 22> T 38CLLEDEA TS
Frequency of sore throat with high fever above 38°C

WO 2
Snoring

O 0o

HEBRITTWDZ ERZN
Tend to keep the mouth open

PO T TND
\oice is always hoarse

11

Zofh (
Others ( )




EBaRy kB A &' OE K4

Assessment of Musculoskeletal System Name

) BERVMATHAERAR—YRHYETH?2H25A1F,. BEAZEZFEALTLIE R,
B - BER, Yo —, Kk, ¥R
Does this student play any sports? If yes, describe the sport in the section. Ex.) baseball, soccer, swimming, dancing etc.

1 # 24 M 3 M 49 M 54 # 64 #
 )FE ( )& ( )& ( H#FE ( )& ( )FE
Class: 1- No. Class: 2- No. Class: 3- No. Class: 4- No. Class: 5- No. Class: 6- No.

K RELHERM Oro@ETHTTEDLEIADRDHVETN?2HD - RLOELLENTOZLTLESNY,

**To be completed by parent/guardian Circle Yes if any from O to below apply, or No if none of them apply.
14 24 34 44 54 6 &
1st grade 2nd grade 3rd grade 4th grade 5th grade 6th grade

»Hv - L »Hv - L Hv - L »Hv - 2L Hv - L Hv - L
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

<EHMDA - WEORESCAFOEE TYTIED L ZARDHLIEEDH, A FFMIor DT TIEE W)
<Scoliosis / Conditions of Extremities> Circle in all the boxes that apply.

N 1 4R 2 4F 34 4 4 54 6 4F
2) FEMMPDASE Scoliosis 1st | 2nd | 3rd 4th 5th 6th

grade | grade | grade | grade | grade | grade

=
O FmEOmSIC TP%”X%
. arent/
ERD D Guardian
Uneven
shpulder 22 f5
height School
@ WERE O RS
I EICE Parent/
N D Guardian
@ Asymmetrical
¢ shoulder AR
blades School
® rtiolgo | TEH
El;h\7j‘\ b J7icE Guardian
N5
As;_/mmetrical 225
waist School
@ WHiELEL | (RHEE
DOEMHDE & Parent/
WIZEND D Guardian
Hump on the
back when o
bending AR
forward School




3) WikDIREE T4 | 24F | 34F | 44F | B | B4F
1st 2nd 3rd 4th 5th 6th
Conditions of four limbs grade | grade | grade | grade | grade | grade
(AT )R ] (Rt
[Forward and backward P;znt,
bend] @ Eﬁ@fﬂgﬁ‘%@ Guardian
BiEEZ5 L0, Ty Bending forward
LR JEICRAD M ETA causes back pain 22 s
7 School
Does bending forward or
backward cause pain in the ot
15=2
back? ® ®%ECE» R Parent/
/T D Bending Guardian
{; .?'/l 7 F 2/ backward causes | "
| ) | Y back pain R
2 | o) School
Uiz s] R
[Single-leg stance] N Parent/
Wili% S 1% % 5 R LT G ardian
BISEH TE E 9 Unable to
(N AU NSV . | stand i
D LERAD) @;’ﬁfi School
Is this student able to stand Standin .
on one leg for five seconds on left Is (034
with arms down? 9 Parent/
(Does the body lean or is it 55> < | Guardian
unsteady? Unsteady i
ye) 24
School
F77 oy v T
t o o 73 E
&2 & % £ il
)75: Q_"J\ Ilk § : ‘ ‘f -DH STC7eyy | Parent/
(A 1 pE AR T Unable to | Guardian
T |l [ T Ava
2$| | M| J OEM stand 2 ps
D I 1 G B e
L = £ School
Standing (ot
on right Parent/
leg 55K Guardian
Unsteady —
AR
School
[LendZ i)
[Squat down]
M FERNCH Lz E E, -
RAEHECHE . ROMES PR
HERIC O TR LAt ;”?’
i‘@“ﬁ) uardian
Is this student able to
completely squat down with QLD
arms forward, feet shoulder- Unable to squat down
width apart, and whole foot
flat on the floor?
o
TR
@ ‘C\)} School

T




3) MfDRRE (03%) 14 | 248 | 34 | 4% | BAE | BUE
Conditions of extremities 1st 2nd 3rd 4th 5th 6th
(continued) grade | grade | grade | grade | grade | grade

U o i i L] N .
T A =
[Flexion and extension SERIHOAY PRa
of arms] E unable to Parent/
FOULE Lot | sy | comletely extend Guardian
BEapiE L& &, % The
TN Sy (FED left N A .
JRICOMRY) Z&iE | o ﬁiﬁ;ﬁb;j TR
HYFEFEAD School
Does this student have completely
difficulty extending the
elbow with palm up or éé&i@@‘fﬁb \ -
bending the elbow jiable to T%E%%L
(reaching the shoulder with A Parent/
fingers)? i comletely extend Guardian
The
right SERNTEN B 720 PL‘*/L\
- elbow | ynable to bend S%hxl
completely ehoo
[RoA] TR
Rasgams) | priiconan | fre
";ﬁ’f ;;ﬁﬁj MiBE | Unable to put left arm on
AHIZD 2 ear R
Is this student able to School
put the arms on ears
when raising arms up? PRt
. Parent/
= DAWAFICOD2 | Guardian
Suy Unable to put right arm .
+1 on ear AR
ULL School
+75) B BB
DD ¥ 2 Il & 2 HVRICRD & T A, R I Sl
PRIBEANO L © 535 Y TR LT NS 1 Pain in the right sbow. Follown
FERCRE & RARIOICREA LTS, "’.(?3 G‘f"‘r up.the condtion gvery moﬁth with ?
Circle a part of the body that this student feels pain, EE ) iHL Orthopedics for the past two years.
strange, under treatment or observation. Specify B

symptoms and history.

m B2, 4 AVSEBMBONZZIEF LTV RN, 2L

2. Pain in the left knee since last April. It hasn't been
examined by a doctor yet.

14 1st grade 2 % 2nd grade 34 3rd grade
8 o L 2 Q
yfl: \ “'Lr'ﬁ ym[‘é <,r|| b éfilr[\é /Y
'B'nh L 141G A1 ﬂ[ ﬂL
4 4 4th grade 5 4% 5th grade 6 4 6th grade




FREFR EERLOBAIIREHEEMW LRV EY) (A ERBEE B --EXD

Assessment to be completed by a school doctor (only if there is any abnormality):

A...Observation required / B..See a doctor / C...Follow the primary doctor's instruction

C-EREDHERIRES

14 1st grade

2 % 2nd grade

34 3rd grade

Pt 5. & i

Pt 5. B e

Pt 5. B e

B piiilce! At R piiilce! At R PR
Par;oo;ythe Assessment Findings Parl;:é‘ythe Assessment Findings Parl;:é‘ythe Assessment Findings
. - £ . - £ . - AT
fhoulder Deformity )Sﬁhoulder Deformity )Sﬁhoulder Deformity
- - JEH - - JEH - | E
Elbow A-B-C Pain Elbow A-B-C Pain Elbow A-B-C Pain
= kil = kil = « At
Other Other Other
Hand ( ) Hand ( ) Hand ( )
- EJ g - EJ - ET
. - TR . .
S Deformity Deformity . R Deformity
spﬂ:ﬂﬂlb/\/ s é;)ine . N Spﬁ:ﬂﬂlb/\/ e
O A-B:-C Pain O A-B-C Pain O A:-B:-C Pain
- MEHE - MEHE - MEHE
Lumbar Spine | X O Lumbar | X O Lumbar Spine " o
Other Spine Other Other
( ) ( ) ( )
- B B A - EJ - B B i - EJ - B BE i - ET
Hip Joint Deformity Hip Joint Deformity Hip Joint Deformity
- B R3] - B R3] - [C3
Knee A-B-C Pain Knee A-B-C Pain Knee A-B-C Pain
- & B < Z O - 2 B < T O - 2 B - T Ofh
Foot Joint Other Foot Joint Other Foot Joint Other
- J& Foot ( ) - J& Foot ( ) - J& Foot ( )
- £ - £ - AT
Deformity Deformity Deformity
Z DA R Z3) Z DA R Z3) Z DAl - K
( ) A-B-C Pain ( ) A-B-C Pain ( ) A-B-C Pain
Other( © EOfh Other( ) © EOfh Other( ) - Z Ot
Other Other Other
( ) ( ) ( )
fif % Notes % Notes % Notes
4 4= 4th grade 5 4 5th grade 6 4~ 6th grade
P A R 8 i PLET i R 8 i PLET i R 0
Part of the Assessment Findings Part of the Assessment Findings Part of the A t Findi
body g body g body ssessmen indings
= - EI¥ = - EJ¥ = -
éﬁhoulder Deformity }Sﬁ?oulder Deformity }Sﬁ?oulder Deformity
CB I CB I CB I
Elbow A-B-C Pain Elbow A-B-C Pain Elbow A-B-C Pain
. F - ZOfth . F - ZOfth . F - Z DA,
Other Other Other
Hand ( ) Hand ( ) Hand ( )
- EI¥ N - B -
. < IR D . .
- AR D A Defor™ | & Deform™ | - fetEmb A Deformity
Spine A-B-C Pain i Spine n. S Spine Q. I
R ain " A-B-C Pain " A-B-C Pain
- JEME - JEAME - JEAME
Lumbar Spine - T Off Lumbar - T Off Lumbar Spine | TOft
Other Spi Other Other
( ) | P ( ) ( )
- I B - B - I B - B - I B - BT
Hip Joint Deformity Hip Joint Deformity Hip Joint Deformity
- B R Z3) - R Z3) - - K
Knee A-B-C Pain Knee A-B-C Pain Knee A-B-C Pain
- 2 B - ZOfth - 2 Bt - ZOfth - 2 Bt - T O
Foot Joint Other Foot Joint Other Foot Joint Other
- J& Foot ( ) - J& Foot ( ) - J& Foot ( )
- EJ - EJ - AT
Deformity Deformity Deformity
Z DA R Z3) Z DAt R Z3) Z OAth - K
( ) A-B-C Pain ( ) A-B-C Pain ( ) A-B-C Pain
Other( < DM Other( ) < DM Other( ) - ZOMh
Other Other Other
( ) ( ) ( )
fii & Notes fii % Notes i % Notes




