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@R EAEE Child Survey Questionnaire Confidential

1 REKA (SYHE) B - % 2 {¥FT Home address
Child name Male - Female

EE
Nationality

Date of birth / / (year/month/date) : phone

3 BFSAERTIXMEMFEATLVET M ?What do you call your child at home?

4 RELTVWAREDHT, BREBTRETEDIADNVEI N ? RETEDAZ IR TFIVILTEELY,

Can any of your family members at home speak Japanese? Please check all that apply.

O O& O#EREF OR% ONXEE O ( ) OULVELY
Father Mother Grandparents  Siblings Aunt/uncle Other None

5 REBELTLWAREDHT, BAEDEEYNHODIADNET N ?HHIAET A TFIVIL TS,

Can any of your family members at home read Japanese? Please check all that apply.

% O& O#ERE OR% ORXEE O ( ) OULVEL
Father Mother Grandparents  Siblings Aunt/uncle Other None

7 kEBBEE & B =]
6 6 WA OEEA OFOMOE( ) Date of arrival in Japan

Birthplace Japan Other country / / (vear/month/date)

8 BFSARBETHIFELELTCVEIN?ELTNSGEREZ I ATFIVIL TS,

What language does your child speak at home? Please check all that apply.

Language = & ( i) BAAREE Z DD EE (RN EZELVTTELY) Other
language

spoken to: | Native Language Japanese )
(Please specify language)

REFEF
father

BEHEE
mother

mELld
siblings

ZDfh&lE
others

9 FULF—RBEHYEITN? HHBRIE. HTEIEDILDET N TFIuIL TS,

Does your child have allergies? If so, please check all that apply.

9-1 7LULFX—&KE OFME—MEEX O7LLF—4EKX OCAFLA OFAZL
Allergy Atopic dermatitis  Allergic rhinitis Hives Asthma
O%F (&8 ) OFnfh( )
Medicine Other

92BNy Ol O/hZE OzIX O%fE4E 043 Ozx0 P Oznfh ( )
Food Eggs Wheat Soba noodles Peanuts Milk  Shrimp/Prawns Crab  Other

1



YERL - BB EIEANE A D ERR R

10 RIZEE

Health insurance (circle one)

ER&E
National Health S

HFRIR

Cooperative insurance proaram

ervice

#HERE
Social Health Service

ZDfth
= Other

11 {£F&& 4% Name of insurance holder

12 {Ri&3& &S Insurance card number

13 REERERZERSE

Family structure and emergency contacts.

EHE gHE-FRAL ]
K% ] IR 1z TOEFZES BHES
Name Relationship Priority Name of work place or Cell phone
order to school and phone number
contact number

14 BEMIOBR(B8MERT)

Please draw a simple map of the area around your home (Specify nearby landmarks)

4t North

15 REENCEFEET
From day care to

workplace

7 REBEFK
km  mins

Transport method

16 REEMNMBEZET

2 REBFK

From day care to home  km MiNS  Transport method
P23 S
17 330 Person who _-a_ . - ax O& OFnf ( )
il bri d pick Will bring child: ~ Father ~ Mother  Other
W BIING and pICKUp papg aOx O& OFnf ( )
child Will pick up child: Father Mother  Other




