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Student Instruction Sheet [

.. We will refer to this sheet if we need to contact you in

1 . .
i case of an emergency, when we provide guidance to

Confidentia

School

Reading (Furigana)

Student Name Male / Female

Date of Birth

Student

Address

Date of Arrival
Nationality in Japan / /
(YY/MM/DD)

Reading (Furigana)
Parent /
Guardian Name

Parent /
Guardian

Telephone No.

Name

Family Members

Name Telephone No.

Emergency
Contacts

If applicable, please write any special requests or information you want to convey to the
classroom teacher:

Please submit this form to the classroom teacher by / (MM/DD)
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Items to Bring to School Date (YY/MM/DD):

The following ¥4 checked items are required. Please prepare them in advance.
* Items with numbers correspond to pictures on the following pages. Make sure to write your
child’s name on items they bring to school.

[1] School bag

[4] Bag for indoor
slippers

[7] Bag for P.E. clothes

[10] Correspondence
notebook case

[13] Pencils

[16] Ruler

[19] Dust cloths

[22] Compass
(drawing tool)

[25] Toolbox

[28] Handkerchief /
small towel

[31] Lunchbox bag

Gym shoes

[2] School backpack

[5] Red/white
reversible cap

[8] Disaster hood

[11] Notebooks

[14] Eraser

[17] Scissors

[20] Mask

[23] Protractor

[26] Crayons

[29] Tissues

[32] JGdo uniform
(jadogi)

Bag for gym shoes

[3] Indoor slippers

[6] P.E. clothes

[9] Correspondence
notebook (renraku-cho)

[12] Pencil case

[15] Red pencils

[18] Paste (glue)

[21] Stapler

[24] Shitajiki sheet to
place under paper

[27] Colored pencils

[30] Lunchbox set

Cooking hat (used when
preparing school lunches)

Cap used when going to
/ from school

2—(1)
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Items Required Initially

oW

[1] School bag

[2] School backpack

[3] Indoor slippers

[4] Bag for indoor
slippers

[5] Red/white
reversible cap

[6] P.E. clothes

[7] Bag for P.E. clothes

[8] Disaster hood

Pr—
St=nene 01

g !

[9] Correspondence
notebook
(renraku-cho)

[10] Correspondence
notebook case

[11] Notebooks

[12] Pencil case

N\

[13] Pencils

[14] Eraser

[15] Red pencils

[16] Ruler

A

“

L
|

[17] Scissors

[18] Paste (glue)

2—(2)

[19] Dust cloths

[20] Mask
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2.
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Items That are Needed in Certain Cases

[21] Stapler

[24] Shitajiki sheet to place
under paper

[22] Compass (drawing tool)

[23] Protractor

[25] Toolbox

[26] Crayons

[27] Colored pencils

b

—

[30] Lunchbox set

[28] Handkerchief /
small towel

[29] Tissues

Q-3

—_ mTa —‘QL,'
f CHOCOLATE o=
Wt CCcqMPANY

[31] Lunchbox bag

2—(3)

[32] Jado uniform (jizdagi)




Xr50 U0k

3. HBTHRERLD

<h U:_y_ 7/1/]\911*7\“‘

HE%A—%:ﬁ ik 1

ity
2
[

Jm

Z <
frD Bty b

FVZINED N
i INA B GV

|1z
a
bad

S by = BN

2—(4)



oW

Items Needed for Specific School Subjects

Melodica air tube

Recorder

Alto recorder

Paint set

Calligraphy tools

Swimwear

Swimming cap

Goggles

Bath towel

Apron

2—(4)

Bandanna
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4.
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Items to Bring on Field Trips and Overnight-Stay Learning Experiences

Backpack

Change(s) of clothing

Knapsack

Canteen / thermos

" e

LEISURE MAT

Sneakers

Ground sheet

TRy

\ &5

Winter clothing

Rain gear

Cotton work gloves

R

oy

-"—s

Toothbrush and toothpaste set

Bath towel

2—(5)

Towel
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TR

School-Related Fees Date (YY/MM/DD):

Amounts below with a A check mark will be collected every month.

[] Grade fund / educational materials yen
[] Supplementary educational materials yen
[] Activity / event reserve fund yen
[J Various dues (student handbook, album, etc.) yen
[J Student council fee yen
[J PTA dues yen
[ Student insurance (Japan Sport Council) premium yen
[ Other ( ) yen
Total yen

* Amounts may vary depending on grade (school year), the month, and number of siblings.

Payment Method for School-Related Fees

Please use the following bank account.

Bank name: Branch name:

Payment will be transferred on the of each month.

* Forms used for creating bank accounts are available at the school.

Year (grade): Class: Teacher: TEL:

3—(1)
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Special Payment Collection

Rl R

Date (YY/MM/DD):

Payment will be collected for the following #4 checked item(s).

Field trip

Overnight-stay activity (School trip

Educational materials

Club activities

Club activity promotion fees

Total Payment

Observation visit

Learning experience  Field camp

Photographs

Away match / game

Other (

yen

Outdoor school)

Payment Deadline:

Pay ty (MM/DD) /

Payment Method

Year (grade): Class: Teacher:

TEL:

Please have your child bring the payment to their classroom teacher.

We request that a parent / guardian bring the payment to school directly.

Payment will be made via bank transfer. Please fill in your account information
on the form provided by the school.

3—(2)
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I E PRI A

School name Fiscal year

Scholastic 1 2 3 4 5 6

year

Class

Attendance
No.

Health survey sheets Confidential

Yokohama City Board of Education

© Requests for filling in the health survey sheets

These survey sheets constitute important data for enabling us to know the condition of your child’s health.
Personal information that you write down will be appropriately managed based on the “Ordinance pertaining
to the protection of personal information concerning residents of Yokohama City,” and we will use it only for
the following purposes.
O To provide emergency notification to your family regarding health situation
O As reference for smooth implementation of health diagnosis
O As reference for daily health management
O To offer information to a medical institution, ward welfare health center, etc., in an emergency such
as in the case of an accident
Note that statistical information such as the number of disease sufferers, excluding personal names, which is
acquired by a school, may sometimes be used by the national government, the prefectural government or the
city authorities to compile school health statistics, for example.
We will use these survey sheets until your child graduates. Fill them in, revise them, or correct them each

year at the beginning of the fiscal year, then apply your seal or signature to them, and submit them to your
child’s homeroom teacher.

The school will store your survey sheets carefully, and will return them when your child graduates.

Name Date of birth:

4—(1)
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I E PRI A

If there are any changes, delete each item concerned with a double line, and indicate
the changes in a blank space.

1. Home address and person to contact in an emergency

Home address

Name of guardian

(Telephone No.)

Person to
contact 1n case
of emergency

2

3

(Telephone No.)

2. Diseases contracted up to now “Present situation.’

Regarding the applicable ilinesses, fill in the necessary items, and encircle the applicable items in the column

Name of diagnosis

Age when
diagnosed

Present situation

Remarks
(medical organization, etc.)

Heart disease
Matters related [

Undergoing treatment,
Periodic examinations, History only

to the heart

Matters related

Kawasaki disease, rheumatic fever, arrhythmia, others [ ] pe,iod&%‘,ﬁ?ﬁﬁﬁéﬁ?ﬂ%}y only
. . Undergoing treatment,
Kldney disease [ ] Periodic examinations, History only

to the kidneys . .
7 Edema, proteinuria, hematuria, others [

Undergoing treatment,
Periodic examinations, History only

Undergoing treatment,

Diabetes Periodic examinations, History only
Undergoing treatment,
Spasrns Periodic examinations, History only

Other illnesses

or external | Poor hearing ( right - left)

Undergoing treatment,
Periodic examinations, History only

injuries
Poor eyesight ( right * left )

Undergoing treatment,
Periodic examinations, History only

Others [

Undergoing treatment,
Periodic examinations, History only

3. History of preventive inoculation

* While referring to your maternal and child health handbook, for example, encircle the diseases against which your
child has been inoculated.

. S Not -
Kind Inoculation situation inoculated Unknown | Stricken
BCG Inoculation completed
Polio 1 time 2" time
MR (measles and rubella) * indicate the inoculation date. 1* time (Date: ) 2" time (Date: )
Epidemic parotitis (mumps) Inoculation completed
Chickenpox Inoculation completed
Triple vaccine 1* time of Stage |
Stage I addition Stage 11
(Diphtheria, whooping cough, tetanus) 1* time | 2" time | 3 time
1 time of Stage |
Japanese encephalitis Stage I addition Stage 11
1 time | 2" time
Hib infection Inoculation completed
Pneumococcal infection Inoculation completed
4. Tuberculosis
Item Scholastic year Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
. . No No No No No No
(1) Has your child ever contracted a tuberculous disease (pulmonary Yes Yes Yes Yes Yes Yes

tuberculosis, pulmonary infiltration, pleurisy, etc.)? (Encircle the name of
the applicable disease.)

Approx. year & month:

Approx. year & month:

Approx. year & month:

Approx. year & month:

Approx. year & month:

Approx. year & month:

(2) Has your child ever taken medication to prevent tuberculosis?

No
Yes
Approx. year & month:

No
Yes
Approx. year & month:

No

Yes
Approx. year & month:

No
Yes
Approx. year & month:

No
Yes

Approx. year & month:

No
Yes
Approx. year & month:

(3) Has a relative or a person living with your child ever contracted
tuberculosis?

No
Yes
Approx. year & month:

No
Yes
Approx. year & month:

No

Yes
Approx. year & month:

No
Yes
Approx. year & month:

No
Yes

Approx. year & month:

No
Yes
Approx. year & month:

(4) Has your child ever lived outside of Japan for a total of 6 months or
more within the past 3 years? (Write down the name of the country
concerned.)

No
Yes

Name of country:

No
Yes

Name of country:

No

Yes

Name of country:

No
Yes

Name of country:

No
Yes

Name of country:

No
Yes

Name of country:

N N N N N N
(5) Has your child been coughing or discharging phlegm continuously for © ° ° ° ° °
2 weeks or longer?
Yes Yes Yes Yes Yes Yes
5. Normal body temperature
°C

Normal body temperature

4—(1)



6. PLILX—

Ll

KRUTEITFULX—FEBIOVTHRERELRALREDHEFICOMEDIF TS,

DI, U] BEORT

L

ué [—ﬁEfﬁA

HAEORRF

HAZL % | TR - M

WEED 2

AT L L —

s | TR -

TEMIS - BEE D 2

TR — PR g %

| TR - EHIR

WEED 2

HT L L —

TEMS - BEE D 2

WEED 2

S

RETLILF—

G4
% | TR
% | TR

TEMIS - BEE D 2

53
53

TN — PR ik [ TR - E R
T | TEE - E RS

T UK — B IRSE

WEED 2

FDfh[

] ik | 1R -

TEMIS - BEE D 2

MERMELLCEESNELD HL g INEE ZW

i

]

=T
Z DA [

Zofof [

]
]

7. ﬁﬁwﬁiﬁ&% ><1ﬁﬁao)ﬁ%mrt;%m(-ogoqu—éu

8. REMERICHLSETEE-
c& (BEETCERERLTIELLCLLY)

H A

14 24

34

44

54 6 4

HABAMME Mzt 24

2) B B9

3)EREBILLT W

4) FHRIRPHERZL

S T WA DRIENRH S

1

==

6) T WIVARIEDIE AR A TS

) EAZRIEDDD

1) BZ 2 38N

2)FHE TRUIRDIEN DD, FRNITND

2%F

3) KA DHD

4 i<ﬁ'475>0i5

ﬂf% 6) DE DIEICNE A% EH IR FEDI S

# 7) STEARERIT TS

3%

) S
)
)
)
)
)
)
)
)
)
)
)
) b=
)
)
)

8) WUEZENZ <E73>E§>Zo

IH
(1
(
(
(
(
(
(
(8) HAZLDIEEKA TS
(
(
(
(
(
(
(
(
9

) B R2 2 /2T 5
(R~ @®) Jﬁé?%ﬁﬁx 2% D)

M
=

7 2 ANTA L DS IERFR

(D BAAZIRE DT OLEE T, JHOESR

2) BULEORBTEHFOEINDLAHTED

445

ENBUE DR CIHED EESNLLEA TIE)

4) a2 LTSI TR A3 D

(
(3
(
(

N2 BN NG BN

5
72095

A RSEG T DL AR T2 SH O

(6) EOEZEZDER, JRIZOTTLoDARN
() FOODE BIZmi Thia Il
SERITH D2,
BEASHE ISR FES EIZ D00

KA ADRE S EN) DR

<

(

(BN ITAINWLTIZEE, WBENEIZ o720

FIC1EILL E, BTS2 L OB B H A

i [ ]T[ A e ﬁijfﬂfuxu/

SRR [

]

5%

64

REFOHBMEEY 1

4-(1)




B R

Name of
child

Sex

6. Allergies *Fill in the necessary items concerning the applicable allergies, and encircle the present condition.
[¢]
. . Age when - . . Age when -
Name of diagnosis diignose d Present situation Name of diagnosis diignose d Present situation

Undergoing treatment, Undergoing treatment,
Asthma Periodic examinations, History only Food allergy Periodic examinations, History only

. e Undergoing treatment, Undergoing treatment,
Atopic dermatitis Periodic examinations, History only Drug allergy Periodic examinations, History only

. . Undergoing treatment, A Undergoing treatment,
Allergic rhinitis Periodic examinations, History only Exercise-induced allergy Periodic examinations, History only

. . PR Undergoing treatment, Undergoing treatment,
Allerglc conjunctivitis Periodic examinations, History only Others [ ] Periodic examinations, History only
* Substances identified Milk Eggs Wheat Shrimp Crab Buckwheat Peanuts Other foods [ ]

as the cause of the allergy

Drugs [ ] Others [ ]

7. Present health condition

Please fill in each year, and be sure to apply your seal or signature.

* Encircle the items that are applicable to the situation observed over

a period of 1 year.

8. Things that | want to tell the school.

(e.g. | want the school to take steps to look after my

child’s health.)

