DHOEE BMEEBFEKOPAE (KEE)
(2024) EDUCATIONAL CONSULTATION FORM
(RRAFAR)
Date of Application: 2024/ /month /date
HHEHEOBRIZSEICSETVWEEZTETOT, ZELXAOGVEEATIRALESIL,
Please fill in the below carefullv, because it will be used as a reference in case of counselling
AY A Hiragana ( ) AY A Hiragana ( )
REEERS 5 REEL
Student’s name Male Guardian’s name
Esf=3 PEEN IAVEYES ( &) - RENO
Nationality “ Need a translator language
Female "
£4AAH Year Month Day A
Date of birth = Relationship
T - B
£ Fr AT X Phone
Address Hamamatsu City EEEEFAEE) ( )
Mobile phone
R Cumenty RRE | PRONER e
y
attending kindergarten Not enrolled| School area school
EMZ=X}iE  About the family
K # F it WA =t & K 4% FW | &KW E R
Name age Relationship Company's name Name age Relationship Company's name
C C
¢ ) ¢ )
C C
BChFETICFAIAE (RERESINATND) EE - Bk - BEEKE - FIRICDOWT
Institution used or currently using for treatment, rehabilitation or counseling
EORMIZOEDIFTLEEW o LU WMEFDOFARFBEELINELEZAIZ0
Please circle the answer BAPlace - #¥iName Age (years and mJonth old) that went to or continue going
_ = ’ % mA~ % A BRED
= &/ [ (F [R5 Tanpopo hiroba years months to years  months
BLERTE F 7 )L — 7 Parent/child group _
BE before kindergarten % »A % »A RED
Treatment
and P47/t 4738 E Concurrent
education Parallel kindergarten B [a] B2 (day) # »R # »R REL
Times a week
Z L D% E Kotoba no kyoshitsu % mA~ % A BHED
Z Dt Others I3 mA~ I3 A BRES
R RERH B2 —
FRE (L EO) Rupiro = mR~ R »A BED
Counselling EES3-E X300 ~
Counseling and Support office % »A % »A RED
e BREL UNE U, DE, N o w .
_ERineaE 3% Consult, Rehabilitation, 228 L B - RE
Medical institution name |~ "pg 0109y, Language Consultation period Diagnosis Medication - Test
BIEX) O OYxke Hospital [/NEFR (OOERR) 21 NANDEES ADHD - E:EM:Bfispeaking |#:ZE#ZE Development level
E R EiE (AA%RHE) From 2.1years old to now delayed f¥¥ 4 L No medication
Medical 3m2MA~5®0ONA
institution From 3.2 years old to 5 years old
ig FIRERBINATWELEBOZE AL S LY, Ifthe child had received the handicap card, please circle.
Handicap Shintai shogaisha techo Ryouiku techo Seishin shogaisha hoken fukushi techo
corg |- BHEEETIE (__ #) - EETE (A B ) - BHEEERE BALTIR
Physical dissability Handbook Intellectual dissability Handbook Mentally (psyquiatry) disaility welfare Handbook

4~8ANDFEAH00~15:30nMEICHEHKERBLEYS (EEMERS) . ARARICENEIOT, BEOI2AMAZVAICXEBBELOLET,
9:00~15:30 from April to August (Off on Saturday and Sunday). Please mark a X on your inconvenient days for consultation.

4 B April 5 A May 6 A June 7 B July 8 A August
Mon| Tue |[Wed| Thu| Fri |Mon| Tue |Wed| Thu| Fri |Mon| Tue |Wed| Thu| Fri [Mon| Tue [Wed| Thu| Fri |Mon| Tue [Wed| Thu | Fri
1] 2 h 12345 1] 2
el 7 [s|oiols|a]s5]e6|78]ofto]ltifi2]5]6]7]8]09
13| 14151617 1o 1112|1314 |8l 16|17 18] 19
22 123]124125[26]120]121[22)123 (24171 18[19]120[21]122]|23[24]25]26
-30 27(28|29]|30[31|24]25[26]27]28]29]30] 31

*HKBETEBFRTHEL TS CRKICT:ERKLET ., The consultation day will be adjust by the office and inform to the families in advance.

*EmMEHYET Seereverse.




BETEADBELORTFPREDKRFECLEATSN (BTRHEZEBEZOTHATLEE L, EHEER)
Please fill in or circle the answer according to your child development or about the current situation. (Multiple answers are allowed)