£ A H
yyyy /mm /dd

O R4
Grade Class (Student’'s Name)
(U =< B

Dear Parents / Guardians,
R ORE

(School name) Principal

RZAER OB b
The Report on Assessment of Musculoskeletal System

EBERZ ORI TEROLEBY TLEDOT, BHLEWZLET,
Check the result of assessment of musculoskeletal system as below.
B, ZRINnNFELEL, BEEFHOSEIIIFECWELEEZETOT, ZRHREELFRA~RB L TL
720,
Please submit the medical checkup report to school after your child sees a doctor. It will be used for
monitoring your child’s health condition.
MEEN IR 2 O R
The results of musculoskeletal assessment
() BHREZLLED, im0 LIRS T2,
Pain in the lower back when bending the body backward or forward.
() SBHAMSbTERP T, (HEPENZY S5O0 LTz,)
Unable to stand on one leg. (The body leaned or was unsteady)
() MWMEEENZEL, REEBICHE, ROEEZSMIKIZOTIREET
ERICL2 DI ENTE R T,
Unable to squat down with the arms forward, the feet shoulder-width
apart and whole part of the soles on the ground.

e () FOUbE LT e ZHIE LI, TR, £kl s
$°I% ZERTERDPST, FERFICODRD ST,
- Unable to fully extend with the palms up or bend the arms (the fingers
Abnormal
o cannot reach the shoulder).
Findings

( ) ANUYA LT, WIS I 00 R Do T,
The arms were unable to touch the ears when they were raised up.

() Zofh ( )
Others ( )
AT 5.6 pr R oo
Part of the body Assessment Findings
RGBS - B2 - EiRE
. DR B - &R - Zofh( )
Ao N F . . ; ;
Observation required / See a Deformity / Pain /

Shoulder / Elbow / Hand .
doctor / Follow the primary Other( )

doctor’s instruction

it Elet - WD - EiRE

s DFER BT« & - 2o ( )
FHbA - EHE . . . .
. . Observation required / See a Deformity / Pain /
Spine / Lumbar Spine .
doctor / Follow the primary Other( )

doctor’s instruction




WBERE - M - PR DR BT « K - 2ofh( )
Hip Joint / Knee / Foot Joint | Observation required / See a Deformity / Pain /
/ Foot doctor / Follow the primary Other( )

doctor’s instruction
ERmEE - B2 - IRk

o ) DIER LI - B - Zofh( )

Other( ) Observation required / See a Deformity / Pain /

doctor / Follow the primary Other( )
doctor’s instruction
[Fr R ]
[ Descriptions of Assessment]

3 2SI L= R %2 FiBEOHETR

Observation required See a doctor Follow the primary doctor’s

instruction
EHERRZ O R, EiRic>nT EEERRZ ORE R, BT S A ERRD TRIE R BLE T OfE T

FIARHY ELZOT, FEAT | EHXUIRFEORVBRHVET, 20k | BBV ELZOT, ZOmRIZ

LIEEN, ALK DIERNRD | ©, TV LIZERAROEMELZSZ | DWW TEIREDERIIEST

DELED, BEABOHEMELZS | ShdZeazlionizLEd, T,

PZLTLLTEEN, Musculoskeletal assessment shows a There is a part under
Musculoskeletal assessment shows | suspected disease or abnormality as treatment or observation.

a finding as above. Observe your above. It is recommended to consult an | Follow the instruction by your
child’s condition. Visit an orthopedic | orthopedic doctor soon. primary doctor.

doctor if there is pain or anything to

be concerned.

HEEERZ X s E
Assessment of Musculoskeletal System Medical Checkup Report
S N S .

Grade: Class: Name:
iz Wr 4
Diagnosis
( ) TR - BB DML L
No need for treatment or observation
( ) Rl ( & EHICHOS2T )
Observation is required (follow-up visit is arranged around (year/month))
( ) E IR R

Treatment is required

( ) FOMIBEREREECFRAEE CRET XE AR EHY
Others: Special care is required for guidance or school life

= A H ERid (F I3 REH KAL)

Date: (yyyy/mm/dd) Name of medical provider (or parent/guardian)




£ A H
yyyy /mm/dd

R R

Dear Parents / Guardians,
IR RE

(School name) Principal

HFAE RSN T
Temporary Suspension from Attending School

FRIMELRIER 1 9RITIY, Tiio & By HFEDIFIE 2R L E T,
According to the article 19" of School Health and Safety Act, the school orders
your child not to come to school as per the following notice.

7R, BT HENE, PEFFRERE] ZEMICGGEAL TWEEE, BB LTEEN,
In case of coming back to attend school after recovery, “ Certificate of School
Permission ” signed by the doctor should be submitted.

e
Note
1 ZHF - KA 4 Mo R4
Grade - Class - Name Grade Class Student's Name

2 K B4

Name of disease

3 M i
Period




#£ A H
yyyy / mm / dd
RiE#H kR
Dear Parents / Guardians,
TR OBRE
(School name) Principal

HE IR DWW T (FHitEA 7 v W)
Temporary Suspension from Attending School (Seasonal influenza)

FRIRMEZRES 1 9RICEY, TiRosBY HFEOEIEEZRERLET,
According to the article 19" of the School Health and Safety Act, the school orders
your child to suspend coming to the class as follows.

ZHIEA TN U PIZONTE, BRI L D TERGEFATGEE ) ORRHIFRD AR,
D O DEROIERICHEVERE S D L) BEVLET,

ER OBAFF A N CTBER T A BR21E, TitDA v 7 V= o PRI Al EE 2 S RICER I L C
TZE0,

In the case of seasonal influenza, although a certificate of permission to attend school signed by the
doctor is not necessarily required, please make sure to follow the doctor’s instruction.

When the child has the doctor’s permission and comes back to school, please submit the following
Certificate of Attending Class to school.

1 FHE - - KA £ K4
Grade - Class * Name Grade Class Student’s Name

2 4 A7 oW
Name of disease Influenza

3 H R A5 1k R FIE L7 5 A&k, 2 oA L7c% 2 A4RmT5ET
Period of susupension 5 days from the first symptom, and 2 days after no more fever.

A VTN PR AREE ((RFEEFTA)
Certificate of attending class after recovery from Influenza (written by parents)

iz A R b
To: Principal of school

EROBRTFAINHE LIZO TR LD BRSEET,
According to doctor’s permission, we are sending our child back to school from today.

1 BKEFFAHEA A i A H 26 (GBIELH i A H)
Date of permissionon _yyyy / mm / dd (Symptom began from yyyy / mm / dd)

2 B KA

Name of medical institution

. H H Date / /
£ R4
Grade Class Student’s Name
RS KA F

Guardian’s name Seal (Hanko)



BB AIREA

Certificate of Permission to Attend School

TROBEETRETO L 25, BUERRL, th~DRGOBZIUTRNEBDNETOT, TiLdL s

VAT L ETS

After the medical treatment for the following disease, health condition has improved and any transmission of
the disease to others is less likely.

Under this condition, attending school is permitted as per Note.

AL
Note
1 AR
Name of child (student)
R & Mo K4

School Name Grade Class Student's Name

2 BIGFRAEA A
Date of school pemission
i A H 7 X ] ( F A A 7> bR BRAR)
Date of attendance accepted : from __ (month) [__(day) [__(year)
(Date of medical treatment started (month) / (day) /| (year)

3 JEAB4  Name of disease
A 7N Influenza EHH%  Whooping cough LA Measles

PEATHEE TR Mumps JA\L A Rubella /KJ5  Varicella
NEEEREIEEL  Pool fever (Pharyngoconjunctival fever)  ##£%  Tuberculosis
HENSA R MRS % Meningococcal meningitis

A MM RIS ERYYE - Intestinal hemorrhagic coli infection

AT RS Epidemic angle conjunctivitis

SR i PRSI 2% Acute hemorrhagic conjunctivitis

AT B Y YE Agroup of dissolved bacterial infections

7 A )VAVERFSE  Viral hepatitis  ~ - 277 A~ &YYE Mycoplasma infection
JEYLME 'S IR Infectious gastroenteritis

FOMOKYYE  Other Infectious disease
A A H
ywy [/ mm [/ dd

Rt R4

Name of medical institution

ERTI4: H

Name of doctor Seal (Hanko)




£ A H
yyyy/mm/ dd

ReH AR

Dear Parents / Guardians,
R RE

(School name) Principal

H A lERRZ O 64
Ears, Nose and Throat (ENT) Check-up

1. B B F_ A HC ) PR R ~URRT B )

Date and Time / / ( ) : .