Item Scholastic year |Year 1|Year 2|Year 3| Year 4| Year 5[Year 6 Year 1
(1) Has giddy spells or cerebral anemia.
(2) Readily gets headaches.
% (3) Readily gets stomachache.
o
é (4) Readily gets diarrhea or constipation.
Té (5) Gets seizures. Year 2
|5}
E (6) Is taking medication for seizures.
(7) Gets asthma attacks.
(8) Is taking medication for asthma.
(1) Has poor hearing.
(2) Has problems with pronunciation. Voice is hoarse.
P P Year 3
(3) Frequently has a runny nose.
g (4) Frequently experiences nose blockages.
g
"% (5) Frequency gets a bleeding nose.
% (6) Frequently gets a fever accompanied by a swollen or sore throat.
<
5 | (7) Normally has mouth open.
o - Year 4
(8) Sometimes snores.
(9) 1 would like my child to be examined by an ear, nose and throat
specialist. iy ‘oon
(Only a child for which (1) to (8) is applicable but who has not |everybod erybod
been examined)
| (1) When my child adopts a backward facing “at attention”
3 posture, the left and right shoulders and also the left and right
é sides of the waistline are not symmetrical.
; (2) When my child adopts a bowing posture, there is a difference in
2 height between the left and right shoulders. Year 5
§ (3) When my child adopts a deep bowing posture, there is a difference
E in height between the left and right sides of his or her waist.
;E (4) When my child bends backward his or her waist hurts.
-% (5) When my child stands on one leg, his or her body tilts or
P wobbles about.
2 | (6) My child’s heels are completely in contact with the floor,
] preventing him or her from squatting.
;?')' (7) When my child holds his hands with the palms face upward and
= stretches his arms, he or she cannot extend them completely, his or Year 6
.g her arms do not bend, and his or her fingers do not reach his ears.
O | (8 When my child raises both arms in the air, his or her arms do
not reach his or her ears.
Has an illness which necessitates a periodic examination at least once a year.
The patient undergoes a periodic examination for [ 1
every month(s) or year(s)].
Name of medical institute that performs the examination [ ]
Seal or signature of guardian
4—(1
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I E PRI A

Method of examining the condition of the spine and the limbs

This examination is performed by having the patient move his or her body as shown in the figures.
Carry it out at home, and if any of the following situations is applicable, encircle the corresponding number(s) in [Orthopedics] of

7. “Present health condition” on the previous page.

™)

When my child adopts a backward facing “at attention” posture, the left and right
shoulders and also the left and right sides of the waistline are not symmetrical.
(There is a difference of at least 1 cm.)

(2) When my child adopts a bowing posture, there is a difference in height between
the left and right shoulders. (There is a difference of at least 1 cm.)

lem

-

®)

When my child adopts a deep bowing posture, there is a difference in height
between the left and right sides of his or her waist. (There is a difference of at
least 1 cm.)

lem

(4) When my child bends backward his or her waist hurts.

®)

When my child stands on one leg, his or her body tilts or wobbles about.

(t
‘% ? <&

(6) My child’s heels are completely in contact with the floor, preventing him or her
from squatting properly.

%ﬁ @s;,f

@)

When my child holds his hands with the palms face upward and stretches his or
her arms, he or she cannot extend them completely, his or her arms do not bend,
and his or her fingers do not reach his or her ears.

(8) When my child raises both arms in the air, his or her arms do not reach his or her

ears.
(Mt
.J. .

4—(1)




2R % g E
2 1 2 3
#H
HEES

L RRAER

BETHEERS

ORBREZEDEAICONTOSHL

ZOFEEIT, BFSAOFIREZ D)X T, LW DRERTT,
TREAWTZIEW B AE I, TR T E S R ORGE IR+ 25461 12 o%
HONEHL, JFRIELTUL RO HIIZOAEHLET,
O HEREIRREIZRE 32 2 Flk~ D BREGERS
O fHEREZWiE Mg Ic KT 5720 D55
O HEOEFEEHOSE
O FHHEDRDRFIZIITDIEREE - KA R 2 —Tp & ~ Ol f it
72E | R THURE L7 R R O NEE | B AN A BRI R HE IS DV TiE,
B S Y P/ S T R R = i/ 3 2. s w3 i T 25 s e N 51 = S
APETT, FERFETHEMALET, S5 FEEYNCTRRAEINE, FTES
LCWeiz& fERIERIEY AL O B HTIZ TR IHE SN,
FRTIIREIT B EL, ZRERTREANNLET,

JUHF

4~(2)




AR A

School name Fiscal year

Scholastic
year 1 2 3

Class

Attendance
No.

Health survey sheets Confidential

Yokohama City Board of Education

© Requests for filling in the health survey sheets

These survey sheets constitute important data for enabling us to know the condition of your child’s health.
Personal information that you write down will be appropriately managed based on the “Ordinance pertaining
to the protection of personal information concerning residents of Yokohama City,” and we will use it only for
the following purposes.
O To provide emergency notification to your family regarding health situation
O As reference for smooth implementation of health diagnosis
O As reference for daily health management
O To offer information to a medical institution, ward welfare health center, etc., in an emergency such
as in the case of an accident
Note that statistical information such as the number of disease sufferers, excluding personal names, which is
acquired by a school, may sometimes be used by the national government, the prefectural government or the
city authorities to compile school health statistics, for example.
We will use these survey sheets until your child graduates. Fill them in, revise them, or correct them each

year at the beginning of the fiscal year, then apply your seal or signature to them, and submit them to your
child’s homeroom teacher.

The school will store your survey sheets carefully, and will return them when your child graduates.

Name Date of birth:

4—(2)
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1. Home address and person to contact in an emergency

AR A

If there are any changes, delete each item concerned with a double line, and indicate
the changes in a blank space.

Home address

Name of guardian

(Telephone No.)

Person to
contact 1n case
of emergency

M

2

3

(Telephone No.)

2. Diseases contracted up to now

Regarding the applicable ilinesses, fill in the necessary items, and encircle the applicable items in the column

“Present situation.’

Name of diagnosis

Age when

diagnosed Present situation

Remarks

(medical organization, etc.)

Heart disease
Matters related [

Undergoing treatment,
Periodic examinations, History only

to the heart

Kawasaki disease, rheumatic fever, arrhythmia, others [

Undergoing treatment,
Periodic examinations, History only

Matters related Kidney disease [

Undergoing treatment,
Periodic examinations, History only

to the kidneys

Edema, proteinuria, hematuria, others [

Undergoing treatment,
Periodic examinations, History only

Undergoing treatment,

Diabetes Periodic examinations, History only
Undergoing treatment,
Spasrns Periodic examinations, History only

Other illnesses

Autonomic imbalance, orthostatic dysfunction

Undergoing treatment,
Periodic examinations, History only

or external

injuries Poor hearing ( right * left )

Undergoing treatment,
Periodic examinations, History only

Poor eyesight ( right * left )

Undergoing treatment,
Periodic examinations, History only

Others [

Undergoing treatment,
Periodic examinations, History only

3. History of preventive inoculation

While referring to your maternal and child health handbook, for example, encircle the diseases against which your

child has been inoculated.

Kind Inoculation situation inO(I:\llﬁztite d Unknown | Stricken
BCG Inoculation completed
MR (measles and rubella) * indicate the inoculation date. 1* time (Date: ) 2" time (Date: )
measles  *Indicate the inoculation date. 1* time (Date: ) 2" time (Date: )
rubella  * Indicate the inoculation date. 1 time (Date: ) 2" time (Date: )
Epidemic parotitis (mumps) Inoculation completed
Chickenpox Inoculation completed
Triple vaccine 1 time of Stage |
Stage I addition Stage 11
(Diphtheria, whooping cough, tetanus) 1* time | 2" time | 3" time
1* time of Stage |
Japanese encephalitis Stage I addition Stage II
1 time | 2" time
Polio 1 time 2" time
4. Tuberculosis
Item Scholastic year Year 1 Year 2 Year 3
. . No No No
(1) Has your child ever contracted a tuberculous disease (pulmonary Yes Yes Yes

tuberculosis, pulmonary infiltration, pleurisy, etc.)? (Encircle the name of

the applicable disease.)

Approx. year & month:

Approx. year & month:

Approx. year & month:

(2) Has your child ever taken medication to prevent tuberculosis?

No
Yes

Approx. year & month:

No No
Yes Yes
Approx. year & month:

Approx. year & month:

(3) Has a relative or a person living with your child ever contracted

tuberculosis?

No
Yes

Approx. year & month:

No No
Yes Yes
Approx. year & month:

Approx. year & month:

(4) Has your child ever lived outside of Japan for a total of 6 months or
more within the past 3 years? (Write down the name of the country

No
Yes

No No
Yes Yes

concerned.) Name of country: Name of country: Name of country:
. . . . . No No No
(5) Has your child been coughing or discharging phlegm continuously for
2 weeks or longer?
Yes Yes Yes
5. Normal body temperature
°C

Normal body temperature
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AR A

Name of
child

Sex

6. Allergies *Fill in the necessary items concerning the applicable allergies, and encircle the present condition.
[¢]
. . Age when - . . Age when -
Name of diagnosis diignose d Present situation Name of diagnosis diignose d Present situation

Undergoing treatment, Undergoing treatment,
Asthma Periodic examinations, History only Food allergy Periodic examinations, History only

. e Undergoing treatment, Undergoing treatment,
Atopic dermatitis Periodic examinations, History only Drug allergy Periodic examinations, History only

. . Undergoing treatment, A Undergoing treatment,
Allergic rhinitis Periodic examinations, History only Exercise-induced allergy Periodic examinations, History only

. . PR Undergoing treatment, Undergoing treatment,
Allerglc conjunctivitis Periodic examinations, History only Others [ ] Periodic examinations, History only
* Substances identified Milk Eggs Wheat Shrimp Crab Buckwheat Peanuts Other foods [ ]

as the cause of the allergy

Drugs [ ] Others [ ]

7. Present health condition

* Encircle the items that are applicable to the situation observed over

a period of 1 year.

Please fill in each year, and be sure to apply your seal or signature.

8. Things that | want to tell the school.
(e.g. | want the school to take steps to look after my

child’s health.)

been examined)

M

When my child adopts a backward facing “at attention”
posture, the left and right shoulders and also the left and right
sides of the waistline are not symmetrical.

Item Scholastic year |  Year 1 Year 2 Year 3 Year 1
(1) Has giddy spells or cerebral anemia.
(2) Readily gets headaches.
% (3) Readily gets stomachache.
o
é (4) Readily gets diarrhea or constipation.
Té (5) Gets seizures.
Q
E (6) Is taking medication for seizures.
(7) Gets asthma attacks.
(8) Is taking medication for asthma.
- Year 2
(1) Has poor hearing.
(2) Has problems with pronunciation. Voice is hoarse.
(3) Frequently has a runny nose.
g (4) Frequently experiences nose blockages.
=
:% (5) Frequency gets a bleeding nose.
% (6) Frequently gets a fever accompanied by a swollen or sore throat.
=]
5 | (7) Normally has mouth open.
[89]
(8) Sometimes snores.
(9) 1 would like my child to be examined by an ear, nose and throat
specialist. Carried out on
(Only a child for which (1) to (8) is applicable but who has not everybody Year 3

Orthopedics (Please look at the picture on the reverse side.)

(2) When my child adopts a bowing posture, there is a difference in

height between the left and right shoulders.

(3) When my child adopts a deep bowing posture, there is a difference
in height between the left and right sides of his or her waist.

(4) When my child bends backward his or her waist hurts.

(5) When my child stands on one leg, his or her body tilts or
wobbles about.

(6) My child’s heels are completely in contact with the floor,
preventing him or her from squatting.

(7) When my child holds his hands with the palms face upward and
stretches his arms, he or she cannot extend them completely, his or
her arms do not bend, and his or her fingers do not reach his ears.

(8) When my child raises both arms in the air, his or her arms do

not reach his or her ears.

Has an illness which necessitates a periodic examination at least once a year.

The patient undergoes a periodic examination for [ 1
every month(s) or year(s)].
Name of medical institute that performs the examination [ ]

Seal or signature of guardian

4—(2)
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Method of examining the condition of the spine and the limbs

This examination is performed by having the patient move his or her body as shown in the figures.
Carry it out at home, and if any of the following situations is applicable, encircle the corresponding number(s) in [Orthopedics] of

7. “Present health condition” on the previous page.

™)

When my child adopts a backward facing “at attention” posture, the left and right
shoulders and also the left and right sides of the waistline are not symmetrical.
(There is a difference of at least 1 cm.)

(2) When my child adopts a bowing posture, there is a difference in height between
the left and right shoulders. (There is a difference of at least 1 cm.)

lem

-

®)

When my child adopts a deep bowing posture, there is a difference in height
between the left and right sides of his or her waist. (There is a difference of at
least 1 cm.)

lem

(4) When my child bends backward his or her waist hurts.

®)

When my child stands on one leg, his or her body tilts or wobbles about.

(t
‘% ? <&

(6) My child’s heels are completely in contact with the floor, preventing him or her
from squatting properly.

%ﬁ @s;,f

@)

When my child holds his hands with the palms face upward and stretches his or
her arms, he or she cannot extend them completely, his or her arms do not bend,
and his or her fingers do not reach his or her ears.

(8) When my child raises both arms in the air, his or her arms do not reach his or her

ears.
(Mt
.J. .

4—(2)
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Notification of School Event or Activity Involving Date (YY/MM/DD):
Parent / Guardian Participation

Attendance is mandatory Please attend if you have time

Please sign and submit the parent / guardian consent form (separate form) if you cannot attend

¢ The following #4 checked activity / event will be held.

Parent—Teacher Conferences Class observation
Student presentations / performances Cultural festival Art exhibition
Choir competition Club activity informational meeting
Parents and guardians meeting PTA general meeting Farewell ceremony
Endurance running / marathon Rope jumping competition
Overnight-stay activity informational meeting
(School trip Learning experience Field / seaside camp Outdoor school)
School (education) informational meeting Other ( )
¢ Date and Time (MM/DD) / ( )
From : to
¢ Location
Classroom Gymnasium Schoolyard
Library Art room Music room
Audio-visual room Auditorium Other ( )

¢ ltem(s) to Bring

Indoor slippers Name tag Money for ( yen)

Year (grade): Class: Teacher: TEL:




B - - L7 B AV T B R A L BB CHLBET, @ E5 108 B THB

SAm Wol Xk

WhizhH A LS

ARG b R LT, A RBICB LA ET, (RiEE ST

iiﬁqzmk@@éﬁm%ﬁumﬁ%amf HIc 2B ARZ 0T, (VER)

LEIB-Z9H

[LZT%T<téw LIRS 5 0 % L ke T < 72 S0

A e e e
& i i I H( )

i H b=3 ki B zH

| [ DR 4 A H ( ) 1

| i N~ i 7

 ® ol

Py K2R < 2 S, S e T P AL,

5 Rt » REC AN 2 RS E T kR me T,

Ryt Pl TR L £ SRR I R 2

————————————————————————————————————————————————————————————————————————————————————————————

5% Sl 39
53 AL ET,

®uE A B () XMoo

i J: 5 w Chibb N L9

(1) A oREETEE LT,

i SCORE S AT S,

i PY <N /AA e} zhH io‘ib:

v (2) EEISIT A H ( ) IZAT WET,
i é:@ﬁ@ %%%ﬁtﬁf<tém

____________________________________________________________________________________________

D XoiED

O LR TLET, FHTHIE D b b i & =% i 5 W E LTETL 72 S0,

) A2} NoZH
2 A ( ) &, ?54 ZWIW%’C?
RA ,(\ ﬁ_ f;ﬁ({:n ’éé% b




EEE - KEROBH LR

Sports Day / Athletics Festival Notlflcatlon Date (YY/MM/DD):

i Sports Day: The children compete and perform in groups to learn the joy of exercise.
Parents and guardians come to watch their children. Most children’s
parents attend these events, and they often eat lunch together with their

i Athletics Festival:

! children as a family. (elementary school)
: Students compete and perform in athletics for a day to learn the joy of

exercise. Parents and guardians may come to watch. (unior high school)

.......................................................................................................................

