SHTEE REALEEROBAE (38)
(2025) EDUCATIONAL CONSULTATION APPLICATION FORM

(83A4H B) Date of Application: 2025/ /month /date

*C OMEHIE. BREIEFER - FIXBERERT SN TVEIAHNHERTY,
This application is for parents who are taken into consideration the Special support Class or the Special Support School.
HEOBRITSEICSETCWEEETETOT, ELXZADOGVEEATIRACESL,

Please fill in the below carefully, because it will be used as a reference in case of counselling.

AY g Hiragana ( ) BUENA Hiragana ( )
REEERA 2 REES
Student’'s name Male Guardian’s name
E# ‘R HEVYES( &) - RENO
Nationality = Need a translator language
£5£AH Year Month Day Female AR
Date of birth £ A =] Relationship
T - R
£ BT SRR X Phone
Address Hamamatsu City EEEETEE) ( )
Mobile phone
TF® > C % DR - . - ~ nis nis
#&@E% Currently attending REtE %SIXhU)/IJ\%B« IJ\?&I
kindergarten Not enrolled chool area schoo
EXf&E  About the family
K 4 FEW| KW E g K 4 FH| KW E G EE
Name age | Relationship Company's name Name age | Relationship Company's name
C ) ¢
C ) ( )
C ) ¢

BohETICHASIE REMKESATND) BE - 83 - BERKR - FIRIcDWT
Institution used or currently using for treatment, rehabilitation or counseling

EOMIZCOEDIHF TSN s o . B M WMEPOEEERELODEZA120
Please circle the answer 15RTPlace #¥Name Age (years and mi)bnth old) tﬁat went to or continue going
5 s ; 3 nR~ 3 7R BRES
7= A IZIZI525 Tanpopo hiroba years months to years  months
sERTEF 7 )L — 7 Parent/child group _
4] before kindergarten 7% »A % »A  BED
Treatment
and Br47/1475BE Concurrent o )
education Parallel kindergarten A ] 28 (day) % »A #® A BED
Times a week
Z L IED#=E Kotoba no kyoshitsu I3 nA~ % »A BRES
Z O fts Others I3 nA~ % »A RED
R RERARIE L 2 —
M (JLE0) Rupiro % mR~ B’ 7B REL
Counselling [EES 3= =31 ~
Counseling and Support office 7 » A 7 » A RED
r SR, UnEY, DB FE PN Py = .
) E,%%é&j% Consult, Rehabilitation, Psychology, §"/,gj M . X 2l X HEE’% . RE
Medical institution name Language Consultation period Diagnosis Medication - Test
E B f5lEx) O O%5Br Hospital MNEF (OOEED) 21 MAALERED ADHD - S D:Ehspeaking [F:ZE#R#E Development level
Medical S (AA%HE) From 2.1years old to now delayed fR%% L No medication
TR 3m2NMA~5mONA
institution From 3.2 years old to 5 years old
REEXBEERES REE BREHE FIRELHBETHF L <M [ o A 14 gk .
RERE Inspection institution Test BEA BRES A E L) Test ot (REFENHHHEREEA LT
. Tipe of test . L Others (please fill in case of a scheduled test)
Developmental administer Test date review/result(Please write in
Test detail)
. BRAL LI E B ZPlease, fill in the type and date of test
HEERE
Intelligence
Test
FiE FIREMBINATVELREZS0%E ZHEAL XL, Ifthe child had received the handicap card, please circle.
Handicap Shintai shogaisha techo Ryouiku techo Seishin shogaisha hoken fukushi techo
card - BHEEETIE ( % -HmEFE( A - B ) EREEERE BUTFIR
Physical dissability Handbook Intellectual dissability Handbook Mentally (psyquiatry) disaility welfare Handbook

4~8ANDFERI:00~15:300IcABHERBELET (EARERL) . BERBBIEVETOT, HADOHMBVBRICXEBBOLET,
9:00~15:30 from April to August (Off on Saturday and Sunday). Please mark a X on your inconvenient days for consultation.

48 April 5H May 6 A June 78 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 2 3 4 5 6 1 2 3 4 1

78|99 1of[11]12[13] 7 8|9 |10[11| a5 6] 7]s
121314 15| 16|16 17[18[19[20] 1415|1617 |18 |Wil 12]13]14]15
21 [ 22| 23| 2425|1920 21| 22| 23| 23 | 24| 25| 26 27H22 23 | 24 25
| 25 128 30 26 | 27| 28| 29 30] 30 28 | 29 | 30| 31

*HHKBEEHRFCAE L CECREICTERBLET . The consultation day will be adjust by the office and inform to the families in advance.
*EEbLHY FT Seereverse.