2. % BT PR
Place School Nurse’s Office

3. MEDBEW

Purposes
H BEARELTSESEREREEETEZI0ERHD,

Ears To check if your child can perceive various types of sounds.

Lot B OREEZTF =y 7 L, HET L DRRBEZHRET 5,

Nose To check on the condition of your child’s nasal respiration to detect, if any,
various kinds of disturbing symptoms.

WHEE B INCIIBA R EEE B & A LT\ DA EFICHEEEL TV AT,

Throat To check if it functions properly, as it plays an important, preventive role during
a child’s development years.

4. HiHFE TORES Himkr (H¥R) 2L Th<,
Preparation Make sure to clean your child’s ears before check-up.



_F M R4

ES H
yyyy/ mm/ dd

Grade Class Student Name
REE kR

Dear Parents / Guardians,
E VR e

(School name) Principal

EWIEERREZWT (RWF) fROBH S
Notice on the Result of a Regular Medical Examination
(Internal Medicine Check-up)

AREFEOEERZE (WF) OfRIT, TROLEBY TLEZOTEHMLEWZLET,
The result of this year's medical examination (internal medicine) is as follows.

SRR Bl % EREZErOMIR, TRICOWTHEERH Y L LD T, iz

Medical HTLIEENY,
follow-up The followings are pointed out by the doctor based on the
required medical examination. Keep an eye on developments.
BEFEZIT ORE R, B S A TRROFEIR UTRTE D%V H
nET,

Your child is suspected of having the following disease or
abnormal symptom based on the examination.

%o 2 TELIETRDICEMDOIGEE T ITEMEORKERE 2%
Consulting a | iFbbZ aBTTHLET,

doctor We recommend having medical care by a doctor or detailed
required testing by a medical specialist as soon as possible.

7B, 2 LRI, @EEHOZEBICSETWEE X
TOTEZDHRBREELFRARH L T ZE VY,

Please submit the additional examination report to school for
our health care reference.

Mg
Result




X (R
Medical Examination Report (Internal Medicine)

e Mo K 4
Grade Class - Student Name

W 4
Disease
( ) BAE 7L (EF )
Nothing abnormal (Normal conditions)
( ) BRI
Medical follow-up required
( ) BRI
Medical treatment required
( ) e
Under treatment
( ) 1BR5ET

Treatment finished
XL OMIEEFEIRS
Other instructions

A H
yyyy mm _dd

ERed (E 73 rRaEE K4)

Hospital name (or Parent’s name)




£ A H

yyyy /mm/ dd
M RA
Grade Class Student Name
raled kR

Dear Parents / Guardians,

SR HeR

(School name) Principal

TEHHERESI (L) RO OE
Notice on the Result of a Regular Medical Examination
(Dental Examination)

AR DTG (R ORSRIITRRO L BY T,

The result of this year's medical examination (dental examination) is as follows.

72k, BRHERNC X DFHFK - WEZE Db S F1E, %2k, [ - IRRRE] ICHIBEDZ
THE, FRARE LT ZENY,

If your child (children) is advised to receive a dental treatment, please go to the dentist. And after that,
submit “Certificate of Dental Consultation and Treatment” with the dentist’s signature and seal to school.

UEiidresir (R ORER]

[Result of the regular medical examination (dental examination)]

wowm o xR
Dental conditions and treatment

AT EE LT L A EIDOEESI CIIEHC BEIA L OO ERATLE, IS
Good conditions ~2EMZ 2T D 2 L BEOWELET,

Dental treatment is not needed at the time of the examination. We
advise to be examined once or twice a year.

WG (R) 23 OWTWET, RS Lo 2R DA

LRV ET, TORWRKEE TRINETOTHAUITY £ L &
¥ Do

Plaque Plaque is on tooth and could be a cause of decayed tooth and/or

1E inflammation of the gum. You can remove plaque by proper

brushing. Make a habit of daily proper brushing, please.

2

B

pE EPZIRORIE (AK) 2300 7, HHOREE 2T il

Dental et IZATH 2 CHEEESNE T, RIELR EONBAETVEL
Dente e 9179 WESNET, RIEZRITED X
care Slight |$I:mummat|on of There is a slight inflammation of the gum. You can make it better by
required 9 daily proper brushing. Make a habit of daily proper brushing to
remove the inflammation, please.

BTN « A DRI REN S 5 L 5 IV ET, BEELRY

o A 2L 7oz LBHLTTOT, HERVIWEX ZLNITEL X
Dentition Do

573 =y You have partly an irregular set of teeth and/or your teeth do not
Occlusion occlude properly. As unpolished parts are apt to remain, keep in

mind to brush teeth properly.




& Z OBIENCIREE R REN B D L o I BbivE T, OABE 56
Ipoteb, bITOBEITRANIHD X 5 I2hoT551E,
# B FRITHREE LT 7280,

Jaw Joint There seems to be a slight problem in the jaw joint. If you are
awkward to open your mouth or if you feel a pain in the jaw joint,
go and see a dentist.

X - BEOHARDHDIT ST, FETOWES DHEGITREDTTIIZEY,
Please pay attention to the student who has plaques and/or inflammation of the gum to brush teeth properly
at home.
(BRI REOTR T IAZETT)
(You don't need to submit “Certificate of Dental Consultation and Treatment” to school.)

I S = - S

Certificate of Dental Consultation and Treatment

L £ R4

SchoolName Grade Class Student's Name

PPN - iAA RS RED B Y £,
Your child has an irregular set of teeth and/or the teeth do not
occlude properly.

s - om B
Dentition Occlusion

FH 78 B i & Z ORI, B Y £,
R Jaw Joint There seems to be a problem in the jaw joint.
Consulting . Te L7202 D70 - e LEDSEEDN D ENH U 97,
Zm (CO o o
iz (©O) T aax

Careful Observation There is a tooth seems to be decayed or getting decayed.
(CO) . L .
Detailed examination is required.
MEDOICHBHEITHRT 2 Z L 2B LE T,
We recommend seeing a dentist as early as possible.

W % (G) HRICRWRIEE721E, ADNERH Y £7.
Gingivitis(G) There is a bad inflammation of the gum or tartar on the teeth.
e L B (C) LD £,
15 Carious Tooth There is a carious tooth (teeth).
PHEERLE (X) KAHEIHHOTF 22> TN DHENH D 7,
U Milk Tooth requiring There is a milk tooth hindering the growth of a permanent tooth.
Treatment care (X)
z o R MERE ZToft
Redundant tooth ~ Abnormal frenum  Other
Others ( )
KOOI A BEID LET,

We recommend receiving a dental treatment as soon as possible.
TR FRCCOERBRZ ORMRT, ERHERL TIT O g L 2D R 258030 0 £7,
ZOYEL, HREDORRIESTIESNY,
Note The result of the mass examination at school might be slightly different from that of hospital.
Please follow dentist’s instructions in that case.

£ A H
yyyy  mm dd
HEERHERTA El
Dentist's Name Seal (Hanko)
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Grade Class Student's Name
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Dear Parents / Guardians,

AL
School Name
K&
Principal

IR (H&R) Mo oE

Notice on the Result of a Regular Medical Examination

(ENT: Ear, Nose, and Throat)

AEFEOEWERESE (Hafh) OfRIE, Tiolsh Tl

HMELZZ2 L, WUREEEZIT 5L B@IO LI,

7wk, ZBRIL, ZPHRBEETFRAMEHLTIES Y,

The result of this year's medical examination (ENT) is as follows.

We recommend going to a hospital and receiving proper instructions from a specialist.
Please submit an examination report to school after seeing a specialist.

i
=]
Result of the examination

B 2 W R RH

Nothing unusual at the time of the examination

oL

AT

Ear

F 5 B %

(H & »)

Cerumen
embolus (Earwax)

SRS ARV REILEE>TWEY, SMEOHRKEXT, TOBE, #iRb
L ATHELSTLEEY, AD XL oo T, XITHAEMENRL S HE
WZDFES>TWEEALHVET (WbWwd ThdH] ) . KKEEDIEE Sl
WZEHDEMLTE > TN T EEN,

Earwax is piled up to the extent that the eardrum can't be seen. Receive medical
treatment by a specialist and have the eardrum treated. There is a case that
eardrum is petrified or viscous earwax fills up the external auditory (so-called
Amemimi). Be sure to clean ears before a swimming class begins.

LA Le2EW 58 50 %

B SR
Otitis media with

effusion

B 2ofeh LERFADR, #ED V\?ﬁMZ%KA@?\H?bV‘M\F'aﬁéiiz/f*ﬁ?&ﬁit
FoTHIANESRDIPHRTYT, AHERIFHEORECELEILELHD F
—aﬂo

There is no pain in ears. However, this is otitis media that leads to be difficult to
hear after effusion collects inside the eardrum while you don't notice. Otitis media
sometimes affects daily conversation and learning at school.