[] Attendance is mandatory [] Please attend if you have time
¢ Dateand Time (MM/DD) / ( )
[in case of rain: (MM/DD) / ( )]
From ) to
¢ Venue school / schoolyard
¢ Lunch Have your child bring a canteen / Have your child bring a
thermos packed lunch
Packed lunches will be eaten School lunches will be
together with parents / guardians provided
¢ Clothing Students should wear P.E. Students will change into
clothes to school P.E. clothes at school
¢ Ifitrainson (MM/DD) / ( )
(1) School will be held on and students will be dismissed from school
at
= On the day of the event, bring a packed lunch.
a packed lunch is not necessary.
(2) Sports day will be held on (MM/DD) / ( )
= On the day of the event, bring a packed lunch.
a packed lunch is not necessary.

¢ If the weather is questionable and you are not sure when the event will be held, please prepare
for both possibilities.

¢+ (MM/DD) / ( ) will be a school holiday.

Year (grade): Class: Teacher: TEL:
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Individual / Three-Person Meeting Notification Date (YY/MM/DD):

.......

Individual meetings: Parents / guardians come to the school to talk with their child’s
teacher individually regarding the status of the child’s activities (studies,
school life, etc.) at school. Parents / guardians are asked to tell the teacher !

about the child’s life at home, as well.

Three-person meetings:

» Please puta ¢ check mark next to the day and time that is most convenient for you.

| ] (mm/DD) / ( ),
| ] (»m/DD) / ( ),
| ] (mm/DD) / ( ),

Individual / Three-Person Meeting Notification
(For Notification of Schedule Decision)

’s individual / three-person meeting is scheduled to be held on

(MM/DD) / ( ) at around

An interpreter (will / will not) be present

[] I can attend on this day.

[] I can no longer attend on this day. Please reschedule for the following:

(MM/DD) / (day of the week: ), : (time)
Name of Parent / Guardian (signature)
Please submit this form to the teacher by (MM/DD) /
Year (grade): Class:  Teacher: TEL:




2T WIEIB A 2H LhryEnd) nh e ot

%JE?BFEJ@:FQ%D &4 (B RERREE ) £ 8 il

'T/v_/u Léj)ﬁ‘bt Wz

LR, ) %éﬁw%Aﬂ%E? |
! k%f@%é:%@%%%’?ﬁ&«@iﬁm\tté: %%&zfdﬁu\ !

.JL75 C 7

e BERT T, EALSBILET 5

] H B ( ) % %
il =) [0 S
[] A H ( ) 53 s
il =) [0 S
[ ] A H( ) s S

r“;;zi,;;; """""""""""""""""""""""""""""""""""""""""""" |
| RS i
i 7o b U S i
| A B ( ) i 25 |
ACTELTVET, 5

ool (03 Wo Lk

WRONG Gl fFxET - (FxEHA

A B () B 4
(RAHA, B (%42
2o b Al 7
A ( ) ETIBELICHL T AW,
it W it




FhERAMOBE b (H R, B RER E 8 %)

Home Visit Notification Date (Y'Y/MM/DD):

______

______________________________________________________________________________________________

. The classroom teacher will visit the student’s home.

E Please tell the teacher about the student’s life at home, convey any requests you may
! have for the teacher, etc.

i Although the visit will be short, we kindly ask for your cooperation and understanding.

Please puta ¢ check mark next to the day/time that is most convenient for you.

| ] (mm/DD) / ( ).
| ] (»m/DD) / ( ).
| ] (»m/DD) / ( ).

Home Visit Notification (For Notification of Schedule Decision)

The teacher is scheduled to visit your home on

(MM/DD) / ( ) at around

An interpreter (will / will not) be present

il

[] This day is no longer possible. Please reschedule for the following:

[] This day is acceptable.

(MM/DD) / (day of the week: ), : (time)
Name of Parent / Guardian (signature)
Please submit this form to the teacher by (MM/DD) /
Year (grade): Class: Teacher: TEL:
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Notification of School Activity / Event |(Day Trip) Date (YY/MM/DD):

This notice was sent to inform you that students will leave the school to visit another
location.

1. Activity / Event  Students will do the following ¥ checked activity / event.

L] Field trip [] Local visit [] Sports competition
[] Marathon [] Viewing of a musical performance
[] Sketching activity [] Other ( )

2. Date and Time (MM/DD) / ( ), from ; to

3. Meeting Time ;
(make sure to contact the school if your child will be absent)

Meeting Place (L] School [] )

4. Destination

5. Clothing
[] Regular (casual) clothing [] School uniform (standard school clothing)
[1 Jersey, P.E. clothes

6. Items to Bring

[] Student guide / pamphlet ] Writing utensils

[] Packed lunch [] Canteen / thermos
[] Rain gear (umbrella, raincoat) [1 Cash (max. yen)
[] Knapsack [] Plastic bag ] Ground sheet

[] Handkerchief, tissue paper [] Other items indicated on the attached sheet

7. Dismissal

Around : (at [J school [] )

Year (grade): Class: Teacher: TEL:
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Notification of School Activity / Event |(Overnight Stay) Date (YY/MM/DD):

This notice was sent to inform you that students will leave the school to visit another location.

They will return after staying night(s).
1. Activity / Event ( )
2. Date and Time (MM/DD) / ( ) ~ (MM/DD) / ( )
3. Meeting Time ;
(make sure to contact the school if your child will be absent)
Meeting Place (L] School [] )
4. Destination:
Lodging: TEL: ( )
Lodging: TEL: ( )
5. Clothing
[] Regular (casual) clothing [] School uniform (standard school clothing)
[ Jersey, P.E. clothes
6. Items to Bring
[] Student guide / pamphlet [] Writing utensils [] Packed lunch
[] Canteen / thermos [] Rain gear (umbrella, raincoat) [ Toiletries
[] Cash (max. yen) [ Jersey, P.E. clothes (for upper and lower body)
[1 Nightclothes / pajamas [ Socks and underwear ( sets)
] Winter clothing (coat, sweaters, etc.) [] Knapsack [ Plastic bag
[] Ground sheet L1 P.E. slippers [] Cotton work gloves
L] Towel [] Handkerchief, tissue paper
[] Other items indicated on the attached sheet
7. Dismissal Around : (at [J school L[] )
Year (grade): Class: Teacher: TEL:
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Notification of Participation and | (Overnight Stay
Parent / Guardian Consent Form | Activity / Event: )

Date (YY/MM/DD):

| understand the purpose of this activity / event. | promise that the student will
engage in group activities in a disciplined manner, and | permit them to participate in
the activity / event.

During participation, if the student breaks the rules of group activities, suddenly
becomes sick or injured, or is involved in a similar incident, | give complete authority
to the school principal to take emergency measures and actions to remedy the
problem, and | will cooperate fully in terms of keeping in contact, following
instructions, etc.

Year (grade): Student name Date of birth (YY/MM/DD)
Group:  No.: / /

Address
(starting with ward)

Home telephone no.

Emergency contact | Name: TEL: ( ) -

Required information on existing diseases / conditions and other considerations:
[] Existing diseases/conditions (name(s): ) [] Bed-wetting
[] Extreme motion sickness when riding vehicles

[J Allergies (place a ¢ check mark by any item the child currently has symptoms of, is

receiving treatment at the hospital for, takes medicine for, etc., and any item that requires
management)

(] Asthma [ ] Atopic dermatitis L1 Allergic rhinitis (including hay fever)
LI Allergic conjunctivitis [ Food allergy / allergies [ Drug allergy / allergies
[ ] Exercise-induced allergy [ Other(s) ( )

Specific items or ingredients that trigger allergic reaction:

(] Wheat [ ] Buckwheat [ ] Peanuts L] Milk (1 Egg
L] Soy L] Shrimp (] Crab L] Medicine(s) ( )
L1 Other(s) ( )
Name of Parent / Guardian (signature)
Year (grade): Class: Teacher: TEL:

11
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Graduation Ceremony Notification

Date (YY/MM/DD):

To Parents and Guardians of Yokohama City School

6th-year / 3rd-year Students

Principal

Graduation Ceremony (Diploma Presentation Ceremony)
Notification

A graduation ceremony will be held as follows. We hope you will be able to attend.

1. Date and Time (YY/MM/DD) / / ( )
The ceremony starts at : (am./p.m.)
* Parents and guardians should arrive by : (am./p.m.)
2. Venue Yokohama City ( ) School gymnasium

3. Other details ~ We request that guests do not come by car.

Please bring indoor-use slippers.

* Clothing: Because this is an important ceremony, both parents/guardians and students are expected to
dress appropriately.
Third-year junior high school students wear their school uniforms (standard school clothing).
Sixth-year elementary school students wear different types of clothing, such as a suit and blazer,
a dress shirt and necktie, a sweater, the school uniform (standard school clothing) of the junior
high school they will enter, etc. If you are not sure what type of clothing is appropriate, please
consult with the student’s teacher in advance.

Year (grade): Class:  Teacher: TEL:

12
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Notification of Special Schedule

(Temporary School Closure / No Lunch / Schedule Change / Other)

Date (YY/MM/DD):

/ to /

(MM/DD) / From (MM/DD)

School will not be held School will be
temporarily canceled

for your child’s grade

Lunch will not be served

despite the holiday

<<Reason>>

Saturday / Sunday

National holiday !
class observation

School will be

Class will be held even School will begin at

temporarily canceled
for your child’s class

Students will be dismissed around

Students will be dismissed around

Substitute holiday

for

Anniversary of the opening School founding Influenza outbreak
of Yokohama’s port anniversary
Schedule change Other ( )
Lunch time Schedule Notice
From (MM/DD) / ( ) to (MM/DD) / ( )

D School lunches will be served

D Students must bring packed lunches

Year (grade): Class: Teacher:

13
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Notification of Long School Break Date (YY/MM/DD):

[Summer Break]
v¢ The school will be closed for summer break during the following period:

July ( ) to Auqust ( )

% School will be held on (MM/DD) / ( ).
Please come to school at

v School will resume on August ( ).

[Winter Break]
¥ The school will be closed for winter break during the following period:
December ( ) to January ( )

% School will be held on (MM/DD) / ( ).
Please come to school at

¥ School will resume on January ( ).

[Spring Break]
v¢ The school will be closed for spring break during the following period:
March ( ) to April ( )

% School will be held on (MM/DD) / ( ).
Please come to school at

O The new school year begins in April.

O The school’s opening ceremony will be held on April ( ).
Students will begin classes in a new grade.

O Students will be notified of their new classes and teachers during the opening ceremony.

* If any accident or other problem occurs during the school break period, please contact the school.

School

TEL: 045 ( )

14
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Notification of Attendance / Absence | Date (YY/MM/DD):

D I will (be able to / not be able to) attend the class observation.

D I will (be able to / not be able to) attend the parent—teacher conference.

| ] 1will (be able to / not be able to) attend

Year (grade): Class: No:
Student name ( )
Name of Parent / Guardian ( ) (signature)

Please submit this notification to the classroom teacher by (MM/DD) / (

Year (grade): Class: Teacher: TEL:

15
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Notification of Participation in Activity | Date (YY/MM/DD):

Please confirm whether your child will participate in the 4 checked item below.

[] Swimming practice [] Field trip / local visit
[] Special club ( club)
[] Away game / match / competition ] Endurance running / marathon

[] Overnight-stay activity
(School trip  Learning experience  Field / seaside camp  Outdoor school)

[] Other ( )

Please place a ¢/ check mark by one of the following.

[] My child has no health-related or other problems and will participate in the
activity.

[] My child cannot participate due to a specific reason.

(YY/MM/DD) / / (
Year (grade): Class: Student no.:
Student name ( )
Name of Parent / Guardian ( ) (signature)

Please submit this notification to the classroom teacher by (MM/DD) [/ ().

Year (grade): Class: Teacher: TEL:

16
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Swimming Class Permission Form Date (YY/MM/DD):

My child has no restrictive health conditions and may participate in swimming class.

Year (grade): Class:
Student name ( )
Name of Parent / Guardian ( ) (signature)

If your child cannot participate, please explain the reason.
[ 1 Health-related reason (illness / injury / etc.:

[] Religious reasons

1 Other reason ( )
Please submit this permission form to the teacher by (MM/DD)  / ( ).
Year (grade): Class: Teacher: TEL:
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Consent Form Regarding

: Date (YY/MM/DD):
Use of Personal Information

To Parents and Guardians Yokohama City School
Principal

Consent Form Regarding Use of Personal Information

Concerning use of personal information by the school and the PTA, we take great care to protect such
information based on the “Yokohama Regulations on Protection of Personal Information.”

We make an effort to prevent people’s names and photographs on the website from being identifiable.
However, concerning individuals involved with the school, there are some cases where photographs, names
as parts of award notifications and other such information may be distributed as part of school operations, in
school newsletters, PTA brochures and public relations materials, class communications, in school
graduation albums, etc.

We request that you fill out the following consent form to indicate the intention of the student and
parent(s) / guardian(s) and submit it to the classroom teacher.

If you fail to submit this form, you will be judged to be in agreement with the conditions regarding
publication of personal information. Therefore, we request your cooperation in submission of this form.

Submission Deadline (MM/DD): / ( ) (Submit to the classroom teacher)

Cut Here

Consent Form Regarding Publication of Names, Photographs, etc.
(1) I consent to publication of photographs, works, names, etc.

(2) Concerning publication of personal information, | have the following request(s):

Request(s):

(3) I do not want personal information to be published.

Year (Grade): Class: Student Name:

Name of Parent / Guardian (signature)

Year (grade): Class: Teacher: TEL:

18
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Information for Emergency Response in
Case of an Official Warning, Disaster, etc.

Date (YY/MM/DD):

If an official storm warning (strong winds or heavy snow) has been issued for
Kanagawa Prefecture or eastern Kanagawa Prefecture by 7:00 a.m.:

[ > School closures (a school holiday) will be implemented.

will send your child(ren) to school.

In the case of a heavy rain warning, flooding warning or warning type other than the strong
wind and heavy snow warnings mentioned above, please decide on your own whether or not you

* If your child will be late or absent, make sure to contact the school.

If a strong winds or heavy snow warning is issued while students are at school:

U

The principal will make a decision to take one of the following measures based on the current
situation, and each student’s family will be contacted.

1. Return home in groups: Students will divide into groups based on their return routes, and

staff members will accompany them home.
2. Early dismissal: Students will return home earlier than usual.

3. Parent / guardian pick-up at school: Parents / guardians must come to pick up their
children at school.

If an earthquake rated as “Strong 5” (5-kyo) or greater on the Japanese
seismic intensity scale occurs:

|:> Parent / guardian pick-up at school: Classes will be canceled

and parents / guardians must come to the school to pick up their children. (Due
to the effects of the earthquake, the school may not be able to contact parents /
guardians.)

Year (grade):

Class: Teacher:

TEL:
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Contacting the Student’s Home | (Concerning Your Child’s Health / Items
from the School Part | to Bring / Your Seal (Inkan) is Required)
Concerning Your Child’s Health Date (YY/MM/DD):

This notice is being sent to inform you that the following condition (A checked box
below) has been noticed in your child.

