SHBHE BPEAIORLE (258)
(2026) EDUCATIONAL CONSULTATION FORM
(HRAFERAR)
Date of Application: 2026/ /month /date
KHKOBRICSEICS B TNEEZEETOT, ZELXADBNEEATIRALESL,
Please fill in the below carefully, because it will be used as a reference in case of counselling.

RUERA Hiragana ( ) NUENA Hiragana ( )
REEERA 5 REEH
Student’s name Male Guardian’s name
E% BER MEYES( ) - FENO
Nationality “ Need a translator language
Female
EEH =] Year Month Day ﬁ(‘ﬁ*ﬁ
Date of birth £ B = Relationship
T - B
£ BT AT X Phone
Address Hamamatsu City EREREFETES) ( )
Mobile phone
Zen Curenty T ARE | PN R
) v hool area school
attending kindergarten Not enrolled| Schoo
EMZE&  About the family
K 4 F i #t A E RS K % Fi | A = £
Name age Relationship Company's nhame Name age Relationship Company's name
C ) ¢ )
¢ ) ¢ )
C ) ¢ )
BChFETICHASIE REMRESATIND) EE - B - EEHEE - FIRICDWT
Institution used or currently using for treatment, rehabilitation or counseling
EDORIZOEDHTLEEW sz . #H OB #EPOSEERELIODEZAIZ0
Please circle the answer 5 RPlace #7fiName Age (years and month old) that went to or continue going
_ o ; 3 mR~ & »nA  BED
1= & [ZI1FIL 4 Tanpopo hiroba years months to years  months
FEFTRF ¥ /)L — 7 Parent/child group —
BEE before kindergarten = »R = A RED
Treatment
and BT/ 1738 E Concurrent o
education Parallel kindergarten B & A (day) % »A % A HED
Times a week
Z L IED#H = Kotoba no kyoshitsu 4 nA~ » A HRED
% Dt Others = mnRA~ & » A RED
R TRERSE T 2 —
FEEK (JLE[) Rupiro = nR~ R »A - RED
Counselling AR IRERR -
Counseling and Support office w »R w »R REL
| " SRR UNEY DE 2 Y .
BEREE £3E Consult, Rehabilitation, SXACHE = M W - RE
Medical institution name | ™o gioqy. L anguage Consultation period Diagnosis Medication - Test
g flEx) OO¥®kE Hospital  |/NEF (OOEEAM) 21 ANLIRED ADHD - S8 M:Bhspeaking |%:FEHRZE Development level
E/S . = S (AASRHE) From 2.1lyears old to now delayed BRE7% L No medication
Medical 3m2MA~5EOMA
institution From 3.2 years old to 5 years old
Fig FIREMBINTVELEZS0%EITEAL S, Ifthe child had received the handicap card, please circle.
Handicap Shintai shogaisha techo Ryouiku techo Seishin shogaisha hoken fukushi techo
card | BHEEETE (____# - EEFER( A - B ) - EMEEERE BULTIR
Physical dissability Handbook Intellectual dissability Handbook Mentally (psyquiatry) disaility welfare Handbook

5~8ADFTH00~15:30NMICHAXEERLET (EERERC) . ARFRBICEVESTOT, HBEDO2MZVBIZXEBEAVLES,
9:00~15:30 from May to August (Off on Saturday and Sunday). Please mark a X on your inconvenient days for consultation.

58 May &H June 78 July £H August
Mon| Tue |Wed| Thu | Fri |Mon| Tue |Wed| Thu | Fri |Mon| Tue [Wed| Thu| Fri |Mon| Tue (Wed| Thu| Fri
1 21314165 1 21313 /4|1516]7F

g | 81011 f(12] 6 | 7|8 |8 [10
15 |16 117 |18 |19 |15 (14 [15 |16 |17
18 (18 |20 |21 |22 |22 |25 [24 | 25 26H21 22 |23 |24
25 |26 |27 |28 | 29| 28 | 50 27 28128 30|31

*HRBIIEHERTHAEBL TR IREICT:ERBLET, The consultation day will be adjust by the office and inform to the families in advance.
*EmHHY FJ See reverse.