T2 B F K
Chronic  otitis
media

HEREZS VPR L, BREIZHRBHWEEFICR > TVET, KT,
SREACTHIZ 2 L THFRNMETT, KKOKRITEMEDOF £
J, TOBROEREHELT>TIZEN,

A hole is in the eardrum due to the repeated otitis media. An operation to cover
the hole to regain better hearing will be needed in the end. Prior to joining a
swimming class, receive permission from a medical specialist and obey the
instructions.

Ear

O o B
Doubt about
bradyacusia

MZAPEFEIVETLTWSEWAHY 7, MZAOBRELNET 3L
WAL T, MAEER (F—YF 77 2L5) oavr—z2F i LT
EEWV, BFOEELT TR O Z D LOEBENZ ORIK & 72 D550
HVET, Fo, BRICEHE WAL TV 255 b EHMICHIRESZ 5 2
EIFTREI T,

Hearing ability is suspected lower than normal levels. Undergo a close hearing
test to measure the hearing ability and submit a copy of the result of the test
(audiogram) to school. Not only a ear disability but also emotional turmoil could
be a cause of the lower hearing ability. Even if diagnosed with bradyacusia
already, having a periodical hearing test is important.




RPENRAEORE TROBFELEEIYIZ< WL T, (OF)

As the result of the hearing ability test, the frequency band below is likely difficult
to hear. (marked with O)

4 (1000Hz/4000Hz) - /= (1000Hz/4000Hz)

Right ear (1000Hz/4000Hz) - Left ear (1000Hz/4000Hz)

S L®k, 8K, BOFEDDIERPIASE O, UK UITE R Sk
EEVET, RREROWE BUR) CEDOIEI OB R ERH Y £7,
FOIEZ YV OHAE—E 5@ L TERS I E T2, M O5EREIC L0 Bk
. PRV EEI L,

5 7L ‘f’}"f“_ri%é‘( Three symptoms such as sneeze, nasal mucus and stuffy nose are well known,
Allergic rhinitis |54 those often entail bleeding from a nose and/or nasal empyema. The
substances of the cause of the allergic rhinitis are dust in a house and pollen. In
the case of dust in a house, the symptoms appear all the year round, on the other
hand, in the case of pollen, they vary considerably depending on a season.

i e g | A DERDZEM AT DEENR TR WS > T TRSE VLR MoK & 7225
b W B Ry gy g

6 Dewa:lon Oft the The septum partitioning right space and left space in the nose is badly bent, and
nasal  SepiuM  lihat could be a cause of stuffy nose and/or bleeding from the nose.

£ Nose

AT

BIED RO TR 2V, IBEMRRE, FWERL VbR LOTT, &
H, ®moF0, &M, R EVANAERNBZ Y, EHHCIRE O
= g e ToORKERLZEEH £7,

7 mlOR R Nasal empyema is a chronic nose disease, called nasal catarrh, hypertrophic
Nasal empyema rhinitis. Nasal mucus, stuffy nose, bleeding from the nose, headache, etc are
typical symptoms and nasal empyema could be a cause of aggravation of
concentration and/or sense of smell.

BCIRALIZS 2D, OEAWEEFICLTWHIENELI 2D EF, W
— o e OVERO O 7 EEAR R R E O JRRIZ 7R o 72 0 B R SCR SRR %
TT A FORE g g LT

8 Adenoid is Breathing through the nose becomes difficult and keeping mouth open is often
suspected seen. Adenoid could be a cause of snoring and/or breathing through the mouth,
and disturbs recovering from otitis media with effusion and nasal empyema.

FRPEDNE AR R LTV E S, WOV R0 A W 7 & R e NI e o oWl T~ i
DIFFEICZ2 5720 LTWET, ZOORERFEIRY LTV EFFAEICT
Bk B oKk (WREDENTFERIZZR>TNLZEbH Y £,

9 Enlargement of |Tonsils are badly swollen. That could be a cause of dysphagia and respiratory
the tonsils |disorder while sleeping such as snoring and breathing through the mouth.
Therefore enlargement of the tonsils could also be a hidden factor of falling into a
doze easily in class or being weak in long-distance run.

Throat

MR ufsz

PEEZODERT L, ENRETL B L7272 CED 20 LES, B, B
BB % g, CIROHKDIRKIZ/ D Z ENH Y ET,

10 i 2 X |Tonsillitis makes one catch cold easily, and fatigue and/or poor physical condition
Tonsilltis brings on a fever. Tonsillitis could be a cause of diseases of joints, kidneys and

heart.
T OEF AR E DINFREFREORENRHD T,

>R

Unusual voice |Hoarse voice and/or nasal voice was observed.

11

= Py
CENE S

ifficulty  in
speaking

LERICRERDY £,
Difficulty in speaking was observed.

D

12

MAME  Throat

)

%1,2,3,4, 7, 1NZ DWW TR RS E M 1 HMATE TICZZ L T &N,

% See a doctor not later than one week before the start of a swimming class as for 1,2,3.4,7.11.
3%5,6,8,9, IOICHOWTIEBTIXADETZEEL, JERDAHHEEIEIZTZE L TLEIW

* Observe your child's conditions and see a doctor if you find something unusual as for 5.6.8,9,10.




Ziohh s (Hafh
Examination Report (ENT)

(b TH) FRE
(To) Principal Name
H KA
Grade Class Student Name
ZEZN

Name of disease :

WTINNZOZ DT T I,

Please put a mark O in one of the parentheses that meets your present status.

C ) REzL () 1B%EMK C ) wREe () BEBls () BRET

() Nothing unusual ( ) Treatment starts ( ) Under treatment ( ) Under observation ( ) Treatment finished
WEHOmERBER) A ( ) )
<Result of hearing ability> Right ear ( ) Leftear( )

Zofl, FEAOEEFERH Y ELELBEE LSV,
If you have something to inform school, write down here please.

F= A H =3 [

Ell

Year Month Day Doctor's name

seal



£ A H
yyyy/mm/ dd

_F # K%
Grade Class (Student’'s Name)
(U5 =

Dear Parents / Guardians,
R KR
(School name) Principal

EEREZWT (IR FEROBMOE
Notice on the Result of a Regular Medical Examination (Ophthalmology)

AREEOFEMEREZW R OfEFRIL, Tio LB Tlic, TOFEFFICLTBEET L HEA
BB E 5202 L0H0 ET0OT, IRBEMELZZT2XL7B8TFOLET,

mpB, ZklE, ZERMEEEFRAEH L TIEE Y,

7z, RESa 27 FL U AR ER GGG TIRBIEMEDOREEZZIT THrbIEL L ST L
TLIEENY,

The result of this year's medical examination (ophthalmology) is as follows. If you leave the

condition as it is, daily lives could be affected, therefore we recommend seeing an

ophthalmologist.

Please submit a medical examination report to school after seeing a doctor.

If you intend to have glasses or contact lenses made, please make sure that you have a

consultation from an ophthalmologist prior to making.

Al
Results
1 OO E FERPOIREEZEIC L 5] Avrene 1. OLLE
Eyesight Eyesight with glasses,etc A 1.0 and over
= ( ) B 0. 7TUET. OXKi
Right ( ) B........0.7 and over, less than 1.0
Jo = ( ) Croveee 0. 3LLEO. 7H%E
C....... 0.3 and over, less than 0.7
Leﬂ ( ) Deeeees 0. 3 5'%{%‘
2 ROV LOSREOREN D...... less than 0.3

Doubt about eye disease and difference from usual
(1) #ifEEsk ARAg 2 REEPIBC Z DAt ( )
Conjunctivitis Blepharitis Eyelashes varus Others ( )
(2) MRIEAFERESS S (RIS DV
Doubt about binocular vision disfunction (e.g. squint)
3 Zofh ( )
Others ( )



WREAEOEFEE, 1. 0LLETT, 1. 0ORMOMIBEIORESFHEIZ L > THEANE
IZXERHDDT, RBEOZZEZBTTOLET,
Normal eyesight of students is 1.0 and over. We recommend students with eyesight less than 1.0
consulting an ophthalmologist as they might have difficulties in daily lives depending on the extent of
eyesight or grade of school.