[] The child seems to lack energy [] The child seems tired

[] The child has a fever [] The child had an asthma attack
[] The child appears to be feeling ill

[] The child seems to be distracted / bothered by something

[] Something specific has occurred

4

[] Please talk with the child [ Have the child rest for a while

[] The child should probably visit a doctor

Item(s) to Bring to School

We request that the child bring the following item(s) to school.

1. Date (MM/DD) / ( )
2. Item(s) to bring ( )
[] Please ask your child about it [] Please refer to the attached sheet

Your Seal (Inkan) is Required

[] Please stamp the area with the O mark using your seal (inkan).

[] Please have your child bring your seal (inkan) to school.

Year (grade): Class: Teacher: TEL:
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Contacting the Student’s Home | (School Wants to Contact the
from the School Part Il Child’s Parent / Guardian)

Date (YY/MM/DD):

[1 <Please contact us via telephone>
( ) wishes to contact you. Please call:

045 — -

[1 <Please come to the school>

There is something we wish to discuss with you. We request that you come to
the school.

Please come to school on (MM/DD) / ( )
from : to : (approx. time).

An interpreter (will / will not) be present.

* If you cannot come at this time, please tell us when you are free.

I can go to the school on (MM/DD) / (day of the week: )
between : and : (time), or
on (MM/DD) / between : and : (time).

[1 <A school staff member will visit your home>

There is something we wish to discuss with you. will visit your home.
S/he will visit on (MM/DD) / ( )
from : to : (approx. time)

An interpreter (will / will not) attend.

* If you cannot come at this time, please tell us when you are free.

I will visit the school on (MM/DD) /

(day of the week: ) between : and : (time).

Please visit our home at (MM/DD) /

(day of the week: ) between : and : (time).
Year (grade): Class:  Teacher: TEL:
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Contacting the School from the Student’s Home

Make sure to contact the school in the following cases.

Place a 4 check mark in the appropriate box and submit this form to the

classroom teacher.

[ On (YY/MM/DD) [

] My child will take the day off L] 1 will visit to observe P.E. class

] My child will be late (s/he will arrive around : (time))

] My child will leave early (s/he will leave around
[ My child will be absent for a period of time:

From (YY/MM/DD) / / (day of the week:

(time))

to (YY/MM/DD) / / (day of the week:

S, 2

Reason
[] Family-related matter [] Return to visit his/her home country
L] Iliness L1 Injury
[] S/he caught a cold ] S/he will go to the hospital
1 Fever [] Upset stomach
[] Headache [] S/he doesn’t feel well
[] Other ( )

Year (Grade): Class: Student Name:

Name of Parent / Guardian (signature)
Year (grade): Class: Teacher: TEL:

22




Lh

{

IHIILYIET O B

-
—

»n o

=)

FRIBQN S5 EHELERD 2T

0
jnans

MHB|EE L ERATLE,

N ;‘Q

jﬁ/)

7

HET, I LET,

15

i

EEix. RO D

/%\

-
° FU
5 W
YU v
g b
v K
I o
S< QI
=< A
N IS
-3 =

5 X

) E£TIT. DL
LB

A E

B TCH

-
—

(
(

bS]

%L LET,

1
1 40 jam
! =

1

3

5 &
EE

H Y

) F Tl

1
50 1
SIRNN
- 1

2>
S
~ml
Rk

B
==

23



IR & L 2o 126

If Transfer of School-Related Funds Could Not Be Completed

To: Date (YY/MM/DD):

We were unable to transfer a school-related payment from your bank account.

Funds for (month) in the amount of yen

We will attempt to collect the funds again as follows (A see checked box below):

Please deposit the funds necessary into your accountby (MM/DD) [/ (
We will attempt to transfer the payment again.

Please bring cash payment to the school by (MM/DD) / ( ).

Year (grade): Class: Teacher: TEL:

23



»H W B

i ol &
%(r s S - %.Eu(ﬁ@]@;ﬂﬁ —
a3 a=f—3 g U~DL « B - BT
EFE~ OB - FEAK - B \-\~
o THL _ km@ Hslo'c*'ro S E A~ OB 2
SEBEIZOWT D - PR - B
HAMERE~ ORI - Bk - fEE ETHEW ©
- Die s w23 Buw 0
o | - EEREm OB . SR BT B &t X
Hﬁ%%%<wfma Hifig BAAZOEL RS A
B - FEA -
o el
b BESLHIEIC DWW T O
B BUBAZ 2\ T ORI - TR
HAFS~ DML - Rk - 1 KB DB OB T
B psrems - 28
Al [ - KRR O He
B IR 41T VN 0 Sl - B
fe | EEAOBL - TR -
IHERBRIC SOV T D EE - £FH]
15| iR BB F A IOV T DR X
OB - R - e
F | R oOAIE TR
e | EREBO M
I DR S)
) | OBL - F8 - RO 2B DR ORE T
B | AR
ﬁ AR 7 b B
B ORES)
| smEm o - - e
F | EE RS LR DN
- | EEOHE
. SREAETEIC DWW T D EIk - B KenliG B DER T
SEBOREEE - 222~ DB - TR - JEE
A DEBROEEE - LoV TOEE - Hilr
=z
H JEBE D HRE
BHERE - 2DV TSNk - PR
e i,@@ | | FE DR T
H -
Ay KTER S oRolo
i) O 3E5E
SR T Bl :
S .
AR 72 TG N\ ETHA ©
fERE - (Aol b \ Aun @)
-
7 | XD A
AlEE T A o | ses
By - EEAK
) Eﬁ%ﬁ-ﬁ%ﬁ% i - 2%
4t S R
A? AT L
INHLN - NG

24




DI (INFEFL)

Ayumi (Student Evaluation)

Year (grade): Class: Student No.:

Subject

Perspectives

Status

Japanese

Interest, drive and attitude regarding Japanese

Speaking and listening abilities

Writing ability

Foreign Language Activities Record

Interest, drive and attitude regarding communication

Reading ability

Familiarity with foreign language

Language knowledge, understanding and skill

Interest, drive and attitude regarding social phenomena

Social thinking, judgment and expression

Skill at observing and utilizing materials

\ Awareness regarding language, culture, etc.

Knowledge and understanding of social phenomena

Arithmetic |Social Studies

Interest, drive and attitude regarding arithmetic

Mathematical thinking

Skill pertaining to quantities and shapes

Knowledge and understanding of quantities and shapes

\

Science

Interest, drive and attitude regarding natural phenomena

\  Status of Studies in Each Subject
) \

Scientific thinking and expression

o~

Skill at observation and experimenting

Knowledge and understanding of natural phenomena

Life
Studies

Interest, drive and attitude regarding life studies

Thinking and expression in regard to activities and experiences, etc.

Awareness of surrounding environment, self, etc.

Music

Interest, drive and attitude regarding music

Creative musical expression

Skill in musical expression

Ability to appreciate music

Each subject in this column

is evaluated as follows:

©
O

Excellent

Good

Needs improvement A )

Drawing
and Crafts

Interest, drive and attitude regarding molding and shaping

Status of Integrated Studies

Ability to think and conceptualize

Creative abilities

Ability to appreciate art

Interest, drive and attitude regarding home economics

g 'é Creative ability as it relates to daily life
£ § | Lifestyle skills
% Knowledge and understanding of home economics Status of Special Activities
Interest, drive and attitude regarding exercise, health and safety
ui | Thinking and judgment regarding exercise, health and safety
o

Athletic ability

Knowledge and understanding of health and safety

Special
Activities

Class activities

Student council

Club activities

School activities / events

Behavior / Conduct

Basic living habits

AN
A

Improvement of health and physical fitness

Good

N\

Autonomy and independence

Evaluation method for
special activities and
behavior/conduct:

Excellent

Status of Behavior / Conduct

©

@)

Sense of responsibility

No. of Days in Attendance and Days Absent

Creativity and imaginative abilities

Grand

Month Total

Total

Cooperation and consideration for others

No. of class days

Respect for life and kind / protective attitude toward nature

Suspension of attendance,
leave for mourning, etc.

Hard work and sense of service

No. of days absent

Sense of justice and fairness

No. of days in
attendance

Sense of public spirit and duty
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Renraku-ché (Correspondence Notebook)

Academic Year:

Year (Grade):

Class: Student No.:

Student Name:

Yokohama City
Principal:
Teacher:

Junior High School

Learning Evaluations from Differing Perspectives

Required Subjects

End of Academic

3 1st Semester 2nd Semester v Observations by
oy Perspectives _ _ ear Teacher in Charge
A Letter |[Numerical| Letter [Numerical| Letter |Numerical of Subiect
Grade Grade Grade Grade Grade Grade )

Interest, drive and attitude regarding Japanese =

Speaking and listening abilities . .
8 % Actual progress toward fulfillment of goals is
£ | writing ability \ ,
& - — evaluated overall using a five-level system.
™ | Reading ability \

Language knowledge, understanding and skill \ s T Thoroughly achieves goals to the point of

Interest, drive and attitude regarding social \ being outstanding
& | phenomena
% Social thinking, judgment and expression 4....... Thoroughly achieves goals
% Skill at observing and utilizing materials .
8 3eueennn Achieves goals overall

Knowledge and understanding of social phenomena

Interest, drive and attitude regarding math 2eeeenn Fails to meet goals in certain areas—more
< | Mathematical thinking effort is needed
T
= | Mathematical ability Fails to meet goals in many areas—great

Knowledge and understanding of quantities

and shapes

Interest, drive and attitude regarding natural ’_\ |

phenomena J
Q . . . .
§ Scientific thinking % Actual progress toward fulfillment of goals is
% | Observational and experimental skill and expression . . .
@ P d evaluated using the following five

Knowledge and understanding of natural phenomena . .

- - - - letter-symbol combinations.

Interest, drive and attitude regarding music
g | Creative musical expression A°....... Performance was thoroughly satisfactory
>
= | skill in musical expression to the point of being outstanding

Ability to appreciate music

yroam A....... Performance was thoroughly
Interest, drive and attitude regarding art .
— - - satisfactory

. | Ability to think and conceptualize
< | Creative abilities B......... Performance was satisfactory overall

Ability to appreciate art \ Corireren. More effort is needed

Health and Physical
Education

Interest, drive and attitude regarding exercise,
health and safety

Thinking and judgment regarding exercise,
health and safety

Athletic ability

Knowledge and understanding of health and safety

Domestic Science

Interest, drive and attitude regarding lifestyle
and technology

Creative ability as it relates to daily life

Lifestyle skills

Knowledge and understanding of lifestyle and
technology

English

Interest, drive and attitude regarding
communication

Foreign language expressive capabilities

Foreign language comprehension capabilities

Knowledge and understanding of language,
culture, etc.

25—(1)
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Record of Integrated Studies

Committee / Representative Activities Club Activities

Record of Attendances and Absences

Apr. | May | June | July | Aug. | Sep. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Total

Number of class days

Suspension of attendance, leave for
mourning, etc.

No. of days of attendance required

No. of days absent

No. of days in attendance

No. of days late

No. of days left early

Additional Comments Seals
Principal Classroom Parent /
P Teacher Guardian

Comments from Parent / Guardian:

25—(2)
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Notification of Membership in the Japan Sport Council
for the School Year

Yokohama Board of Education

% What is the Japan Sport Council?

Although we take the greatest care possible to make sure that children can enjoy
healthy and safe school lives, children may at times receive unexpected injuries while at school.
The Japan Sport Council independent administrative agency has established a mutual aid accident
/ injury insurance system established under stipulation of law to provide money to pay medical
bills, various types of relief money, etc. In general, membership in the Japan Sport Council is
voluntary; however, up until present (as of May 1) every student enrolled in a Yokohama Public
school has also enrolled as a member in this system, and numerous individuals receive benefit
payments for medical and other costs every year.

% Who is eligible to receive benefit payments?

Students who are injured or otherwise involved in an accident or disaster during class time or
extracurricular activities, as well as during break time and during their commute to or from school,
are eligible to receive mutual aid benefits. However, in traffic accidents and certain other such
cases where compensation for damages or other such payments are received, mutual aid benefits
may not be provided.

% What types of benefits are available and how much is provided?

When someone undergoes a medical examination at a hospital in response to an injury or other
problem, payment equivalent to four-tenths of total medical costs (medical services covered by
medical insurance, based on the Health Insurance Act) will be provided. However, benefit
payment will not be provided for medical treatment fees that do not total 5,000 yen or more, for
any portion the patient in question receives as a return from the Health Insurance Association or
other organization for high-cost medical treatment, and in other such specific cases. Additionally,
extra (optional) bed / room charges incurred during hospitalization, false teeth implants and other
costs not covered under health insurance are not covered by this system.

If any after-effect resulting from an injury or other incident is present, relief money payment
ranging from 820,000 (class 14) yen to 37,700,000 yen (class 1) will be made depending on the
level of severity. (However, the amount will be halved if the injury or other incident occurred on
the way home from school.)

If an incident results in death, a relief money payment of 28,000,000 yen will (depending on
the circumstances) be provided. (However, if the death is sudden and not related to exercise or
other such situations, or if it occurs on the way home from school, the amount will be halved.)

% What about premiums?

The cost for the parent / guardian is 460 yen (annual premium) — 485 yen is paid by the
Yokohama Board of Education.

Receipts and insurance certificates for premiums paid are issued to the PTA president or a
similar representative with all payments lumped together as one. These documents will not be
issued to parents and guardians individually. We appreciate your understanding regarding this
matter.

= For further details, please contact your school. =

Year (grade): Class: Teacher: TEL:
26
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Influenza Warning / Request Document

Date (YY/MM/DD):

To All Parents and Guardians Yokohama Public School

Principal

Request for Health Monitoring

According to the City of Yokohama Public Health Center, influenza has spread in the city of Yokohama.
( ) students have been absent from your school after showing symptoms of influenza.
Monitoring of student health is being implemented on a daily basis at schools. To prevent further spread of the

disease, we will continue with strict enforcement of hand-washing and gargling as part of strengthened efforts.

We ask for parents and guardians to continue providing assistance in the following ways:

1. Take your child’s temperature every day before they go to school, and only allow them to attend if
they have no signs of fever.

2. Make sure that your child washes their hands regularly using soap, gargles, wears a mask if they
develop a cough, and observes cough- and sneeze-related etiquette (when coughing or sneezing,
face away from people and cough / sneeze into a tissue, then immediately throw the tissue away in a
trash can (preferably one with a lid)).

3. If your child develops a fever or otherwise feels unwell, have them stay home from school until they
can sufficiently recuperate.

4. If your child will be absent because they are not feeling well, please contact the school and tell them
about your child’s condition.

(1) Report the condition of their fever (measured at ___ °C at : [time]).

*  Make sure to check the child’'s temperature, and report this information regardless of whether
or not they have a fever.

(2) Report whether or not you took them for an examination by your family doctor or at any other
medical institution. If they did receive an examination, please provide the following information to
the school:

* Diagnosis
* If diagnosed as influenza, what day they will be able to return to school

5. If your child is not feeling well and symptoms are caused by an underlying disease (asthma or other
respiratory illness, chronic disease, diabetes, kidney problems, etc.), take your child to a medical
institution as soon as possible for examination.