BEFIADKRECHREOKRTFEZCRATIN (BTEEFIEBEEEZOTHATCESL, BHEIZT)
Please fill in or circle the answer according to your child development or about the current situation. (Multiple answers are allowed)

CENMEARE - —EBN BN E CFONATEND CRAT—=V - TA—YVTERND
5% Full assistance needed Some assistance is required Use hands when eating Uses spoon and fork to eat
Meals |- [ZLZEZFE>TERDINEZ LA EZLEFES>TERIZEND REAER L
Use chopsticks incorrectly Eats freely using chopsticks Very unbalanced diet
BER CENENBE - FEERD T - REFEZD20VNEHSRE &£ T—ATTE?
e o Urine Full assistance needed Goes on a setted time Transmit his need, but needs help Able to urinate on his/her own
Toilet HE | 2NBRE SRV RV TS - BHER DBRIER D AN B - ®T—ATTE?
Feces | Full assistance needed Evacuate on his pants/diaper Need assistance after Able to evacuate on his/her own
- ENEAIRE BB BE " ®T—ATTES
&R Full assistance needed Some assistance needed No assistance needed
Clothing | - R&a>Y (T&E2 TEHL) CETEROKE (TED TEAEW) CREOKF (TED TEHW)
Able to buttoning (yes no) Knows front/back (yes no) Knows inside/outside (yes no)
CERAEN oY, BFERLEYTHILES>TVS S ENTERN CERCELARY T
Can't sit if the topic doesn't interest him Frequently switch his interest and concerns
CEEALL CRZYVICRBIENHD CfhENH D - BEADHD
78 Constantly in motion Tendency to panic Other problems Hurts himself
Conduct | - Fo > a3 vHAYRT CCEDYDNHD CBEEHITD CBoLENIZCN
Tendency to hyperactivity Obsessive Makes weird sounds Difficulties to be away from parents
CBROHRICAY TN CHRIZHL
Daydream No problem
- EEsSmMLEF NS GERIZEMTES
ﬁé/}m Difficulties in group participation Able to join small groups
rou N o N N
vartpation| - XENBLIFEASMATE S CBHTERBMATE S
Able to join the group with support Able to join the group on his/her own
CEROEENEL O -ABERYRLAVONSEELGZ EIFIFEMRTED
IR Difficulties on understanding the talk Able to understand simple words
Understanding| - Z L [XDIFRTITEHET D ENTED
e Able to act under verbal intructions
Words CREDH - BEREHETEAD CEBRE2~3EXTEAD -BELGRENTED
=H Vocalization ~ Uses words Uses 2 or 3 words Simple conversation
Expression| - HHICREMNTE S CRTEHEIMITERES AN CREOTHEEADH D CZELNH D
Talks freely Talks at home but not outside Ambiguity of pronunciation Shows sluttering
C XFEANDBEILAE L CXFICEKEDEOTLD C FRBOENEDEREFTD D
Bk No interest in letters Shows interest in letters Able to read half of hiragana(50)
g | Reading | - SEFZL0EALTHD B CHBRATHEEDD
Characters Reads hiragana Reads katakana
~and < - BAOREIFETS C ERESOFAENEEET D R REOELTET D
pictures | \riting | Writes his own name Writes half of hiragana Writes hiragana
#< CHCYNEETD -O%E#< AN E#HEC (B, FORDR) THEWNELORDA D LD ICHLC
Drawing [ Make scribbles Make circles  Draws a person (face, hands, feet, torso) The drawing can be understood
CBUSERBRAE N - KINDBDHIND O JAYR AN AY/\Y o¥ AT - 3ETOEHBEHRAD
# Not interested in numbers Understands big and small Understands a lot and few Counts up to 3
Numbers | - 6 ETOEKEHZ S CETOEKEHAD CNETOHFLNFTED D - 10ETOHFINEITD
Counts up to 5 Counts up to 10 Reads numbers until 10 Write numbers up to 10
BE | EBEuUNEND - —ATENS FHEEFER CRANBNEST B CXEE KT D
Movement| Can sit Sit by himself Uses a wheelchair Walks with support Walks without support
Bk B. BE. F. ETOEAANONIEITEALE S,  Please fill in if you have any concerns about the eyes, ear, hands or legs.
Physical
e BEEE. 7UILEF— EENTT7RENRDBNIXTEACE ST, Please fill in in case of a pre-existing disease, allergy or medical
”{f:s“s care, among others.

BECRECORT CORAEC L. MEADERC EABNECTALEIL, RECAT CHYLEOBHRAEE 6 AL Fal,
Please write in case of any concern about the child behavoir in the kindergarten or if you need information about the school.

BEBATHEINIRMERICOEMFTTLEIN. (BREXEFRCEINZEEIROBE TR SHEEELKIZO) Please circle your actual
option. If in doubt about the Special Support Class or Special School circle multiply options.

- FEXE K Special support class

(DFNH Intellectual QB EAYE - B Autism - emotional QAR B B Physically disabled @5 Hearing disability ©35%8 Low vision)

- 5 5l X B K Special support school

(D8 #E Shikaku(vision) @E®E Chokaku(hearing) Q%0#Y Intellectual

@FATRBEH Physically disabled ®3%555 Poor health)

- FERE #k Hearing Special Support class

GEMBERE 4 Hearing Special Support School)

*EANBEHRE. REXZBOBMLUNCEERWNE LELE A, Personal information will not be used for any purpose other than school guidance.




