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EngliSh School visit  Entry card AT
FREF SHN—F PEREE A\ - PEED
88 : T o A =) X -
¥ Please write in Japanese, even if it's in the alphabet BAZE T CsEALIESWN (PILT »ARw T
| Parent’s section {RESNEALTIZEEN)N, Please check O
Furigana Sex Date of Birth Age
Name Year Month Day
(Child) / /
Relationship
( ) - - ( )
Name
Tel.
(Parents) Relationship
( ) - - ( )
Address T Foreigner Country &%
NEEE
e ONone 7‘; L Others LIPhysical disability recordbook
Recheé;spi'éif['eon ZDH B1K Type ( ) & Lebel ( ) R
EEFE LHealth benefits recordbook for the Mentally [l
OA1 DA2 OB1 OB2 | OFdg | o enefis recordo
Diagnosis
WS X As far as it’s all right with you.

Welfare services
BAY-t ADFIA

Necessary medical
treatments,
Allergy etc.

EBENT P « TUF -F

Transportation to
school

‘%Pﬁ L : \
BFFRI-ONT 20 —=)UINRFBE Use of school bus. [Yes [INo

0 We will hever disclose any personal information that we learn during school visits.
FFREDAREROIRCHD ZZBABR (REEFEOZFHIH) [CDONWT—IOMLE A,

| B« ERFZIEHENIBYEBDOINTEALIESL), Please have the nursery or school write it.
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P or tugu é S Visita escolar Cart&o de entrada R7.4.1 %5
FREF SHN—F PEREE A\ - PEED
88 : T o A =) X -
¥Por favor, escreva em japon &s, mesmo que esteja no alfabeto. BARZE TCEEALIESN (PILT »ARw T
e ¢ a0 dos pais EEBDG fal o or favor, verifique
lS d RrEBNECALTLIZSV) Por f f O
Furigana Sexo Data de nascimento £ 88 Anos
Nome IR& Ano Més Dia
(Crianca) / /
Relac do
Name ( ) - - ( )
(Respons aveis) - Tel
IRiEE Fée‘a ¢ ao) - - ( )
Endereco T Estrangeiro Pais@%
PR NEEE
. OSem &BU Others L Carteira de port. Deficié ncia f i sica
%22&'“0;0'90 :g’ Zoh | B Tieo ( )l Nivel ( )
B Ul carteira de assist. Social e SaGde do port. Dist. Mental
BEFIE | DA DA2 OB1 OB2 | OFR | e desse sorlose
Dia_gn Ostico
= X Se voc é nao se importa.

Servic os de bem-
estar @1t-t" ADFA

Tratamentos medicos
necess arios,
Alergias etc.

VT P - TUY -55

Transporte para a
escola

‘%Pﬁ rb: \
BFFRI-ONT 2 —)UINRFEE Uso de dnibus escolar. LISim @0y CONao Lz

1 Nunca divulgaremos nenhuma informa ¢ &o pessoal que descobrirmos durante as visitas escolares.
FSZRZOAREBOIRICH D ZZBABER (RELERORZEE) ICDONWT—04LEEA.

| B » EREFZEMBNIBUEDINCEALIEEL),  Por favor, pe ca para a creche ou escola escreverem.
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