6. We believe it is best to have your child take a break from their studies, cram school (juku) and other
such activities when they are not feeling well.

7. In order to increase your child’s immune system, have them go to bed and wake up early, serve them
nutritionally balanced meals, and make every effort to provide a well-balanced daily lifestyle.

Contact: Yokohama Public School TEL: ( — ) FAX: ( — )

27



(i:ﬁtk Frp S & fZ i:EJl:ADJE /70;1‘
R DR (RIS T
(3
ﬁ;;fémif\t\é L - faht
AVINIUOFICEDERBAFHOSHSELEBEN
LZHELIEFAL L L NI ) £ Ji
BEETREITIC L 0 4L HNICEBWTA Y 7o PR i T LT £9, AL k%ibf%
AN R FotxLeT o 2k §-/7L N u< ué’/;u
KHARBI L aRimddns £ fchhT  AkRD. @@mﬂ FEADIETRIZ LY k
L350 Wk A R R T LE T
~L f)‘gé@j A <H f\L\"é'ﬁ\/v Mo =5 Mo =5
1 B 4 sl = H()~ H g ()
V95325 Lk5&ED %;)uﬁ\ﬂ\u\é‘ﬁ W oS E A A [ gLA(<‘p) ;hm(<
WAT R T, S =ED) El/T’CBJ% RN /2 585608, H&HEe S TEE L E

(1) BEDE, oAz HANETOROARTIRN, 525002 17\, & 8T~ 27 % 5 i
FHRED [HETFry b BB LET

FAM LA L) kil';itjij CAZI TS NP
Pj )

(2)  FERIEH (A7 < 7 COMISRE TR, R . B 22 L) 20 . TR

E)

/

{ th R ) Ly LA

Wb BiEa, RHICEREEESS LT EEn,
(3) TR REMEAERAO N 2T T EEN, £ LTH A 2 0 ns 2 HA 1,
~ A7 OEH . T - 3R L, B R LT R En,

h 5 z& ht Y P 5 7L

oA A TINS5 e b BRI L, Zof el ok e

LT AN,

(5) B, BB EbkEEL D R EE L0 L E 2 bhET

(6) WIEN#EbanlcbiE, Bix, AT 20 LnERA EHALE LWERS O 28T
<TEEW,
. e

h

(7)  BHBZERR o (E6R) 1. B2 57 TEE) CRIEE) 72 & OBSEE ~ LRSI T X FH A,

FHEE 24 DB I TR 9 R B OB h b BT E o TS5 R 7 — L | kS~ X7 57|
k) () | ~OBITTE A,

Dpblss  LoEEl Yo #2712  TAD
1 T T EEah ( — ) FAX ( — )

28



A 27 IVESREASH O F &

Date (YY/MM/DD):
To All Parents and Guardians Yokohama Public School

Principal

Notification of Temporary School Cancellation for a Class Due to
Influenza and Request to Parents / Guardians

According to the City of Yokohama Public Health Center, influenza has spread around Yokohama. Because
students are now absent from the grade class after exhibiting symptoms of influenza, we will

be temporarily cancelling school for the class in question as follows in response to instructions issued by the
Y okohama Board of Education.

1. Class to be Temporarily Canceled: _ grade __ class
Cancellation Period (MM/DD): from / ( ) to / ( ).
Depending on the status of the influenza outbreak, the cancellation period may be changed in response to
instructions issued by the Board of Education, in which case you will be contacted via the telephone chain or
other such means.

2. Prevention of Infection by and Spread of Influenza

(1) Make sure that your child washes their hands regularly using soap, gargles, wears a mask if they develop a
cough, and observes cough-related etiquette

(2) If your child is not feeling well and symptoms are caused by an underlying disease (asthma or other
respiratory illness, chronic disease, diabetes, kidney problems, etc.), take your child to a medical
institution as soon as possible for examination.

(3) When your child is feeling unwell, have them avoid leaving home for non-essential and non-urgent
matters. If they must go out, have them wear a mask, thoroughly wash their hands and gargle in order to
prevent spreading the disease.

(4) Please explain to your child the reason for the temporary cancellation, why they cannot play outside and
so forth, and have them spend their time indoors.

(5) We believe it is best to have your child take a break from their studies, cram school (juku) and other such
activities during the temporary cancellation period.

(6) In order to increase your child’s immune system, have them go to bed and wake up early, serve them
nutritionally balanced meals, and make every effort to provide a well-balanced daily lifestyle.

(7) In general, students in the class that has been canceled cannot take part in special activities (club
activities) and other extracurricular activities.

3. Other Information
Regardless of whether or not individual students of the temporarily canceled class are feeling unwell, they are
not allowed to take part in Hamakko Fureai School, after-school kids’ clubs and children’s after-school clubs.

Contact: Yokohama Public School TEL: ( — ) FAX: ( — )
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Oral and Dental Check-Up Questionnaire

Year (grade): Class: Student No.: Name (

Please circle whichever answer applies.
1. Does any part of your jaw hurt?
(No) (Yes)

If you answered “Yes” to the previous question, please answer the following question
by circling the item(s) that applies.
What bothers you specifically?
A.  There is pain in front of my ear when I bite down
It’s difficult to open my mouth wide
There is a popping / cracking noise when | open my mouth
I cannot bite down on things well
Other

mooOw
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Date (YY/MM/DD):

To All Parents and Guardians Yokohama Public School Principal

School Dentist

Recommendations Following Dental Check-Up

The following are the results of your child’'s oral and dental check-up.

PN PE

Your child has a bad tooth (cavity) or a potential bad tooth (cavity).

Your child has gum disease.

Your child’s teeth have tartar (plaque).

We recommend taking your child to see a professional concerning their teeth alignment /
occlusion (alignment between upper and lower teeth) / jaw.

Other (baby teeth that require attention, etc.: )

We recommend that you take your child to a dentist to receive an examination as soon as possible.

After receiving the examination, the parent / guardian is requested to fill out the medical examination

report below and submit it to the school.

<To Be Filled in by the Parent / Guardian> Date (YY/MM/DD):

Principal

Medical Examination Report

Year (grade): Class: Name:

Completed by (parent / quardian):

I hereby report that my child has received a dental examination.

1.

2
3.
4

S/he was treated for a bad tooth or teeth (cavity / cavities).

S/he received gum treatment.

S/he had tartar (plague) removed.

Other ( )

Date of Completion of Procedures (YY/MM/DD): / /
Name of Medical Institution ( )
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Date (YY/MM/DD):

To All Parents and Guardians Yokohama Public School Principal
School Ophthalmologist

Recommendations Following Eye Check-Up

Based on the results of an eye check-up, we were able to determine the child’s visual acuity (as
shown below). We recommend taking your child to an ophthalmologist for an eye examination. When
taking them in for the examination, please take your health insurance card with you.

The following columns show the child’s eyesight while using their eyeglasses or contact lenses.

Grade
1 2 3 4 5 6
Eye
Right
( ) ( ) ( ) ( ) ( ) ( )
Left
( ) ( ) ( ) ( ) ( ) ( )

o After the ophthalmologist completes the eye examination and fills in the proper sections, please

submit the form to your school.

School Principal Date (YY/MM/DD):

Name of Medical Institution
Name of Ophthalmologist (signature)

Examination Results

Year (Grade): Class: Name:

(1) Diagnosis
Right Eye: 1. Myopia 2. Myopic Astigmatism 3. Hyperopia
4. Hypermetropic Astigmatism 5. Mixed Astigmatism 6. Normal Vision
Left Eye: 1. Myopia 2. Myopic Astigmatism 3. Hyperopia

4. Hypermetropic Astigmatism 5. Mixed Astigmatism 6. Normal Vision
(2) Visual Acuity
Unaided Vision Corrected Using Current Lens
Right
Left
(3) Follow-up
1. Use eyeglasses / contacted lenses 2. Lens replacement needed

3. Requires detailed examination, treatment, etc. 4. Requires follow-up treatment 5. Other
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Date (YY/MM/DD):

To All Parents and Guardians Yokohama Public School Principal
School Physician

Recommendations Following Medical Check-Up

Based on the results of a medical check-up, we believe your child may have one or more illnesses
related to the following field(s) of medicine. We recommendation taking your child to see a doctor for a

medical examination as soon as possible.

1. Pediatrics / Internal Medicine 2. Ophthalmology
3. Otorhinolaryngology (ear, nose and throat) 4. Other ( )
Diagnosis:

o When taking your child in for the examination, please take your health insurance card with you.
e After receiving the examination, the parent / guardian is requested to fill out the medical

examination report below and submit it to the school.

<To Be Filled in by the Parent / Guardian> Dpate (vY/MM/DD):

School Principal

Medical Examination Report

Year (grade): Class: Name:

Completed by (parent / quardian):

| hereby report that my child has received a medical examination of the following type at a medical

institution.
1. Pediatrics / Internal Medicine 2. Ophthalmology
3. Otorhinolaryngology (ear, nose and throat) 4. Other ( )
Examination Date (YY/MM/DD): / /
Name of Medical Institution ( )
Name of lliness ( )

Notes for the school, etc.:

32



o

PE HETEE (Bl5< )
i i (77— L ER)
)

P
Vv N—
i)
N =32 NV Sm
< i
2 = C®
R =
B AT
P © °©
Bt © 5
o B
W\‘/vl./ — Tmm Q
A Iy 4)0
e i S TS
¥ mw m
ZA RN a ~— ~
= A 2o -
’ ~ 2 L KE
XK
e i

FRL A (IZL2)

= OO
E oy
10 A .
3% -
# R A.Eu -
' A = %
W)

- N 2 e = # 2
fmmﬁ N odm 24 4 VSE N
32 - - =I S 3 .

IS i el S { B 4
—~— » =~ »
= am b S ‘g <G| -
) 0 mwﬂ = <0z 2 SR jus
uv%// <] Jagis S , = <K = S50

- I E
,w._mﬁu = b A
% PEE | S

sH RO

%

sl

gl =
it ,«%
N i

=

i

W

oF
Eﬁﬁi@a
A7z W

LA (
Yty
/

&

59
&S

DN

1
4
7

33




=g o0

Date (YY/MM/DD):
School Principal

Notice of Recovery

Based on a doctor’s medical examination, the child has recovered from:

1. Influenza 2. Measles 3. Epidemica parotitis (mumps) 4.  Rubella  (three-day
measles)

5. Varicella (chicken pox) 6. Pharyngoconjunctival fever (pool fever)

7. Epidemic keratoconjunctivitis (pink eye) 8. Other ( )

This notification is being sent to report that the child has received a medical examination to
determine when they will be able to return to school.

Period of Absence: from (YY/MM/DD): / / (day of the week: )
to / | (day of the week: )

Name of Institution
Administering Medical
Examination

* The following section is to be filled out by the parent / guardian

Year and Class Year (Grade): Class:

Student
Name

Name of Parent / Guardian:
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Date (YY/MM/DD):

To Parents and Guardians Y okohama Public School Principal
Notification of Pinworm Egg Testing

Pinworm egg testing will be conducted as follows. When pinworms are present, various
symptoms occur including itching in the anal area and restlessness. If you discover a pinworm egg,
consult with a hospital, medical clinic or pharmacy as soon as possible.

Distribution of testing paper (MM/DD): / ( )
Testing period: 2 days, from / ( ) to / ( )
Submission: / ( )

* The final submission deadline is 9:00 a.m. on / . Make sure to submit the testing

paper on time.

[Testing Method]
* Write your child’s grade (year), class, student number, name and gender on the front of the bag.
* Conduct the test immediately after the child wakes up in the morning (before defecation).

¢ Conduct the test two times (it is acceptable if time lapses between the two tests).

<<First Day>> <<Second Day>>
[1] Pull back the first-day (1 B H) cellophane [1] Pull back the second-day (2 H H) cellophane
paper. paper. )
I -
[2] Press the center of the blue circle strongly [2] Conduct testing using the same method as the
against the anus using your finger. first day.
e [3] After testing is finished, remove the upper
f’ \{?:J_:__-_E:t'_“; cellophane paper and press the blue circle
R |'| f,_,',"* sections together.
h@ﬁtcf_‘?l'"%f A
= - -j

I,,-::

2

4

| |
vy

[3] Afterward, return the cellophane paper to its [4] Place the testing paper inside the bag and
original position. submit it to the school.
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To Parents and Guardians

Date (YY/MM/DD):

Yokohama Public School

Notification of Urine Analysis

Urine analysis will be conducted as follows. This testing is conducted to determine if protein,
sugar or blood is mixed in with urine; if suspicion of disease exists, the child will undergo further
examination. We have already distributed containers, so we ask that urine samples be collected and

submitted to the school.

Analysis and Submission (MM/DD):

/ ( )

[Procedures]

[1] Urinate before going to sleep the night before.

On this day, do not drink juice, medicine or other substances containing vitamin C.

[2] Write your school year (grade), class, name,
gender and student number on the front of the bag
using a ballpoint pen or similar writing utensil.

[3] On the urine container, write the number shown
on the bag.

[4] Collect the urine sample first thing in the
morning after the child wakes up on
(MM/DD) / .

Transfer (suction) urine from the cup into the
container, and once it has reached the line on the
container, place the cap on and close it tightly.

[5] Place the urine sample in the bag and submit
it to the school.

Fold this portion back

Fold back once more

Urine Analysis

School

Year (grade) | Year (grade):

and class Class:

Name
Gender Male / Female
Student no. Age

Notice

Your urine analysis number is [ 270] Please write this ¥
number clearly and correctly with a ballpoint pen on
the label of the urine collection bottle.

Protein

(sulfosalicylic acid) Hemolysis Sugar
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Date (YY/MM/DD):
To Parents and Guardians
Yokohama Public School Principal
Survey of Those Interested in the Student Eyeglasses Purchasing Support Program
(For the School Year)

We hope you have been enjoying this season of fresh, vibrant greenery.
Students recently underwent eye examinations at school, with the following results for your child:

Right ( ) | M.eft ( )

The Yokohama City Board of Education is conducting a unique eyeglasses purchasing support program for students: As
part of in-school health checks, students requiring partial support whose vision is rated as C or lower using the “370
method” (less than 0.7), and who have been diagnosed as needing eyeglasses (including lens replacement) at a specified
medical institution, are eligible to receive financial support for purchase of said eyeglasses.

Those who are interested in receiving support through this program should fill out the following form and submit it to the
appropriate classroom teacher by (YY/MM/DD) / /

Financial Support Amounts
@ Eye examination cost 2,700 yen

® Eyeglass purchase support 5,000 yen (max. amount provided)
(including adjustment)

Note: all amounts above are amounts including consumption tax

Please note that the following conditions apply for financial support.

(1]

(2]

(3]

(3]

(6]

(7]

You must be authorized to receive school-related financial support. After such authorization, an “eyeglasses
voucher” (megane-ken) will be issued.

During school health checks, unaided vision (corrected vision in the case of a student who already uses
eyeglasses) in at least one eye must be C or lower using the “370 method” (less than 0.7).

Financial support (support for purchasing of eyeglasses) will be provided only one time during elementary
school and one time during junior high school. (The program is only intended to provide partial financial aid for
purchasing of eyeglasses during the child’s period of compulsory education. We ask for your understanding in this
matter.)

