AN T R

Child name Date of birth / /
(REKE) (££HH)

Age as of April 1

of the current fiscal year

(SEE 4 A | BRRDOER)

Who contact first

Father / mother
(GERER)

First Second

Father / mother

Phone Number
(BFEES)

Email address

Father / Mother @
(A= 7 RLR)

Please Answer the Following Questions About Your Household Situation. (gEikirizowv0)

Father Mother

Child

Nationality (=)

English / Japanese English / Japanese
Other ( ) Other ( )

Language(g#®)

English /
Other (

Japanese

)

English Japanese English Japanese English

Japanese

Parents’ Communication
(BEOHRE)

Select your situation

O~®

in detail. GEErBEHETTFLEDE>LTOHERERAFUOVTELEGETIENTE

©O

3)

Able to communicate a little with some words. (g zaEs F->THLPVERDIETE )
No speaking or listening comprehension. (GEFzrsMERYLELL)

Talk with the teacher over the phone about your child’s daily life and health conditions

Readlng and Writil’lg Fa‘ther Mother

Child

(FRAEXIZOWVT)

Select all languages you

can read and write.

O~® @ Ex @ U6 @ H&HF or @ no proficiency @mm /&)

Do you have a friend who
can interpret for you at
the nursery school
orientation?

CBRLTNBA) ONo@zw) — Please find an interpreter.

OYes(a) — Name:(

Phone Number: (

Please answer the following questions about meals at nursery school. (g&fEkcoa®onT)

[0 No@zw)
Do you have any food | (1 Yes(»3) |

restrictions? What is the reason? Gge)
(BEHIR) = £ VAR RYR)TY J—Hv Z At

OReligion [OAllergy [Vegetarian [OVegan [Other(

)

Does your child need to be given milk at the nursery school?
(REETTFLEANINIE 52D RERHVETH?)

LYes(#3)

CINo (v

Please check the
ingredients in the

powdered formula.
B INTDESIZONT)

animal-derived ingredients, such as pork fat or refined fish oil.
Is this acceptable for your child?

The baby formula provided by the nursery school may contain

(RBEERDINZITZEMEDORS N EFNTOET BEHHCEEAREEALINIEEZDILIFARETTN.)

OYes(#3)

CINo (7w

Please prepare your own baby formula. (ZE& TN sz sELT<EIn,

) <

7/

73] % &) + B A B/ AHY A FERYIFA
B B IFA 4H IF2 W)z 0B/ E U & W

that your child cannot 4o 7 =z

eat. OFermented soybean paste /Miso [Milk [Cheese
(BRSI) z 0

Oother( )

Please check all foods| [Pork broth [OBeef broth [OFish broth [0Soy sauce
A z - y

ERE

OPork CIChicken CBeef CFish CJAlcohol CIChicken broth

ERADIAN Noa =

OYogurt [OButter

If necessary, please bring a packed lunch. (ZE&cE#%£%EELTIEIN,)

Please fill in the following section about Experience in a Group Setting. $FEENKZRIZOWT)

Has your child attended a nursery school or had any experience in a group
setting? (RHEEPEREERR)

LYes(»z) [CINo@zw)

How long has your child been attending? ()

( Jyears and [ ]months