C2NBNBE - —EBN BB E CFONHTENRD CRT= - TH—UTERD
&% Full assistance needed Some assistance is required Use hands when eating Uses spoon and fork to eat
Meals |- [ZLEFE>TERNDZAEIBHN CEZLEFES>TERIZEND RE AR
Use chopsticks incorrectly Eats freely using chopsticks Very unbalanced diet
BER - ENENBE CEEERDTITL - REFEZ D8N EHSRE &£ T—ATTED
B> Urine Full assistance needed Goes on a setted time Transmit his need, but needs help Able to urinate on his/her own
Toilet BE | 2NBARE ARV  ADAVAG i) C BHERORIBKRDANE) " 2®T—ATTED
Feces | Full assistance needed Evacuate on his pants/diaper Need assistance after Able to evacuate on his/her own
CENENRE BB E " 2T—ATTED
&R Full assistance needed Some assistance needed No assistance needed
Clothing | - HR&> (TE% TEARW) CHIBEORS (TED TERW) CREORJ (TED TERLY)
Able to buttoning (yes no) Knows front/back (yes no) Knows inside/outside (yes no)
CEEAGN oY, BFLERELEYTDHIEES> TS ENTEAHN - BEBRCEOABY gL
Can't sit if the topic doesn't interest him Frequently switch his interest and concerns
CEEALZ W CRZY VBB ENDHD fhENH D - BEADH D
75 Constantly in motion Tendency to panic Other problems Hurts himself
Conduct | - 72 3 uAHAY LT CZEDYNSHD - HEEHITD CEABRENIZ L
Tendency to hyperactivity Obsessive Makes weird sounds Difficulties to be away from parents
CEAOEHRCAY T SIS L
Daydream No problem
“ - EAsmMNEF CINESGEFICBINTES
% M0 | Difficulties in group participation Able to join small groups
rou < g N s s
sartiopation| - TENBNEEASMATE S S TEESMATES
Able to join the group with support Able to join the group on his/her own
CEEDEEEMNEL L CHEBRUBRLAVWLONSEEGZ LIFFEBRTED
pi::Y oA Difficulties on understanding the talk Able to understand simple words
Understanding = <l: [i@?ﬁﬂ_‘—cﬁig ;E—g‘-%) = <l: 75‘( % %)
e Able to act under verbal intructions
Words CRKEOH CEREHETEAD " EBXR%E2~3BXCTREAD CEHELRENATED
HH Vocalization = Uses words Uses 2 or 3 words Simple conversation
Expression | - HHICRENTES CRTREITIATRIES GO - REOTRBESNHD CEENDH D
Talks freely Talks at home but not outside Ambiguity of pronunciation Shows sluttering
C XEANDBEIDAE LY CXFICEKEL TS C FERBSOF N FDRERD D
= No interest in letters Shows interest in letters Able to read half of hiragana(50)
w4 [ Reading | - EREZLOFNLTEHRD D CHRATHEFED D
Characters Reads hiragana Reads katakana
_and £ | - BOORAIEETS - ERESOFHEDEBEE T D - EREOEFLTETS
pictures | \Writing | Writes his own name Writes half of hiragana Writes hiragana
#< CBRCYNEETD - O%#< CANEHEC (B, FORDR OO B LS ICHELC
Drawing | Make scribbles Make circles  Draws a person (face, hands, feet, torso) The drawing can be understood
C BB O - KINDDHIND I JAYVXANAV/\Y oY AT - 3ETOEHEHAD
# Not interested in numbers Understands big and small Understands a lot and few Counts up to 3
Numbers | - 5 EFTOE#EHZ D CETOEHBERAD C10FETORFLFHD D 10ETORFNET D
Counts up to 5 Counts up to 10 Reads numbers until 10 Write numbers up to 10
BE | BEANENGL - —ATENS - EETER CRANBNIEESITD FXEELHIT D
Movement | Can't sit Sit by himself Uses a wheelchair Walks with support Walks without support
Bk B. BE. F. BTOEAAN’SGNIETEALEZI L,  Please fill in if you have any concerns about the eyes, ear, hands or legs.
Physical
e BAE. 7LUILEX— EENTT7RENHBNIETTACE S, Please fill in in case of a pre-existing disease, allergy or medical
”ﬁ:sts care, among others.

MECRECORT COBGC C. MEADELC EABNIECTAL Eal, BELAT CHMY ZWEREE 6 CmAL Ea Ly,
Please write in case of any concern about the child behavoir in the kindergarten or if you need information about the school.

BEBACTHEINDIRZEICOEMTTLEIN. (REXIBERCFIXBEEROEIE TR S FHEIXEH-O) Please circle your actual option.
If in doubt about the Special Support Class or Special School circle multiply options.

1. BEIBEEHNEEDOZHETHE>TLS In doubt about the Special support class or Regular class
(D%1#Y Intellectual QB PBRAE - 1E# Autism - emotional QL {AF B H Physically disabled @& Hearing disability ©®35#% Low vision)

2. REXHEF#RSpecial support class
(%180 Intellectual QB BRI - 1E# Autism - emotional QL&A B Physically disabled @& Hearing disability ©®35#% Low vision)

3. BT EERMREELEER THE > TS In doubt about Special support school or Special support class
(D& Shikaku(vision) Q@EEH Chokaku(hearing) QZX1#J Intellectual @A BEH Physically disabled ®3$%355 Poor health)

4. %5IZEF R Special support school
(D& Shikaku(vision) Q@EEHE Chokaku(hearing) QX1HJ Intellectual @A BEH Physically disabled ®3$%355 Poor health)

5. BEERE@#k Hearing Special Support class  CEHFER4FX Hearing Special Support School)