An eyeglasses voucher (megane-ken) will be issued at a later date to individuals who respond to this survey
and meet required conditions. Financial support is provided via the cash voucher, so those without an
eyeglasses voucher cannot receive financial support.

In addition, the purchase must be made at a specified shop following an eye examination at a specified
medical institution (for details, see the attached table of specified medical institutions / shops).

If it is determined that the student does not need to purchase eyeglasses based on the results of the eye
examination, financial support will be provided only for the cost of the eye examination.

If the cost of eyeglasses purchased surpasses the maximum financial amount provided by the program, the parent /
guardian is responsible for paying the difference.

Purchase of eyeglasses due to breakage of current eyeglasses and purchase of contact lenses are not covered under this
program.
The period of validity for financial support lasts until January 1, ( ).

To the Principal

I would like to enroll in the student eyeglasses purchasing support program.

Year (Grade): Class: Student Name:
Parent / Guardian Name:

Signature:
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Date (YY/MM/DD):
To Parents and Guardians

Yokohama Public School

Principal

Notice Regarding Financial Assistance for
Medical Costs Pertaining to School Diseases

Students who have been certified as requiring support or partial support will receive financial
assistance for medical care costs if they are affected by any of the diseases (school diseases)

listed below.
Those who wish to receive financial assistance for medical costs should apply. They will receive
a medical treatment voucher.

School Diseases

[1] Trachoma and conjunctivitis (excluding allergic conjunctivitis)
[2] Ringworms, scabies and impetigo (bacterial skin infection)

[3] Otitis media (ear infection)

[4] Empyema (limited to chronic sinusitis) and adenoid

[5] Saprodontia (excluding treatment of the area surrounding teeth not related
to saprodontia)

[6] Parasitic diseases (including parasite eggs)

* Make sure to confirm in advance whether or not the hospital, clinic or pharmacy accepts
medical treatment vouchers.
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(Form 9)

Year (Grade):

RiEH O TR EERAESZ OB b (RkX9)

Detailed Medical Examination Request Form for Parents / Guardians
(Elementary / Junior High)

Date (YY/MM/DD):

Class: Name:

To the Parent or Guardian

Yokohama Public School
Principal

Notification of Detailed Medical Examination for Tuberculosis

Based on the recently received medical questionnaire form, the diagnosis of the school physician, etc.,:

We request that your child receive a medical examination (chest x-ray) at a designated
medical institution.

Make sure to have your child receive the medical examination by the last day of August at one of the
medical institutions specified in the attached table (the cost of the chest x-ray and other such costs are free

of charge).
To receive an examination, make sure to call in advance to make a reservation and bring the following

items on the day of your examination:

1.
2.

Health insurance card

Four (4) photocopies of the Detailed Tuberculosis Medical Examination Request Form
(Kekkaku Kenshin Seimitsu Kensa Jisshi Irai-sho)

A copy of your medical questionnaire (monshin chosa-hyo)

The section below titled “To the Doctor at the Specified Medical Facility”

If you have any questions, please contact the school nurse at (TEL) -

[To the Doctor at the Specified Medical Facility]

According to a school tuberculosis examination of this student, they exhibited the following:

(the school should circle any of the items below that apply)

1.
2.

Coughing and/or other subjective symptoms have continued for two weeks or longer
The student has spent a sum total of half a year or longer in a country other than Japan within
the last three years

Based on the above, we request further examination as follows for this student.

Chest x-ray
(based on the x-ray results, please carry out a sputum examination and any other examinations

as necessary)
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(Form 10)
Date (YY/MM/DD):
Year (Grade): Class: Name:
To the Parent or Guardian
Yokohama Public School
Principal

Contact Request (Notification) from the Ward
Health and Welfare Center Regarding
Tuberculosis Examination

Based on the information provided in the medical questionnaire form you
submitted recently, the state of your child’s health has been examined and confirmed
through a school physician’s check-up and this ward Health and Welfare Center (a
specialized medical facility). We require further details about your child in order to

determine if further, more detailed medical examination is required.

You will receive a telephone call from the ward Health and Welfare Center within

the next several days. We ask for your assistance in this matter.

If you have any questions, please contact the school nurse at (TEL) -
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Form 3
To the Parent or Guardian Date (YY/MM/DD):
Yokohama Public School

Principal

Private Meeting Regarding Allergic Disorder

[Asthma Food Allergy Other ( )]

We would like to have a private meeting with you in order to discuss the symptoms, necessary response and

other factors relating to your child’s allergic disorder(s).
Please fill out the required items on the form provided in advance and bring it to the meeting.

Thank you for your understanding and cooperation.

e Planned meeting dates (MM/DD)

/ Time:

/ : (a.m./p.m.) ~
/

e Please notify us here if you cannot attend on a certain date(s):

We will contact you once the meeting schedule has been finalized.
Your child’s classroom teacher as well as other school staff will also attend the meeting. Thank you for

your understanding.

The date and time for your private meeting has been decided.

Year (grade): Class: Name:

Date (MIM/DD): / ( )

Time: : (a.m./p.m.)

Location:
* Please fill out the required items on the previously provided form and bring it to the meeting.

Year (grade) Class: Teacher: TEL:
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B E H DAL 77 AT BE D TFN

Information Regarding Permission for Enrollment in a School Outside of the

Specified School District

As a general rule, citizens of Yokohama enroll in the school specified by their ward office.
However, students may attend a different school in the following cases.

Reason for enrolling in a school outside of your
specified school district

Procedures

The district-specified school is far from our home, so we want to
enroll in a school that is closer.

(distance to specified school must be 2 km or farther for
elementary school and 3 km or farther for junior high school)

Due to an illness or ailment, | want my child to enroll in a school
that is closer to home. (verification document(s) required)

Even though we have moved, | want my child to continue to
attend the same school.

Because nobody will be home to look after the child when they
return from school, | want my child to attend a school that is
close to a student daycare center, the shop the parent or
guardian works at, etc.

The child’s sibling(s) is currently attending a school outside their
school district, and the child wants to attend the same school as
their sibling(s).

After obtaining consent from
the principal of the school
which you wish to enroll
your child in, authorization
procedures must be carried
out at the ward office where
you completed resident
registration.

Because we plan to move partway through the school year, |
want my child to attend the school in the new district we will
move to. (verification document(s) required)

We will relocate temporarily due to construction of a new home,
renovation or another such factor, but | want my child to continue
attending the same school. (verification document(s) required)

Authorization procedures
must be carried out at the
ward office where you
completed resident
registration.

The specified junior high school does not have the club activity
that my child was participating in previously, so | want to send
them to a junior high school where this club activity is available.
This junior high school is closest to our home and enables
participation in such a club.

(verification document(s) required)

After obtaining consent from
the principals of your
specified district school and
the school you wish to enroll
your child in, authorization
procedures must be carried
out at the ward office where
you completed resident
registration.

© Depending on the circumstances at each particular school, enroliment may not be possible in
some cases.

© If you wish to enroll your child in a school outside of your school district for a reason other than
those listed above, please meet and discuss the matter with the principal of your specified
district school and the principal of the school you wish to enroll your child in.

© Contact: ward office official in charge of registration at the family registration section, official in

charge of school enroliment at the Board of Education office’s School Support Section, your
child’'s current school or the school you wish to enroll them in.
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Notice of New Student Orientation

. Date (YY/MM/DD):
for Parents and Guardians ate ( )

________

i This is a notice regarding an important orientation session for entrance into junior
1
' high school.
1
i
1
1

We request that vou make every effort to attend.

To Parents / Guardians of New Students

Yokohama Public Junior High School
Principal

A new student orientation for parents and guardians will be held as follows. We ask
that all parents / guardians attend.

1. Date (YY/MM/DD): / / ( )

From : to : (a.m./ p.m.)

2. Location: L] Gymnasium L] Other ( )

3. Type of Orientation: * General explanation regarding the school
* Various preparations for school entrance
» Explanation of school expenses and payment methods
e Other

* Questions

[Request to Parents / Guardians]

Because parking is not available, we ask that you do not come by car.

Please bring indoor slippers with you.

* Contact: Junior High School

TEL: 045 ( )
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Notification Regarding Consolidated Sale
of all Items Needed for New Students -

Date (YY/MM/DD):

................................................................................

Items needed by students can be purchased all at once.

you make every effort to attend.

l. 1
1

i !
N 1
 Because all necessary items can be purchased in one visit, we request that
M 1
1 .
N 1
! i
" 1

Yokohama Public Junior High School
Principal

Required items for new students will be sold together at one time. We hope you will take advantage
of this opportunity.

1. Date (YY/MM/DD): / / ( )

From : to : (a.m./ p.m.)

2. Location: [ Courtyard ] Gymnasium [] Dgjo

L] In front of the student entrance [] Other ( )
3. Items for Sale and Prices: [ School uniform:«-««-oevvvvveiinnnnnnne. ¥
[ SChOOI Dag -+ +++++++esssrrrrrnnrerereeeeans y
[ Jerseys (SWeAtSUIt)--«-----x«x-rerersremmnnns i

[1 Boys’ P.E. clothes (shirts and shorts) ---- ¥

L1 Girls’ P.E. clothes (shirts and shorts) ---- ¥

[ ] Indoor 3|ippers .............................. ¥
[JP.E. SNOGS ++vvtrvrrenssenieniiininininennnnns ¥
L1 Other ( ) EERREETEPRIPPEPPIPRPRRY ¥
Total ¥
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Notification of School Entrance Ceremony

=

.....................................................................................

."/' v¢ A school entrance ceremony will be held.

¢ We request that parents and guardians attend the ceremony.

Y% Students will attend wearing their junior high school uniforms (standard school
clothing).
Parents and guardians are expected to wear clothing appropriate for the

ceremony.

.-\‘ v¢ If you are unable to attend for some reason, please contact the school.

.................................................................................................................

1. Date (YY/MM/DD): / / ( )

* Presentation by class
* Opening ceremony

e Parent / guardian entrance

2. Venue: School (gymnasium)

3. Items to Bring
(Students:)
[] School bag (students will receive textbooks on the day of the ceremony)

[ Writing utensils (1 Indoor slippers []

(Parents / Guardians:)

[] “Notification of Junior High School to be Attended” (Shiigaku Tsiichisho)
sent by the ward office

[ Writing utensils I Slippers (for indoor use)
[] Other ( )
* Contact: Junior High School

TEL: 045 ( )
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About Issuing of School Commute Certificates

Date (YY/MM/DD):
(Tsiagaku Shomeisho) ate ( )

® A “School Commute Certificate” (Tsiigaku Shomeisho) is issued for students who use trains or
buses for long-distance commutes to school from outside that school’s district.

@® Recipients can use the School Commute Certificate to purchase a commuter pass at the student
discount price.

Commuter passes can be purchased for one-, three- or six-months periods.
® Fill in the sections marked with a * and submit this form to your classroom teacher for validation.

No. School Commute Certificate
School Type or School . . e . .
. yp_ Junior High School Classification Junior High School Course
Designation No.
* | Name of Commuting M
Student ( @e: ) F
Age and Gender Ge:
* [<5]
S
Student’s Address 59 ( )
2
* Year (Grade) (school year)
* 1.D. No.
™ | school Commute Route | From (Stn.) to (Stn.) (transfer: )
* Student Commuter Pass Period of Validity (months)
* Start Date of Student Commuter Pass Validity From (YY/MM/DD) / /
School Commute Certificate Period of Validity Until (YY/MM/DD) / /
Issued on (YY/MM/DD) ______. l______. I
c
o
§ School Address___________ o ____ Representative’s
£ | School Name Official Seal
& |
Name of School Representative____________________________________.
1. This certificate is valid (for one month) from the date of issue until the expiration date shown above.
2. The issuer should fill out sections of this certificate that are not marked with a * symbol (for gender, circle whichever applies).
3. Sections marked with a * symbol should be filled out by the commuting student.
4. If any corrections are made while filling out this certificate, corrected sections marked with a * symbol must be stamped

with the commuting student’s seal, and any other corrected section must be stamped with the school representative’s official
seal, or else the certificate cannot be used.

Leave the following section blank.

Until (Y'Y/MM/DD) / /
(Issuing Station) (Commuter Pass No.) (Date of Issue)
(Basic Fare) (Fare as Sold) (Fare Difference)
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About Issuing Student Discounts

Date (YY/MM/DD):

® A Student Traveler Fare Discount Certificate (Student Discount) (Gakko Gakusei
Seito Ryokaku Unchin Waribiki-sho (Gakuwari)) will be issued for students
traveling 101 km or farther (one-way).

® This Student Discount Certificate (Gakuwari-sko) can be used to purchase train
and boat tickets at the student discount price.

® Fill in the student discount application form below and submit it to your
classroom teacher for validation.

® The certificate is valid for three months following the issue date.

Student Discount Application Form (Issue No.:

Train Travel Route | From (Station) to (Station) (transfer: )
Type of [] One-way [] Roundtrip
Train Ticket ] Through ticket (for travel using multiple operators)  [J Sightseeing pass
Year (Grade) ) .
and Class Year (grade): Class:
Student Handbook
No.
Student Name
Birthday
(Age)
. From / / to /
Period of Travel
(YY/MM/DD)
( days)
Current Address Ward, Yokohama
Telephone (045) -
Parent / (seal)
Guardian Seal
Year (grade): Class: Teacher:

47
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WA (5 1)
A

First Survey of Future Academic / Career Paths

3rd Year Class: Student No.: Name:

We are conducting our first survey regarding students’ plans for future academic / career paths. We ask that
you fill in the information below so we can utilize it during meetings regarding future paths, etc. Please
submit this form to the classroom teacher by (MM/DD) /

1. Inthe future, | want to (first choice)

(second choice)

2. Please put a © mark in the category for your first choice and a O mark in the category for your second
choice, marking a career field if you plan to seek employment, or a school / course type if you plan to
continue your studies.

Employment Continued education

- Full-time Part-time —

= o

> . - o b

3] o o
9 o < g Public Private < @ < |<38
S s | 2|5 =8| 2 2|25
S ~ = = > . 5 “—
g 8 2 o | B T - = SZ|ls5| @ |ga|l & |62
& < ] = 8 S |29 2u|Belg8|20|22 28] 2 |=8| g4 |ET

(75 Q 79} 5 (@) o2 | N = » =0 | N« (o ') < D o o O

e — 7] C O | = O C = S | =0 D & o he] —— > o
o = @ c T | 82| =S|To |8 |=c=| >0 = o Q = =
2 o S S co|lco|Pa|lsS|ce|eo|Fo| 8 |83 5 |>5
w = = S5z |2°| 83| 23|02|a5| € | & = o

£ ARIGTIE 2787 T TER| & 8

I o n

3. If you put a O mark in the “employment” category and have made any specific decision about your
employment, please explain in further detail
(field of employment, position, place of employment, etc.).

4. 1If you put a O mark in the “continued education” category and have made any specific decision about
your academic future, please explain in further detail
(type of school, school subjects / course, specific school, etc.).