BETFSADELORTFPEREDKRTFECEATEY (BTEFL2EBZOTHATLESEY, EHEZER)
Please fill in or circle the answer according to your child development or about the current situation. (Multiple answers are allowed)

B2 TECASREND | . xmm - BB LE  EEOLEABoA | BHEHYES ( ) LINO
Medical tyear6monthsold Nt examined  Underwent Points of worries or concern
exam 3mRREL |- k2R 2P LE EBOLESHoEA % BYES ( ) - 2 LWNO
3yearsold  [Notexamined Underwent Points of worries or concern
CENARE - —EN B ARE CFOLHTEAND R T—=V - TF—UTERD
A% Full assistance needed Some assistance is required Use hands when eating Uses spoon and fork to eat
Meals |- [z LEFE>TERINEIEHN I LEFES>THRIZERD CREHEEN
Use chopsticks incorrectly Eats freely using chopsticks Very unbalanced diet
BER - ENMANE - EEEROTITLC CREFEZDBNAMBE - ®T—ATTED
B8 D Urine Full assistance needed Goes on a setted time Transmit his need, but needs help Able to urinate on his/her own
Toilet HE | 2NBARE XU RSV TS - BEE R OBIAR O A B S RT—ATTES
Feces Full assistance needed Evacuate on his pants/diaper Need assistance after Able to evacuate on his/her own
- ENARE - —EBMBIARLE 2 T—ATTED
&R Full assistance needed Some assistance needed No assistance needed
Clothing -REY (TED TEHW) CHIBOXE (TES TEAHLW) - REOXF (TED TEHLW)
Able to buttoning (yes no) Knows front/back (yes no) Knows inside/outside (yes no)
CEEAEN Y, BFLELEYTIEES TND I ENATERL - BEEOEALABY T
Can't sit if the topic doesn't interest him Frequently switch his interest and concerns
CEEAEN CIRZYIIZBEBTENDHD ChENH D -BENHD
T Constantly in motion Tendency to panic Other problems Hurts himself
Conduct |- Fr vz unHayYLdn CIELYNRHD CBEEHITD CEMDEENRIZ L
Tendency to hyperactivity Obsessive Makes weird sounds Difficulties to be away from parents
-EOOHRIZAYHLTN Sz L
Daydream No problem
~ - EESMAEF NS BERMIZEMTES
% ZI0 | Difficulties in group participation Able to join small groups
rou N o N N
varteation | - LENHNIEEBSMATE S - BATEMBMATES
Able to join the group with support Able to join the group on his/her own
CERDIBEEANH L L CBERYRLAVOhIERGC LXIFEMRTED
bi=:Y vl Difficulties on understanding the talk Able to understand simple words
Understanding | - Z & [FDIERTITENETDHENTED
Y Able to act under verbal intructions
Words - FEDH FBREHETIEZS CEBRE2~3EXTEAD -EEARENTED
B Vocalization  Uses words Uses 2 or 3 words Simple conversation
Expression | - BHITRFENTE D CRTIEBEIIHTEEFES R - REORHEEEIADH D CEELNH D
Talks freely Talks at home but not outside Ambiguity of pronunciation Shows sluttering
C XFEAOREOAE CXFICHEEELE->TND CRESOB LN EDEREZTD D
Bk No interest in letters Shows interest in letters Able to read half of hiragana(50)
weexge | Reading | - ERELLOFALTEHRD B CHENFTHHEDD
Characters Reads hiragana Reads katakana
~and &< - BOOERNFETS C ERBOENENBREEIT D - FRE0FLTETS
pictures Writing | Writes his own name Writes half of hiragana Writes hiragana
#< CECYNEETD - OFHK< - A\EREC (B, FOOBR. R CHEWEEOLRDN D KD ICHEK]
Drawing | Make scribbles Make circles  Draws a person (face, hands, feet, torso) The drawing can be understood
S ERBR A - RINDHOM D S EZ2NDnAbhbH D - BETOEHKEHAD
# Not interested in numbers Understands big and small Understands a lot and few Counts up to 3
Numbers | - 5 FTCOEHEHZ D CETOEHREHAD " ETOHEFIHED D - ETOHFELETD
Countsup to 5 Counts up to 10 Reads numbers until 10 Write numbers up to 10
By CEIAE RGN - —ATEND - BT ER AL BNESIT D - RGBT
Movement Can't sit Sit by himself Uses a wheelchair Walks with support Walks without support
B. BE. F. BETODEGRAHNIETHEALESIL,
=40 Please fill in if you have any concerns about the eyes, ear, hands or legs.
Physical
L BfEE. FULEX— BEEMNTTHRENHNIETTEALEIL,
A, Please fill in in case of a pre-existing disease, allergy or medical care, among others.
I}
ness

BECRETORTFTOEZRZ L, EBRADEZIEAONETEALESIY, MEICETTHY ZVEREEL ZTEALCEIL,
Please write in case of any concern about the child behavoir in the kindergarten or if you need information about the school.

(W E CRAT BB ZER A ED > CLOORFERNA X RBMUC EABY E9 h.  HOHYES (Z-EBMERARH) - ZLNO
Parents have already consulted to the Board of Education concerning the school to enter? (or already applied)
BEREERTHKLEAVBZEEICOZMAT T EEZL. (REXBEFRCFITIEFROBETA S HHIFEHRKIZO)
Please circle your current school option for consultation. If in doubt about the Special Support Class or Special School circle multiply options.
FEX B Special support class
(D%189 Intellectual Q@B BAAE - 1&#E Autism - emotional QAT B H Physically disabled @#FE Hearing disability ©35%8 Low vision)
1Rl X B2 Special support school
(DR E Shikaku(vision) QEHE Chokaku(hearing) @Z%18 Intellectual @ AFREH Physically disabled ®3%555 Poor health)
P& @#k Hearing Special Support class ~ CEMEER4FX Hearing Special Support School)
KBEOFREEL, Bl HRE,. RIDEMEEFIXEFRTEEEZZHET,
Will attend a regular class, once a week will receive instruction at the Hearing Special Support School.
*ENBRIE. REIBEOBBLUNZEERA W LEE A, Personal information will not be used for any purpose other than school guidance.