Somiremas (IRFH
Examination Report (Ophthalmology)

M REAERA

Grade Class Student's Name

1 #i H= ( ) = ( )
Eyesight Right= ( ) Left= ( )
(W) H R =R plig ) BLAR FHEERIE BRV T offt ()
(Diagnosis) Right Normal Farsighted Nearsighted Astigmatic Accommodative Other( )

Vi 1ER AR il BLHR FEEIE B Zoft ()
Left Normal Farsighted Nearsighted Astigmatic Accommodative Other( )
(FEgdm) "L PRI BIZE BREET D iEpaly
(Instructions) Normal Observation  Treatment required  Under treatment
R$E - =27 hL o X AEE M EVES ZOFEETH
Glasses* Contact Lenses Noneed Need Remake Good as itis

2 ARODFER B O H
Eye disease and difference from usual
(1) HS®HEeL

Normal
(2) AR R A2 EENK Zoft ( )
Conjunctivitis Blepharitis Eyelashes varus  Others ( )
TR BRAET D el 7= (] AR H  HEBE)
No need of treatment  Treatment needed Observation Pool (Good Not Good as of Month Day)
RHE (hL) ( W s k )
Squint(groups) (‘esotropia exotropia hypertropia hypotropia )
3 Zzoft  FEEFE ( )
Other Instructions ( )
£ A &] PB4
Year Month Day Hospital Name
R RT4 E)]

Ophthalmologist Name Seal



fRAE 12 FFE O B AR (R - A4EM)

Questionnaire about Heart Disease — Testing with 4-lead type ECG Recorders
(for Elementary School or Junior High School Students)

HTREBZDDILOZOT, BEEFEREZEFZIAALTLEI W,

@ZLEDN~BE ZORHEEDLATOIEMEZ 2 Fi T 5 72018 dbDoTT, fids (ZzEIRLADC &)
RAEF DIT LR D 5> ZERNICEZ AL T I, No need to fill out

mE, OMEROMAGERIIRBIHRDSLO BICIIMA L ¢ A,
<Request to guardians and examinees (students) >
Your personal information will only be used for examination-related purposes.

e, I B - -
School name Grade Class Student No.
EET —
o P ELT oo ome Cow
Name Date of birth year month day ( years old)
B - BIE [ORBR CEMIRICHEE Z2 L CERZZ0CweEd2? (L 13w 2. Wz )
Are you currently receiving regular checkups/health supervision for a "heart disease"? (1. Yes 2.No)
X1, FVoFIFUTIcEE 2 23w, Ifyou answered "Yes", please answer the questions below. 10
7. WOrLEHREZFICHETE? When did you start receiving health supervision?
( % year 7> H month,/ /N « F122% elementary + junior high school ~ 4E grade)
A . ¥%% Name(s) of illness(es) ( )
V. LR FMIEZT £ L7z2*? Have you ever had heart surgery?
(1. 1w Iz VS AN 2 &3 2. vz )
( % year 7 H month,/ /)N « H122f% elementary + junior high school ~ 4F grade)
. DEEEHA-FRffoCwETA? (1. v 2. wex)
Do you have a Heart Disease Management Card? 1. Yes 2.No
*. BHIEEXsS : A B C D E EB)ERIGE) AJ S
Health guidance category: A B C D E Sports activity: ~ workable prohibited
7. EEEREE 0 ( )
Hospital/clinic/doctor in charge: ( )
¥, —HFREDZZII O TTR? ( &S H)
When was your last examination/checkup? ( year month)
XERI1T 2. WOxzDFDAEEEZ L 72X\, This question is only for those who answered "No" in Question 1.
BR1 -1, wEToic OS] 2 TOEREN] b3 EI2? (1. v 2. wWnwz )

Have you ever been diagnosed as having “heart murmurs” or an “abnormal heart condition” (1.Yes 2.No)

X1, BV FidUTicsEz 773w, Ifyou answered "Yes", please answer the questions below. 10

7. ZLOTubNEZDIZTVOTTL?  ( % »H )
When was the first diagnosis of the abnormal heart condition? (When I was year(s) month(s) old.)
4. Z0L EDRAICOEDIFTLAE I, FLLb2rIF ( ) KEEANTLEE Vv,
Circle the disease(s) you were first diagnosed as having. Write down details if possible.
a e R 0JE H Congenital heart disease ( ) b. A ESE Valvular disease ( )
c. A#EAK Arrhythmia (irregular heartbeat) ( ) doODHEE Heart murmur(s) ( )
e..LLffiE Cardiomyopathy ( ) .0 2 Myocarditis ( )
g LM A Abnormal ECG ( ) h. £ #9.0» Dextrocardia ( )
i.% O fth Other ( )
V. bk, £ omEmERE S ( )
Name of the hospital or other medical care provider where diagnosed




I ZDH%ITE D LE L7D? What happened after the first diagnosis? Circle the corresponding answer.
a. ZOROMEBCHEN o7z b/,
After a subsequent examination, it was found that there was nothing abnormal.

b. % DHOMECHELEHIILE W E WwbiLi,

c. MERERLELRVEVbhT,

The doctor(s) said that a workup (a detailed examination) would not be needed.
d. HESLEHZZT T3 E/M2 SR Wb T Lz, ( % L)

After I (the examinee) received treatment and/or health supervision,

the doctor told me that it was completed due to my recovery. (when I was years old)
e. BEPEHEZZITI TV RLTLE > 7%, ( i LE)

I stopped the treatment and/or health supervision part-way through. ( years old)

Fifizszdz (1. Fw: 2. v
—»Did you have surgery? (1. Yes: when years old 2. No)
f. ZOFEERZL T, [ haven't had any examinations after that.

year examination.

h. % Ofth Other (

)

After a subsequent examination, the doctor(s) said that neither treatment nor health supervision would be needed.

g. WEFEORE CRED FIKCTHMEZZT 58K, 187235 572, The doctor told me to take a workup again in the last

XL iE, TXRCoHBEE 2 723\, The questions below are for all examinees to answer.
B2, wEEoic NIRFE] tvwbhzo el Ed»?2 (1. Fw 2. Wz )

Have you ever been diagnosed as having “Kawasaki Disease”? ( 1.Yes 2.No)
X1, FVoFRUTMCEEZ L Z X, Ifyouanswered "Yes", please answer the questions below.

7. {0 ETL=2? Howold were you then? ( % year(s) 7> H month(s) old )

N

TR AL kit ( )

The name of the hospital where you got the medical examination, or were an inpatient: (

F. DEORERE- st vwbhE Lizh? (1. v 2. Wz 3.bhbkw)
Were you told that your heart still had abnormalities? (1.Yes 2.No 3.Idon't know)
7. BHES EMIICEREMZZ T T 32 ? (1. 3w 2. wwz)

Are you also currently receiving regular checkups/health supervision? (1.Yes  2..No)

v

ZDEEIIABEL L7257 Atthat time, were you an inpatient? (1. I\ Yes 2. wWnwzNo )

. DEOBZIIRT E L ? (OIS R - O SRS (1. 3w 2. Wz 3.brbhkw)
Did you get cardiac testing? (echocardiography, angiocardiography, etc.) (1.Yes 2.No 3.I don’t know)

&% 5 T3 A Which status? (# T finished - H W interrupted)

B3, RoFR[RCHEETD LLIBEIChr» o722 3H Y 507

Are you currently receiving medical treatment for any of the following conditions, or ever had any of them in the past?

EIMESE (B4 % B <) High blood pressure (except nephritis (kidney inflammation)) | 1. Z\> Yes 2. \»\»x No | 5

kRO Thyroid disease 1. 1Fwv Yes 2. Wiz No | 5

WIME GRS O PR % %) Blood poisoning/Sepsis (bacterial endocarditis, etc.) 1. IFwv Yes 2. Wiz No | 5

Bliko5  Kidney disease 1. 13w Yes 2. Wz No | 5

ELMEREE  Hereditary neuromuscular disease 1. 13w Yes 2., Wz No| 5

% Dffi Other ( ) 1. 13w Yes 2. wwz No
B4, BORDOX 57 E2H Y T 5 ? Have you experienced any of the following conditions recently?

BB % Tl M & TH o THEEL BT 5

You have heart palpitations or become short of breath when going up the stairs at 113w Yes 2.v»\»x2 No 3

normal speed,

SOiiiifjoiriijbecomes intermittent (irregular). L Yes 20122 No 5

D LadTh, BICLEAPR AT e pH s (02dDfFLLE) LiEw Yes 202 No | 5

Sometimes your heart suddenly starts beating more than twice even in normal time.




HSLOEHTH I FLE->TLE S

. . . 13w Yes 2.z N
After just a little exercise, you squat down. e Yes v o

DIERT T 7 IRER LD EBH D

.. . 1w Yes 2.0z
You feel dizziness or grogginess. | °s A No

R[RekRkolzZ b2

. 1.3 Yes 2.\»\» 2 No
You have lost consciousness before.

s L & 2 o I & % BB R LR I L S

. . . . . 113w Yes 2.\»\» 2 No
During/after exercise, you feel tightness in your chest, or chest pain.

BRE5. M COLBRO T, 40 FLAT T2 (DlE~ve) LA WwETH? (1. v 2. Wnz) 8
Have any of your relatives had heart disease, or passed away suddenly before the age of 40 (or had a heart attack)?

7. DBEE DA\, At least one of my relatives had/has heart disease. (§ihfi  relationship: )
4% The name of the illness(es) : R MR H congenital heart disease « {0 ifiE cardiomyopathy * % D fth other(s) (
4. BRL7ZSAHP5, Atleast one of my relatives died suddenly. (§t#f relationship: )

%% The name of the illness(es) : LiE cardiomyopathy « QT ERESEMERE long QT syndrome « % D1 other(s) (
BH6. MIEEPLZOMTAR=—YELo>TWETHL? (FEHADED)

Are you taking part in sports club activities, or other sports (including outside of school)?

(1. F\v Yes : fH Which sport(s)? 2. Wz No)
B[ 7. 4 Body form
& £ height cm REE weight kg
XU 132275l < 252 A £ 72 & vy, The following should be filled out by relevant school personnel only.
(1) “#REEPT R Are there observations by the school doctor? (1. % Y Yes 2.7 L No)

10
7. F 7/ —-+ Cyanosis 4. &Il anemia V. L heart murmurs T (X% RFE clubbed finger

7 7% edema (swelling) 71 JAERA TS thoracic deformity (J#F% bulging/swelling  J&F flatness =} funnel chest)

(2) HEHGH - BI%E» S o, =R Information or opinions from school nurse(s) and/or teacher(s) in charge:




Uh1-1-8BAEMR KO /h2~/h6-H2~3 dtl)
(For current and transfer student in elementary and intermediate school : common document)

£ A H
yyyy/mm/ dd

Ras B

Dear Parents / Guardians,
EH KR

(School name) Principal

fa Rz AR D FEREIZ OV T (BRAVY)
Implementation of Tuberculosis Screening (Request)

FEHLTELRR L EBRS DPRAERZED O, BECKEZTRTNERY $HA, F
7=, SBHITEIET 2 FRITRYHEN £ A L%#b\fﬁeftﬁw'?) =3c D

ZDZEND, FEREIZOWTOREEFHRIIRUITH Y, PRI W COILEIHEREZ K O h T HEi
LTWEET, ZOMPBEITMBERZDIELITONSTDIZRIFLETTOT, REEDHTDIE
WA Z BV LET, 2B, ZoMZHEIIEERZUIMIIFEH I EE A,

We should take careful of students’ health to have them spend enjoyable and meaningful school
life. The school has an environment where infectious diseases could be prevalent since the student
is studying in a group.

Therefore, health management of tuberculosis is important and regular medical checkup is
implemented in a school. This medical interview sheet is necessary to implement medical checkup
properly. Please fill it out correctly. It should be noted that this medical interview sheet should not be
used other than tuberculosis screening.

NI ST

INotes for elementary school 15! grader, intermediate school 15t grader and transfer student]

1 MERI6 ) 12DV T
“Question 6”

BCGHMEOAMZTLAL TIIEIW,
Please fill out the presence or absence of BCG vaccination.

h2~6/H2~h3 B

INotes for elementary school 2™ to 6" grader, intermediate school 2™ to 3 grader]

1 FEFELRBEONELZTZAL TWEELS ZEbHV ETHRITTHEIIZEN,
Please understand that it might be same question as last year.



Uh1et1-8zAEH KO /hN2~/h6-H2~3 4 4L@)

(For current and transfer student in elementary and intermediate school : common document)

N N
aE R

Notes for all students|
1 BRI 1~3 ] 220V T
“Question 1~3”
AFENTHOLBEETOZI EEFTLALTIEE N,
Please fill out the condition of the period between birth and the present time.

2 MER4 ) 1o\ T
“Question4”

(1) 2 SFELNITHEE L CEE EAMNEICEA TWZEEE, ZOEYS EEATHWEREE A

FRRALTLSESNY,

If you lived in a foreign country more than six months in total within the last three years, please
fill out the country and duration.

(2) BEEDOHNEIMEATWIEGEE, TXTOEAEZTLALTIEZEN,
If you lived in several foreign countries, please fill out all of them.

3 MERI5 ] 122V T
“Question 5”

(1) BREIERD D 2581, ZZORUEZTLAL T ZEN,
If there is a subjective symptom, please fill out the status of the consultation.

(2) ZEZBRBHEAHTRWGEIL, ROICEREEICZZ2 L TEa N,
If the consultation has not been taken yet, please visit the medical institution as soon as
possible.

4 TEFEFEOMICEEAL, RAZTLAD L, FRAREH LTI ZI 0,
After filling out all items in your child grade column and your child name, please submit to
school.

5 IEMEZREEERZWI AT O 7o, RE SRR EZ MR LICRER, HERES O ~FF LW
EERETLZE0H0 EFTOTITABNET,

Please understand we might ask you again in detail after reviewing medical interview sheet to
implement proper medical checkup.

6 fRHINTMZELZFANMER L LT OTREMRIIL T T TIZIN,
Please ensure due date so that we can check this medical interview sheet you submitted.

AL~ O H R i /] H
Due date to submitto school yyyy / mm / dd




B E £ # # % & 2 B 2 2
Student tuberculosis medical interview sheet
FEAF

Year enrolled

R4
School

SYD ]

Furigana % ) 3 J=| g4

K 4 .
Student Male / Birthday vyyyy / yy / dd
Female

Name
Elementary School Intermediate School

2 F /M IN2 ING NG INS ING =l 2 h3
Grade 1st 2nd 3rd 4th 5th 6th 1st 2nd 3rd

#H
Class

E 5
No.

2 AH
Date

RiEE
EE aits En

Guardian's
confirmation

Seal (Hanko)

REEEDA~

Dear Guardian,

FELENEILEEHIFRETEEDOICIE, BRICKEZDITETAIERYEE

Ao

BRISOVWTOREEEIAYITHY, ZRICEBVTIIEHRRRZHO P TERLTL

%i?’o CORZEIIEZKICETIREZHNELATONS=HIZHETIDT, &
EEDAHDIEREGEEAZSEWLNLET,

7335 COBZREITHEREZLUSNZEERSNFEA,

We should take careful of students’ health to have them spend enjoyable and meaningful

school life. The school has an environment where infectious diseases could be prevalent

since the student is studying in a group.

Therefore, health management of tuberculosis is important and the regular medical

checkup is implemented in a school. This medical interview sheet is necessary to

implement medical checkup properly. Please fill it out correctly. It should be noted that

this medical interview sheet should not be used other than tuberculosis screening.

 ® £ B =

Education Committee



O AIFRRIZRES DDA LTIESH,

O The guardian must fill out inside the bold line.

Bl

Gender

5

K &

24

Male / Female

Student's Name

Elementary School

Intermediate School

E=F et

ByeER

(Us1lluMm aq 01 uelpJeny))

BRIE 1 Gra INERA F INER2F INERI3F INERAF INERBF INEREF hERF hER2F hERIF
Questionnaire 1st 2nd 3rd 4th 5th 6th 1st 2nd 3rd
RFSFVSETIC BB (B, E%
LAL®A E&5FRA BLECRA FLA
=E, RS, FITEANRYE, FEER N _ _ _ _ _ _ _ _ -
whtonC _ [F0Y AR+ [E0N NNz [E0N NNz [E0N A1 [F0Y A1 [F0Y A1 [F0Y NN Z [F0Y NN Z [F0Y NN Z
RIS [CADSIETENBOTINT? YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO
Have your child had tuberculous
1 diseases(e.g. pulmonary infiltration,
pleurisy, tuberculous cervical
r WDETIN? g B 8 F A @& F A @& F A @& F A @& F A @& F A @& F A @& F A @&
0')5%2 WHEN ? YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM
o it kS
i YES" |BBZEALTIZEN |58 ( ) |BE ( ) |EE (C ) |BE C ) |BE C ) |EE (C ) |EE (C ) |EE (C ) |EE (C D)
Write disease name Disease Disease Disease Disease Disease Disease Disease Disease Disease
RFSFZDSETIC, BRICERELEZES
#En, HDINIREEDEEON, FHOR
BERAZCENDDFEID? = A1 = NNZ = A1 = A1 [F0Y A1 [F0Y (A1 [F0Y (A1 [F0Y (A1 [F0Y AIAY-4
Have your child ever taken medicine after YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO
2 diagnosing or suspecting of infection of
tuberculosis ?
FEL] DIBE. L\WDETIDH? F B @& F A & F A @& F A @& F A @& F A @& F A @& F A @& F A @&
If "YES", when ? YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM YY /MM
RFSFHEFNTH'D, REOEBAT
ERZICHD T2 AD P - - - - - - - - -
T ey or B 0z | B iz | B iz | B iz | B iz | B oz | B iz | B iz | B iz
housemate who was infected with YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO
3 tuberculosis since your child was born ?
M3 OBE. LWDIETIH? - £ A @ £ A @ £ A @ £ A @ £ A @ £ A @ £ A @ -
If “YES”, when ? YY /MM YY / MM YY / MM YY / MM YY / MM YY / MM YY / MM YY / MM YY / MM
RFEFD, BEIFEMAICES U THE
> C ST ED )P - - - - - - - - -
D13 yaur o o forton soumy oy E AR B VA A VA Y- S I = (A WA VAT S0 = VA ARV S I = (A S AVAT- 2 = TR ATA Y-S I =C AN AVAT- 2 = <A S ATAY- S = AN AAY-S
more than six months in total within the YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO
past three years ?
ZNEECOETIN? [ES ( ) |B' ( ) |B' ( ) |B' ( ) B8 ( ) B8 ( ) |BE ( ) |BE ( ) |BE ( D)
Which country ? Country Country Country Country Country Country Country Country Country
g - "
gif\,ﬂﬂ%ﬁ”&ﬁ)\bf(ﬂ g B~ & B g B~ & B g B~ & B g B~ & B g B~ & B g B~ & B g B~ & B g B~ & B g B~ & B
Duration of stay YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM YY/MM~ YY/MM
4 BRCIREH S EHEL
IBHTHS N TIC, - £ pE| o £ pE| o £ pE| o £ pE| o F pE| o g ga| o g ga| o g ga| o F AE
R |YANLOY YRIGIRES | Z0C ¢ g | 200 1 gpr | 2001 e | 200 L gpr | 2UC L gpr | BUC L ggr | BUC L ggr | BUC g | ZDC L spe
DEBRE |EEESXiSeEEST v N‘f)“ YES v N‘f)b YES v N‘f)b YES v N‘f)b YES v N‘f)b YES L N"g YES L N"g YES L N"g YES v N"g YES
If"YES" |ELED? (YY / MM) (YY / MM) (YY / MM) (YY / MM) (YY / MM) (YY / MM) (YY / MM) (YY / MM) (YY / MM)
Did your child receive
tuberculin reaction test or

chest X-ray examination when
your child returned to Japan
or after your child lived in
Japan ?

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

YRIRE « XiRRE
tuberculin reaction test /
Chest X-ray examination

ZORRIFESTLEDL?
Result ?

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative

Positive / Negative




RFHF, RO2BEUL TEE])

Mzhld DHENTONEIN? [E0N AIAY-4 [E0N AIAY-4 [E0N NNZ [F0Y NNZ [F0Y NNZ =4 NNZ =4 NNZ =4 NNZ =4 NNZ
Did your child have coughing or YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO
sputum in this two weeks ?
i HFIEL 20 ¥
o =] 0 (2l THED
o BAEERIILLED? BIIT mor | BT gore | BT gore | BT core | BT giore | BT gore | BT goe | BT goe | BT oiane
o Didyourchidreceive | tvany =20 | o ZPE L oan BPE L g ZPE L sy ZPE ) g EZPE L o BZPE | g EOE | EE
=5 5 medical treatment or NO NO NO NO NO NO NO NO NO
examination for coughing
~ [EW I |or sputum ?
® NIEE
8 FUYES" | Rrasid, EaZ
e <) TEAZLIERES
3 ] BEEWDNTNE | taz<s PAZ<E | BAZE BAZE | BARKE BATIS | BAZKE FAZS | PAT<E FAZIS |BAR<E PAR<S |BAZKE BAZS | PTARKS PAZSE | BAZE EAZS
o gn? TIF7R0Y THd TIF7RLY THd TIF7R0Y THd TIF7R0Y THd TIF7RLY THd TIF7R0Y THd TIF7R0Y THd TIF7R0Y THd TIF7R0Y THd
8 Did your child have NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES NO YES
§, asthma or asthmatic
g:' bronchitis ?
2 [1eEErRUTHEAZEOH _ BB
1st grader and transfer 201 (B F A A
Student ONLY YES Date YY / MM /DD
6 |SETICBCGERESIEC EEH vaccinated
Xe = . R N R
O  ed BCG vaccimation | oG [E @l (I BEom&IOMEASLAL  ( OHWENEGHEERSDUENS oMl )
7a € they recelve accinatio NO Reason | () Schedule did not meet. ( ) Postponed due to bad physical condition Others( )
S ZETRE - EREHR | ZETRE - EREHR | ZETRE - EREHR | ZETRE - EREHR | ZETRE - EREHR | ZRTRE - EREHR | ZRTRE - EREHR | ZRTRE - EREHR | ERTRE - EREHR
v complete examination / | complete examination / | complete examination/ | complete examination/ | complete examination/ | complete examination/ | complete examination/ | complete examination/ | complete examination /
>_§$ S wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach | wait-and-see approach
Y [FREIC
? ;;Egaz% ¥ o ZIREEFIEEH - BFEIT | ZIREEFT - 22T | DIREPIES - 2RHS | BREEPES - 2RHS2 BT | EIRMEFMEH - 2R | 2REMEHN - 2R | 2REAIEH - 2R | 2REAEHN - ER8Z
@ |57 . Z B Z Z Z Z Z 2
5 |Daignosis Diagnosis Healthcare center Healthcare center Healthcare center Healthcare center Healthcare center Healthcare center Healthcare center Healthcare center Healthcare center
2 by School consultation / Inmediate | consultation / Inmediate | consultation / Inmediate | consultation / Inmediate | consultation / Inmediate | consultation / Immediate | consultation / Immediate | consultation / Immediate | consultation / Inmediate
% doctor medical examination medical examination medical examination medical examination medical examination medical examination medical examination medical examination medical examination
Q
ik g RIRE L BN RIRE L RIRE L RIRE L BN RIREs L RIREs L RIREs L
>_<):Tr o No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality | No apparent abnormality
aun
£ & B B I= 8 I= 8 I= 8 I= 8 I= 8 I= 8 I= 8 I= 8 I= 8
Date diagnosed MM / DD MM / DD MM / DD MM / DD MM / DD MM / DD MM / DD MM / DD MM / DD
YRIRE - XIFRE |YRRBRE - XBRE |YRRE - XERE |YRBRE - XERE |YRBRE - XEBRE |YRRBE - XERE |(YRBE - XERE |YRBRE - XigRE |YRRBRE - Xigga

(uepum 8q 0} |00YoS) Y&

(uoneuiwexs sje|dwo) EX&EL

¥ & 1B B

Examination item

tuberculin reaction test

chest X-ray examination

Zntl ( )

Others

tuberculin reaction test or
chest X-ray examination

or

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

tuberculin reaction test or
chest X-ray examination

Z0tl ( D)
Others

e

Results

BE - RBRE - 8BS

U
Medical Treatment /

Wait-and-see approach /
No apparent abnormality

B - IRBERR - BEE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - IRBERR - BEE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - FRBERR - ERE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - FRBERR - ERE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - FRBERR - EE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - FRBERR - EE
U
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - FRBERR - EE
AN
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

B - IRBERR - EE
AN
Medical Treatment /
Wait-and-see approach /
No apparent abnormality

{5 =1

Remarks




@ Confidential

HERBBPZMHBIER  Tuberculosis screening auxiliary inquiry

¥R 4 4 i
Grade Class

School name

IR AL AHEHH H H H 4
Student Name Birthday yyyy / mm / dd
* 7T REF 4
Address Guardian’'sName

TD (1) ~ (3) TODOWVWEEEBED ERTLHIRAE] ICEAZEBEVLET,
Please answer the following questions.

(1) HEM1FEzxgm2<T lEwvw) CE#End-oEas
If YES in Question 1 or Question 2, go to auxiliary questions.
B 1 COBFHIE. $FT (CO28M) CHREEORRISANSEIERHYETH?
. (Bl ffER. WEXXEAERX, BEHY) D/ HEK)
Question 1 Have your child suffered from tubercular disease in the past two years?
(e.g. lung tuberculosis, pleurisy, tuberculous cervical lymphadenitis)

B2 COEFHIT. §FT (ZOIER) ITHEZRICEREEZH-ELT,. FTHOEEERALLE Z &
NHYFEFTM?

Question 2 Have your child taken prophylactic medicine as he/she was infected with tuberculosis in
this one year?

R T 5NE Auxiliary questions. Please describe or mark O(circle).
1 REFTXPERBEE CREICHBL L NS UERZE STZDIFIWDOTT 2 ?
When did your child take a last chest X-ray photograph at healthcare center or medical institutions?
S H
yyyy mm

2 ZTORIIESITLEN? MEZRN-TZ Z DAt ( )
What was the result? No findings suggestive abnormality or Other ( )

3 ABRREFCEREBETHREDO TEIXH Y 30 °
Do you have any plans of inspection at public healthcare centers or medical institutions?

®» % (YES) . 72vy (NO)
4 D EEAXRT ZRIE VWO TT 9 ? i HH
If YES above 3, when is it planned ? yyyy mm

(2) HEHM3T NIv, LTHPD-THE

If YES in Question 3, go to auxiliary questions.

B3 COBFHRIEFLTHL (CO2FHIC) | REVRBATHZICIHN -

, ADBWVETHN?

Question 3 Is there any person in your family or housemate who was infected with tuberculosis sin

ce your child was born?




e 3R 9 5 N 2 Auxiliary questions. Please describe or mark O(circle).

1 2O, W7o LB o7& LT, REFTOEEEE ORZETTO b E Lz ?
Did the doctor recommend receiving medical examination as your child had contacted to the
person who was infected with tuberculosis?

1TV« WX (il ELELAEDRVOTHRZEVEAVESbh)
YES or NO (e.g. Doctor said no need to medical examination due to few contact like once a year)

¥UVWWX EEMBLEAGK,. CCTHBHEMEIELTTT,
If NO, auxiliary question ended.

2 ERBIIRE (YA UREREEZIERBLY S M UmA) 2% T ok
WO T4 0 ?
When did your child receive last medical examination (tuberculin reaction test or
chest X-ray examination)?

£ HH
3 ZTORRITESITLEN? What was the result?
M 72 7 o 72 Z Ol ( )
No apparent abnormalities or  Others( )
4 A%, REFTEREE CREO TEILH Y T2 &»H5H(YES) - vy (NO)
Does your child have any plan to receive medical examination at healthcare center or medical
institution?
O boHLEXIH THRIFE VWO TT N2 i H
If YES on above 4, When is it planned ? yyyy [/ mm (around)

(3) B4 7T HIwvw ¢l h6
If YES in Question 4, go to auxiliary questions.

— COBEFHIE. BESELUNICEEL THEUE, ARICHEATVCENBYET
n? (BFEAEEEREODES)

Did your child live in foreign country, where tuberculosis is highly prevalent, for more
than six months in total in the past three years?

Question 4

e 9 5N Auxiliary questions. Please describe or mark O(circle)

1 CYHELOEICEDLSSVOHE, WMELELEN?
Which country and how long did your child stay?

a4 ( )
Country ( )
19 & H H ~ & H H
Duration yyyy / mm / dd ~ yyyy / mm /[ dd

2 BARIZHE® D WVIIMERED T D ZAE TIZ, YoUL 2 U U ROGHRAE £ 7 XM
VN URBEZITELEN?
Did your child receive tuberculin reaction test or chest X-ray examination when your
child returned to Japan or after your child lived in Japan ?

A A HtE [ ANAY-4
YES( yyyy [/ mm around) or NO

3 FomRIITEITLEN?
What was the result ?

72 o T2 Z DA ( )
No apparent abnormalities or  Others( )




£ A H
yyyy/ mm/ dd
rid R

Dear Parents / Guardians,
EH KR

(School name) Principal

BROBAIZONT
Subject: Color Vision Inspection

HREFEFIIXFTDOKIS5% (20 A1 AN), D0, 2% (50 0AIZ1AN) OFIEIZH
%niﬁﬂ;éﬂ£<ﬂﬂ5ﬁm&mobffi@<,é Ko THRAGFIZK WZ ERHDHFEET,
HEAIFICIZIZEEAERERIZH Y FHEA, ZOOMREITIEIH D FHEALN, R LTIt s
ﬁhofﬂlb%MM%xfé LR, B ST-REO—HNHM LIS W ERH DT,
RAECIIEENEENE T,

About 5 percent of boys, 1 in 20 boys, and about 0.2% of girls, 1 in 500 girls, will be seen congenital
color blindness. However, it does not mean that they do not recognize the color at all. They cannot
distinguish the specific color a tiny bit and they are not optically challenged in the daily life. When they
misread the color, they might be met with misunderstanding from people around them or they might not
understand the part of class with using the color. Therefore, adequate attention should be paid to them
in school life.

ANFEROENGAENE L, WEAENBREZZITHET, REELZTOZ LIZAMN T
RWEEMNL R HY FHA, REEZITHIIHZY, FRRORE - ERSRINICHZD, B
HEDOEDRZF 2> TELTEHICH ZOMREITRY T,

In many cases not only themselves but also guardians do not find color blindness until they have a
color blindness inspection since they notice no symptoms. Receiving inspection is important to take a
class, to know how they can see the color and to make career or occupation choice.

Vlbza BV S, BRBEOHEDOFEIZONT, DT TBRREMRLEE] ITRRAD D

Z, A H & TIOHHRIUTA~ TR E &0,
Please understand the above and this inspection is non-mandatory. Then please fill out the following
"Confirmation of willingness" whether you agree or not and submit to the classroom teacher by MM/DD.

e ® R A & € F
Confirmation of Willingness of Color Vision Inspection

* EHLLMNZOZEDIT T TEEN,
* Please mark a O(circle) on either 1 or 2.

BRRA Z 1. MEPELET 2. HWELERA
1. lwill 2. lwon’t have my child receive color vision inspection.

£ A H
yyyy / mm / dd
i R EEAEA

Grade Class Student’s Name

(0T 2K < Fll

Guardian’s name Seal (Hanko)




£ A H
yyyy/ mm/ dd

KA
Grade Class (Student’'s Name)
R AR

Dear Parents / Guardians,
EHORER
(School name) Principal

BRBRAR RO O
Subject: Report for color vision test result

FAFEMN - LE LEEAROBRERRLZROL I ITBMbE N LET,
This is a letter to let you know the result of color vision inspection.

WFNNEZET D HICONRDONTNET,
An appropriate one marked with O(circle) .

ARIOEATOBE TIEMBEIZH Y FHEATLE,
There is nothing particular for color vision test.
BREFEORVRH Y F LT, REZZE2BEIOLET,
Ophthalmologic consultation is recommended since there is a finding
suggestive of color blindness.

mk, IRFZ%2 B aE, BRoOR RIS U TERATR-CHERIFEIC B T

L E TG E 2 BB ERH LTS Z S0,

It should be noted that if he/she is admitted to ophthalmology, please submit a medical
examination result report to the class teacher so that they take points to care for his or
her school life or career guidance in accordance with the result of the diagnosis.

X A
Medical Consultation Report
ST FRE K
Municipal School Dear Mr./Ms. Principal

£ M REAES

Grade Class Student Name

ELEEED Bzl () BREY ()
[Diagnosis]  no apparent abnormalities ( ) color blindness ( )
[FEme ]

[Instructions, etc.]

£ A H

yyyy / mm / dd
= R HE B A
Hospital / Clinic

= Hili4, El

Doctor Seal (Hanko)




c&lf Glossary
BAEE 58 English
7% AR entrance ceremony
Main school activities|ZZ % = graduation ceremony
ImER opening ceremony
#wEA closing ceremony
AFERAR enrolliment orientation
bRealicaicdE 0% school start checkup
BRESEH class observation / parents class visit
FESEH class observation / parents class visit
FRREER parent and teacher conference
FIRER = class discussion
EPNETE personal interview
REFBHR parents conference
RER home Visit
REEEOW health checkup
AEHRE internal medical checkup
SABIE body measurement
HE R dental checkup
REI%ES eye checkup
E SRR &2 ear, nose and throat (ENT) checkup
Rig&E urine test
FHAtERE immunization
=E excursion
BNEE field trip
1 iR 1T school trip
B seaside school / summer school
MEEA camping school/ summer school
[ SEE R disaster Drill
EEE sports day
HESE PE festival
ERE exhibition of students' art exhibition
XL cultural Festival
FER school play
(R accommodation study
5|8 LEIHR emergency pick-up drill
=i e = arts appreciation
EHTRE achievement test
7E S {E B 20 b periodic health checkup
E SR R 22 i (B periodic health checkup (internal medicine)
EHREZE (HEFH) periodic health checkup (ENT)
EHE R (BRED periodic health checkup (ophthalmology)
EHAGE M (D periodic health checkup (dentistry)
DERBEE electrocardiogram examination
LA tuberculosis [T.B.] examination
EE IR musculoskeletal system checkup
HOBE eyesight test
BEhRE audibility test
BERAIEERD scoliosis checkup
AT B e = staff room
Places EB=E administration office
BEE principal's office
= healthcare room
SERE meeting room
RS E special activities room
REEIE homemaking course room
HT= arts and crafts room
HE = science laboratory
HE=E library
EEHE class room
L EES counseling room
HREEE audiovisual room
HwEE school lunch room
ER T corridor
B passage way
BREE schoolyard
KELE gymnasium
T—IL swimming pool
L toilet




c&lf Glossary
AAE HEE English
ayh— locker
FBO entrance hall
TEAFE shoe rack
HE BHE textbook
Utensils /—k notebook
LEE indoor shoes
£EHE writing materials
il AR school uniform
AR PE uniform
FE1E reversible red and white cap
i lunch
KT water bottle
E¥D snack
£y picnic mat(plastic sheet)
EREE B going to school
School Life b class
Ei= student Council
957 club
BRIEEN club activity
&= meeting
E0FS morning meeting
RYDE end-of-the-day meeting
EBKA recess
T leaving school
WERE After school
BE principal
L] vice-principal
H{E class teacher
EELG nursing teacher
PTAZE PTA chairperson
REESR parents association chairperson
FER committee
RE pupil
EiEAZR shortened school hours
EREFAZE temporary closure
LA student certification
R AEEE R transcript of results
BF EEE Japanese
Subjects = social studies
E8&EFE) math
HH science
EER life studies
R R EE industrial arts and home economic
S EEE-REE foreign language *English
B Music
R T - £ Arts and crafts
*®E P.E.
gEA penmanship
EX Essay
E reading
EfE moral learning
A AR Monday
Days of a week MIEH Tuesday
KEEH Wednesday
AEH Thursday
£ER Friday
TR Saturday
BEER Sunday
A 1H January
Months 28 February
3A March
4H April




c&lf Glossary
BAEE FEE English
58 May
68 June
78 July
8H August
9A September
10A October
118 November
128 December
15288 the first term
2% 81 the second term
3% the third term
BiIHA the first semester
%8 the second semester
8 morning
Tk afternoon
PE INERIESE 1st grade student at elementary school
grades INER2FESE 2nd grade student at elementary school
INERBFEAE 3rd grade student at elementary school
INERAFHE 4th grade student at elementary school
INERSFEA 5th grade student at elementary school
INERBFEA 6th grade student at elementary school
FERIEE 1st grade student at junior high school
FER2ESE 2nd grade student at junior high school
FERIELE 3rd grade student at junior high school