5. If anything was unclear at the informational meeting on future academic / career paths, please explain
here.

48—(1)
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WA (5 2 A1)

Second Survey of Future Academic / Career Paths

3rd Year Class: Student No.: Name:

1. Your Future Path

Please circle the item that applies.
(1) Employment (2) Continued education (3) Other ( )

* If you circled (1), please fill in the following section.

Desired place or field of employment:

* If you circled (2), please place a © mark in the sections that apply.

Public / Part-time high &
private Full-time high school school Z|£ 5| Pleasefill in the following detailed
School S o| 2 2] information:
S o|o5 .
= = - s S| @[ O Highschool name
T |l nl D 3 =R RS 5| D% :

o o [BE2|R2|20|l20|B2/R2|8«|lcsB|XN ol O Subjectname (s)
= = S OIN=9| B P oP|8Y|=Q | Dol @ T
s 2 % _"Q_’. g _"Q_’. 05,’ 3= 3 ?5 _"Q_’. g _"Q_’. qg), 3T 25 | O Specialized course name (s)
ol |53 823 2°|8° a3 23|E° E£|& O Other information

n | |O L2 8

1st choice

2nd choice

3rd choice

4th choice

5th choice

* You are not required to fill in all sections up until “5th choice.” Only fill in the number of sections that apply in your
case.

2. Please write anything you want to consult further about, etc.

3. Parent/guardian comments

The above was decided following discussions held with the student at home.
Parent / guardian confirmation: (seal or signature)

48—(2)
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Third Survey of Future Academic / Career Paths

3rd Year Class: Student No.: Name:
1.  After graduation, | want to continue on to a
Public high school Private high school
Specialized school or other type of school Company (employment)

2. If you answered “public high school” for question 1:
* Screening common to all schools (kyatsiz senbatsu)
Desired school: High School (course) High School (course)

* Second screening for part-time and correspondence schools (teitsiz bunkatsu senbatsu)

Desired school: High School (course) High School (course)
* Are you also applying to a private school(s)? Yes / No (circle one)

1st choice: High School (course) High School (course)

2nd choice: High School (course) High School (course)

3. If you answered “private high school” for question 1:

* Do you want a recommendation (includes consideration of student records)? Yes / No (circle one)
1st choice: High School (course)
2nd choice: High School (course)

4.  If you answered “specialized school or other type of school” for question 1:
1st choice: (school name) (course)

2nd choice: (school name) (course)

5. If you answered “company (employment)” for question 1:
* Please write detailed conditions regarding your desired employment field, location, salary, etc.

Based on consultations with the classroom teacher, the above decision has been reached as a family.

Name of Parent / Guardian (seal or signature)

6. Parent/ Guardian Comments

48—(3)



$m

o
iy
ESy

$m

o
iy
ESy

2

~.

$m

o
iy
ESy

$m

o
iy
ESy

$m

o
iy
ESy

T’ LTESW,

TWnLeo

Sm

$m

$m

Sm

$m

8
o 3

T S
Ky,

%

P

I

R
AT

F—7

@ (A1)

W,

>

VEORVIRIX, fREFIWTLE

48—(4)

O

LA

5

[Py}




ERA SRS RERRIZ DUV T

To Parents / Guardians of 3rd-Year Students

(for Application)

Please fill in the following sections and submit it to the classroom teacher for confirmation of schools to be applied to as

decided during the academic / career path consultation meeting.

Final Confirmation of Desired Schools

Final Confirmation of Desired Schools

Application Results
. Subjects / Test Date |Announcement
Name of High School C Date
ourse (MM/DD) (MM/DD) Date
(MM/DD)
Screening common
to all schools / / /
(kyatsa senbatsu)
Second screening
for part-time and
correspondence / / /
schools (teitsii
bunkatsu senbatsu)
National / / /
Part-time / / /
Correspondence / / /
Recommendation / / /
Application to one / / /
specific school
L / / /
Application to
multiple schools Payment deadline extension? (Y / N)
Payment method ( ) Full payment / partial payment ( yen)
/ / /
/ / /
Open campus
/ / /
/ / /

* Please draw diagonal lines through boxes that are not relevant.

3rd Year

Class:

Student No.

Name of Student:

Name of Parent / Guardian

(seal or signature)

48—(4)



oW

[1] ¥E B (days of the week)

School-Related Terms

FokHoWw

nEo v FTUL S H<LHW EALLSV srouw Kb Es3 v
HEER KIEH /KR KEEH &R TR HEEHR
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

oF

[2] A (month)

WH RO lZmo Y./ ) oy i AL RO
1R 2R 3 A 4 A 5H 6 H
January February March April May June
Lbaso IV NE <M L 973> L5 bR L 5o
7H 8 H 9A 10 H 11 A 12 A
July August September October November December
b
[3] H (days of the month)
SV Hom From Lom VoM AV RO Lom ZZon LB,
1H 2 H 3 H 4 H SH 6 H 7H 8 H 9 H 10 H
Cwonbich CwHizich LwdSaich Cwoko 2 LwHTich L5 5HLIT CwoLbict L HiEbic & CLwH<ich o »
11 H 12 H 13 H| 14H| 15H 16 H 17 18 H | 19H | 20 H
Ly Hnhbich ZLw HIzicE IZUw 5 SAiTE IZLw 9 ko IZlw 9 Zich 2w 9 ALITh ZLwHLbick IZLw oiEbich 2w H<ich Shlwiich
21 H 22 H 23 H 24 H 25 H 26 H 27 H 28 H 29 H 30 H
SALIVBLICH
31 H
SRS
[4] R§FE] (time)
v Sl . I
~H§ hour of the day (o’clock) N% minute within the hour
nh L (. VIRV rr gV AL Lb U
1 I 21FF 3 IRF AIRF 5HF 6 ¥ 7 F¥
49 FRAFE— Q)




6 U < U Ly U CLwdunk L Cwoiz L CixA
8 o 10 B 11 B 12 Hf ~ R
Lwosh Il o SRA SALwoSh FALwosA Tl o RA AL Lo 5
1047 20 47 30 % 40 7 50 % 60 4
YN
[5] H#RZR (daily schedule)
SO0 | hedul f:/iL@< (2o M shortened L RDITo B ial schedul
i B regular schedule G g schedule = IREE: special schedule
L pre-class bell EYZ AN class starting bEtLlw> morning
Bit ES bell B BE self-study

T Uk . 9o Lx< HNE D .

K AR break time o £ school lunch B cleaning

S e B school start time LETAAS school dismissal i after school

BB A TR time AR

L ox e E x
— 2L
[6] 3BPT D4 i (place names)
29 Lein .. -
g [inside the] school building
FAmA . LEd>Z95<h %50 .
¥ B main entrance B O student entrance B} hallway, corridor
NSV ) RN bathroom, restroom, X150 |
stairs classroom
P Bt r U woilet B =
Zo9bxroLo orincipal’s office Li<{WwAL> teacher’s room, AL nurse’s room,
& B R = staff room pri= health room
XwIHrLxr<L>D hool Kitch LLxLo lib D Lo i

g school kitchen M ibrary it SR science room

BAML LD . FIHLo N A .

I 3% 52 music room M= art room & gymnasium, gym
Lbrd ffuf L |audio-visual room, MPTNA LD home economics room, | & Lwolo technician’s room
R = AV room KEFE domestic science room B R =

WASHOLD Lo Xro&nLo i . Z5%9 LD i

Rl == printing room # bt teaching materials room 3k =2 intercom room

L&Y g
L Lo office FOREIEALD fati RE - &£ [elementary] school
2 2 ealth consultation room| 7. . :
FE=E PrfE FR R = Q%g council meeting room
I~
Z<swExoLo | international Q‘jé\bo conference room,
EER & classroom SEBE

meeting room

49 R

(2)




5 A b B — B PC—=Tun—zx LD ZonLo
S — lunch room PTA room locker room
F v FI—A PTA = BR=E
bLbo  F . B Thb F .
Y VR foot-washing area - ) arbage area Y, VBB hand-washing area
iRy AN g THEBEES garbag FHEE g
»nH A B — Lo . . 2 A D -
> = uidance counselor’s office S 9 — computer room
BT R guid lor’s off 2 3 — A put
HFH A e R RV R ZIHTW
1E P9 front entrance E AN side entrance ¥ schoolyard
i‘/uéfi Lrd athletic ground, AN tvard WA fl bed
E olayground FE courtyar i ower be
75;21 5D XA school agricultural 5 =% swimming pool fzw:é 5z sports equipment
R RE field / garden T 232 storage room
L o % . T
HENE pen /cage for animals Wi sandbox
ERSRAR NN
\] » -
[7] ZL #4472 E (names of school subjects, etc.)
=<z 3 Lrls » 7 | Transcription/ Elx ¥l d
£ apanese %3/%% bl writing %/E} % reading
L ShT D fiﬁ% Arithmetic / VR
He social studies B/ ity = science
math
Fo living environment i;f;ﬁf usic F25 UL drawing and
TR studies SRS T/ &M crafts / art
=VAVARS physical education FET Az health_ and MT .
= PE R k& physical FZRER home economics
(PE) education
WAZLT 20T . .
foreign language (English)

ELwo NTH

B IRRE

domestic science

S EFE (SaE)

NNZLIhDEH

I ENYpnE I Lo

foreign language activities / Yokohama
International Communication Activities (YICA)

b

P B IR o N0

HoOXIHERE

morning meeting /
morning class activities

RODOXIRY ERE

AEFEES - EREEMAEEZE (YICA)
E9 el . ZHT9TE MLwd  Uha . L .
kil moral education O 7 2B DR integrated studies, integrated study time
DDA Boxg INOLH WRoipo
EES student council ERIEE (FTF) class activity
< b & BNV HNE S
797 club HIEE club activities PR cleaning
535 Lk T Tk eSS
&) LEE;&\/ &5 lunch 20 %@ﬁﬁﬁgf (morning break /
on ﬁ; /#f%»lj (school lunch / packed lunch) Q'C:F'ﬁ( Tl B B g
( 7o ) ( ) afternoon break)
. I Bk i wrap-up meeting /
wrap-up activities

(before going home)

49 R
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AL D

DN

[8] £ THES Z LI (words used in students’ studies)

<Japanese>
. .. roman alphabet
OB A7 hiragana /N AN katakana prL kanji 5% L charath)ers
b y —
| characters | #Z AT | characters Er characters | YT a
(romayji)
& B . 72 = .
FEde read = write %4 talk, speak R < listen
A} when...? rz7T where...? s who...? Rk what...?
. what happened? /
oL ,
what’s wrong?
S KB A paper, report, Iz o_% A L di _L t HONY ¢
VET essay B3 journal, diary 25 poetry, poem = story
PAEDESL record (chart), DS explanation £S5 i 5 LAso | characters (who appear
B 2% Fod observation chart A B X (text / sentence) R AN in a story, play, etc.)
Ly LAZ) main %95 L recite, 1R=EN d silentl BAEL d out loud
3 N = = read silen E read out lou
EAR character B % read out loud RD y S
Ly Z subject (of a CwoZ dicat wL oL b
B sentence) ¥k 2B predicate 2,55 noun B3 ver
H < ® AL [ESSF=YY oo VIR
VA A accent, stress (on a word) %1 pronunciation B 5 paragraph
E3Th in boint L 720 theme, z illustrat ML < idi
A main point(s) | subject L illustration V& 4] idiom
BT A proverb, a E<Lx readin Ll dictionar L5 research, look
) ) stroke order X .
Lrl» L. AN 0oL . SALxd
=B transcription NS content 2% g (of a kanji &= sentence
character)
AL practice FAL thin Japanese writing K ink 5T brush
R H Ak paper (for calligraphy) = %
BAbA . TP .
'y paperweight B inkstone

49 R

(4)




<Arithmetic and Math>

L/ & A = A< Lb/ el [ES5)

0 1 2 3 4 5% 7 8

. 7= [
« 72 L & A/ (addition) 1+2=3
R U< X
« Ov& XA (subtraction) 6 —4=2
A B R) =8
« 23F B (multiplication) 2 x 3=6
Sho b5
- Y & (division) 8 +4=2
<O9 9
- {B% (even number) 0 2 4 6
=15
« Z7 3 (odd number) 1 3 5 7
7= Ay

« BT (unit [of measure])

<EwS Lwd Vo< A
9 10 100 1000
8 10 12
9 11 13

Length: mm,/ X U A— kL (millimeter) cm/ & F A— KL (centimeter)
m,/ A — kL (meter) km/ % = A — kL (kilometer)
Weight: mg/ V77 9/ 7 7 A kg/ o7 7 A
(milligram) (gram) (kilogram)
Capacity/volume: mL/ VU U v kb d./7> Vv kv LY RL
(milliliter) (deciliter) (liter)

I AE]

cm2 /v FA— R L
(square centimeter)

Area:

URSYES)

em3 /i FA— L
(cubic centimeter)

(Cubic) volume:

49 ERHGEE

~WMEH
m2,/ 5 A — hv
(square meter)

URSYE)

m3 /35 A — hv
(cubic meter)

—(5)



ST D

- 43 ¥ (fraction)

LASAT D 1 3

B 43 % (proper fraction) 5 (2 ShD 1) < 55D 3I)
nEAT S 5 \ 8 \

)43#% (improper fraction) z 4 5 A D 5) - (7 SAD 8)

S
#7774 (mixed number, mixed fraction)

Lo
« /¥ (decimal fraction, small number)

nNTANG nNHCTANNG Iz TASA
0. 1 0. 01 2. 3
(O RV VL/Es]

- B % % (percentage)

T
- [XIF% (shape, figure)

~NZ D

/] FAT (parallel)

FTH k<

1 =EE (perpendicular)

TS Ao 2 &9 ~AS AP Tn
iy

1E =7

(equilateral triangle) (isosceles triangle)

5% (5 /5—%& > k)

12 (1L 35404

BThI =
6. 25

80% (80 /S—t& 1 k)

m< &
Z £ (angle) 90° (90EE)

Hron SAm<idn

B A =AY

(right triangle)

ASNZ 9 LA

i 5
SEAT DU T

=P7

(trapezoid) (parallelogram)

S
height 1
1
——T~p ——
JE3
base
Ay
UL
(rhombus)

Vo

] <>

49 R
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FVED T

iE 5 1% (square)

FWNAHo0oF 0

1E N I8 (hexagon)

HrIEHzwn

E J7 & (cube)

ZhHY D

M £ (cylinder)

Y
N~

-

HrolEH>Fn

£ J7 % (rectangle)

-
i 7
height T
# width
AN
\~ ~
Z A
M (circle)

diameter

k3

center

radius

= f4 f£ (triangular prism)

N

KP%W v (cone)

49 FRFE— (D)

FEWNIDoiF v

1E H.f7 (pentagon)

PRy

59 X (wedge)

m<
/}% U (pyramid)

ARV IR Y

xf f #% (diagonal line)




O E oL
- mED /\JC (formulas to calculate area)

REAATES NG O E ST H R

1IE 5 O HEifE (areaof asquare) = 140 x 13/
HEOEFEITW HAEE nFs5 L2

& ¥ © miE (areaof arectangle) = 72T x ff
Ao O E TV~ DT D T2 bbb
= O Mg (areaofatriangle) = E x @S o+ 2
2l HAEE FEATY TR BATY niFB

M o i F4 (areaof acircle) = F£8 x 88 x 3.14

TongEx ZoLE
- {5 D AR (formulas to calculate volume)
’% KEES U i WD LD B Teh
f# 0317#‘%?? (volume ofacube) = 72C x 4§ x & & (depth x width x height)

- 7'Z 7 (graph)

5 B Hh .
¥ 7Z 7 (bar graph) iR 777 7 (line graph)
) ()
10 20
15 e
> 10
I 5
0
P H 9% % % &
O O \) O O
_‘3’;(_‘3’;3’ LI S O
Z N . HwHLxIH
M 72 7 (pie chart) B R ZZ 7 (histogram)
(&)

40 45 50 55

49 FRFE— Q)



(the human body)

.
s
7z

5

[9] 2>

jous

(Axurd)

v\ 2@ 2
qQuny) 2 G /R %\ AoBuLy A

J9BULY Xopul N1 2 32 #

LGGL2
100} /89 | N @ e &M Jogury Surx
Jagur a[ppru
oouy | 2\ (A1109)
— G RG | Yoewo)s _ Q@ i
eu . Jagurj
Jogury E 57
puey 2 % 2C uLe . Rl wo33oq
rpmoys | L@ / _ .ﬁ _ (Y3993) Y3003
yoou | A2 P #F | 9sou
pnow | &% 2 _ oo E _ MOI(IAD
ey | R @
: ey
K2 - :
A2 1o8q
paey

#—(9)

G

FR
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HlZE (BR) head » (B) eye
NH () hair KB (H) ear
FwiF (JE®R) eyebrow b (A7) mouth
1372 (8) nose X (P8) tooth / teeth
<V (B) neck iz (J8) shoulder
59T (i) arm T (F) hand
W ($8) finger 2% (JN) nail
teda (H9) chest FSYAYIR stomach, belly
[0 7= knee HL (B) leg / foot
®R2h (BFH) back BLD bottom, butt
BLWO (BifE) thumb Ve XL index finger
2 (F18) middle finger T YW ring finger
T (VM) Iittlsir:ilg?er, 137253 (8K) mucus, snot
BLoZ urine, pee RATE () tear
IH poop, feces B () blood
FA vomit b () sweat

49 FRHFE—(10)




H #%Eﬁ Everyday Conversation

TIFATE

A, ERBRHNEZD How to say hello, goodbye, etc.
a. HW\ID Basic greetings
1 BTk T nET, Good morning.
2 ZATHIT, Hello.
3 T AITAIL, Good evening.
4 ICHELT, Nice to meet you.
g hx g A x
5 X TTh, 1ITXRTT, How are you? Fine.
6 HVHKLE I, Thank you.
7T EOWVWLLELT, You are welcome.
8 ko, Good-bye.
9 bl See you tomorrow.
L4
10 ALL E9, Excuse me.
11 THARIV, I am sorry.
12 BhABPWLET, Please.

50— (1)



b. =783

1

2

3

10

11

12

13

14

15

16

17

( yix [ T

Rh

i & VNN ET D,

e E x

BT DA FINL,
HIRT-DORBEI SN
%%

(BrdHIA) DAL,

+

wh Ly
H) =T TEEN,
Dol Y EsTL SN,

iR
ZZAZENTLIEE N,

2 E A Z %72

HAGEDGEE E 9770,
DD F L7ED,
MY E L,

DLny EFHEn,

£ 9w

FHEIZWWTE D,
AR

YA

( ) B TUE T,

210z
Z AU T,

Ask

How do you say (

Your name is...

Your father’s (mother’s) name is...

Please say that again.

Please speak more slowly.
Please write it here.

Do you understand Japanese?
Can you write in Japanese?

Can you speak Japanese?

Do you understand?
Yes, I understand.

No, I do not understand.

Are you ready?

Yes

No

Do you have a ( )?

What is this?

50—(2)

) in [Japanese]?



18 AL T,

19 Ziux HR7=0OTT D,

20 4, (MY in,

21 AHIE () EATT
22 A HIZ ( ) HCT.

23 () L7eWTIhy

24 () AFE T

25 () FENTT M

26 () FEZTIh

27 () EFoTETIEEN,
28 () B™TEETH

29 &5 L% LI,
30 JEAE LA,
31 BRhndxF L=,

32 DOEBMDDOWTET D,

o

3529 =D
N

33 I LWTT D,

o
ST

3o 2
N

34 ERCEILE Lm0,

%

s

T ox ‘
Ak T<7ZEny,

0

35

D9

36 MEH (A LE LI

v
37 S WVNTT D,

What is that?
Is this yours?
What time is it?
Todayis (  )day. (e.g. Monday)

Today is the ( ) (e.g. first, second...)

Do you want to ( )?

Do you like ( )?

Which one is ( )?

Where is ( )?

Please bring ( ).

Canyou( )?

What is wrong? Is something wrong?
Are you tired?

Are you hungry?

Are you thirsty?

Do you like school?

Are you used to your new school?
Please come tomorrow.

What did you do yesterday?

May I have a minute?
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39

40

41

42

43

44

45

46

47

B.

BLOSME (BhHES D)
FIZUNE T,

LbiZh

JOEITTEE LTz

AT

ST DOHEEIL (

Tt

) AT,
S ofia LTV E T,

by T
I B3R AT

Paflo B

.
() FFETIZBER LTSN,

() BHCFHLTL S0,

AL H

=3 B

M

5Tk

K LwHrbyH

. FE

-3 4] (=S

i 2 b

L5 A R

EEG; fﬁﬁ@%bf<tém

SRR LTL &,

(EIV 7z

RKEHLTLLZIV,

(EIV (o=}

REZBAWNTL7ZE W,

(EIV

ﬁ%%bf<tém

Z WD

hEL LE ST TESNY,

50—

Later

Are you cold?

Are you hot?

Is your father (mother) home?

Have you made friends?
Your teacher is ( ) sensei.

What do you do when you are at home?
School is closed tomorrow.

Please go to school by ( ).
Please leave school at ( ).
Studying

Phrases used in the classroom
Let’s begin.

Please study by yourself.

Take out your notebook.

Take out your book.

Open your book.

Close your book.

Put away your pencil(s).

(4)



12
8 ARupii TIIZIV,

M
9 FNTLEEW,

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

BIF
BTSN,

< IE

BB THDEDE

J— MZBELTLE S,

FEBIFTLES 0,

< B

FLTALTLLIESNY,

W
O

5 h T &

iR t% ST,
L5 A & .
HDFEIZE &0 730y,
7=

Mo TLTEEVY,

FThoTI AW,
BT,
ST,

7= Teh

= 2_ &i{ﬂ?‘j—ﬁ)o

I

i

i
LTSRS,

b T b X
A ETICR > TETIZEN,

Gy £
SNTETL S,

B o b s T &,

Read your book.
Write.

Remember / memorize

Copy the notes on the blackboard
into your notebook.

Raise your hand(s).

Put your hands down.
Please come back after class.
Go back to your seat.

Please stand up.

Please sit down.

Please begin.

Please say it. / Tell me the answer.
What’s the answer?

Please erase it.

Please bring it by tomorrow.
That’s all for now / today.

Follow me.

Wait a moment, please.
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26

27

28

29

30

8

10

11

12

13

XX =4

Lo
FIZASTLTESNY,

GhE L,

BHLANTT D,
T LW TT D,
D e
() OFEWERDIY E LD,
7=
Z DAl
S
( ) ~kTLIEE N,
( ) ~FoTL SN,
H A
( ) DL Z A

1ToTL TSN,

X
( ) ZAATENTL &N,

L Tw

b
HHEDOFETT,

TAE bl

( ) AT L TLIEEN,

Wz O& bl

FONTIEL T &,

Ll

Hp 9 L k< NoZH XwIHLx< 7=

B

Hw o Lx< LE Ewoltwd

B ORIz 4 H B TET,

Please enter the classroom.

Are you finished?

Is it interesting?

Is it difficult? / is it hard to understand?

Do you know how to use ( )?
Other Useful Phrases
Please come to ( ).

Please goto ().

Please go see () sensei.

Please ask ( ) sensei.
Our schedule for tomorrow.
Please give (it/this) to ( ) sensei.

Please give (it/this/that) to your

mother or father.

X, T BB 2B8~%f7, Lunch will be served at school.

Milk will be served with lunch.

Ak )
FHEFFSOTEX TN, Please bring a bento (boxed lunch).
oAby Ox 9
ZIVRRRREEIFR T, This is the schedule.
eV < H
H7riziz () 4 () M7, Youareinthe ( )year, () class.
Lpos®EEZIEATS XA
s B, ( ) %<¥, Your student numberis ( ).
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15

16

17

18

19

20
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22

23

24

25

C.

Lx< U

C A

6HRFHIRICZ 270300 £,

*7&?@iﬁwo

NAE X

D 7 0 T

%@ig%ﬁofmiﬁﬂ

b H L9

ZHAUT AR T,

EJAINEIE

MHEF> TETIZSNY,

nEH F

RRREIc 5B 2 T < S,

R

( ) H T TW\ET,

nirEn

L (

A - 3

R

) HeT

A > TWDZ &TH D FHAD,

L AEN

TR <‘:7§::.of< ZEN,

NOR T RS TS,

M

WAz &

< Ho

T TS,
B LT &0,
BRIk TS,
il T < 7R,

.

fr BT S,

BB ET

There will be club activities 6th period.
What club do you want to join?

We will study Japanese today.

Do you have a Japanese dictionary?
We clean every day.

This is the school’s contact information.
Please bring it to school every day.
Please change into your gym clothes.

It / this costs () yen.
The priceis () yen.
Is there anything wrong?

Please tell me what’s worrying you.

Please tell me what’s wrong.

Meals

Please wash your hands.
Please get ready.

Come and take your ( ).
Please pass these out.
Please begin eating.

Don’t you like it?

50—(7)



S

7 KDL TLEEN,

Lio&

8 BEEAMNESITFTL XL,

FWMZHLHH

9 FrEUIE EHE-T S,
10 AL THWLWNTTD,
oL xr<

11 HENS R 110 EEA.

12 [

plate / dish
s :
= chopsticks
BioA bowl
X A
NV bread
95 L nh

D. FRICETs L

1 REREdRD TS,
2 () BEATESW,
3 A HARTL R,
4 BTSN,

5 FNTL S,

6 75X AEESTIEE,
T KEL TS,

8 EAMIF T E,

0 BAMDTIEI,

Tk A

10 #EEL T 7EE0,

Please finish up.

Please put the dishes away.

Please wash your napkin every day.
Do I have to eat it all?

Lunch will not be served tomorrow.

AT — spoon
Lro&
e dishes / tableware
Y] o ) .

+ milk
T A rice / meal
Cleaning

Please begin cleaning.

Please carry (this).

Please straighten these/those up.
Please dust / wipe this/that.

Please weep the floor.

Please was the dust rag.
Please go get some water.
Please open the window(s).
Please close the window(s).

Please tidy up / put things in order.
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11 25 %A bfoTxTl P,

+

12 ZTHEETTCETLIEEN,

SRS 5L

13 AR H 0 A,

14 135%

broom
Z50EH<C

bR E AN

broom closet

Fa—7
chalk

o< R

desk

N

pail / bucket

M

E. @i

< Hnbd

1 FIREEEWNTT I,

bl FE Wiz

BEERNAR
My head hurts.
OXTiFnd 5
I have the chills.

=8 F
OH:X5237 5,
I feel nauseous.

fete)
OBNHH L H 72

I think I have a fever.

n s £ <

O

I'm sleepy.

(Y

Please bring your dust rag here.
Please take out the trash.

There will be no cleaning today.

H0 LY =
dustpan duster

. . [
ZH ZHFE
trash / garbage trash can / garbage can / bin

o7 EA
Fa—r7 0K BHEL
chalk dust eraser
AN TIOEN
chair dust rag
B
v/ K
mop water
Health

W=

IPSY RV AN
My stomach hurts.

g
OFfiE LT 5,

I have diarrhea.

=8
HIERAY-

I vomited / threw up.

OO FENNRT D
I feel dizzy.

DD
O TV D

I'm tired.

50—(9)

What’s wrong?

O7Z50
I feel tired.

HAZEL 1F - &

O B DIEIEN TT=
I had an asthma attack.

Wiz

D E D3R

My throat hurts.

O R A LATE 20

I have to go to the bathroom.
<5

LI L

I feel terrible.



O WRRIEDNboT
Something bad happened.

b b b5

O —u%“‘% HSHELN
I don’t feel well.

LoLlA

O 2R TTW5D,

I have a sore on my skin.

2 WOMETT D,

LAEN

OO 72 Z ERd D

Something is bothering me.

Ay

O Lk 2390
I have a toothache.

D AiFHoER

O& 1 <R T,

I am anemic.

WE TN HY D

A P TT
I'm having my period.
»oE O
OEAZ 5T D
I have a cold / the flu.

A

(&M TTUV 5

I have a nosebleed.

When did you start to feel bad?

&

O&xD 9 b YA

Yesterday This morning
IbEZ

O () HAEING

Starting () days ago.

RrIHNA

3 bt u—TT‘Jéi L7227,

o
4 BRH Y F T,

~\iao

5 ST DAL

6 EHOLT TIBZLIDOTI N,

59077~

I ran into something.

OOt~ 72
I twisted my ().

oz

I got kicked.
oYON

O L7

I sprained my finger.

O () B

During () period.

Did you go to the hospital/doctor?

Do you have a fever?

What is your normal temperature?

How did you hurt yourself?

OZAATE OR—NADdTcoT
I tripped / fell. I got hit by a ball.
D%Ot dx&of
Icutmy (). I got bitten / stung.
Oa<bnre Okanic

I got hit. I was pushed.
ORAS LT

I sprained my ().
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EZT Where?
%;5;{3 59 :ETI/\
O #= CERE OB
Classroom Hall Playground
7RI LAYV VALY ﬁ\'ﬁ\i
Dﬁ@ 3= CABRE
Courtyard Stairway Gym

8 S EARE LT
7=
B_FE LT,

LA 7
REfR 232 < TRNERATL,

Lx< &<

B BT, ﬁ/\iﬁ/w( L7z,

Wz

9 SN E T,
e

10 D TR E T,

EXY/R x
11 \ZITETEH HWFET D,

WL R

12 EFIZHATH LS TWVET,

13 <¢D%§Aﬁmiﬁﬁo

Rr IV

]A%FDTﬁWD f&nuﬁ%%ﬁém

fetel
BAaInn £,

15

2
16 Xy RTETWRIU,
17 9N A& L7,

18 £ TZEL< VRSV,

Xxro

19 %Z HE o TN TT,

[ IHave you eaten?
[ 1Yes, I have eaten.
[ 1No, I didn't have time to eat.

[INo, I wasn’t hungry.

Is anyone at home?

Can you get home by yourself?

Is someone coming to take you home?
Have you seen a doctor?

Are you taking any/your medicine?
Go to the hospital after you go home.
I'm going to take your temperature.

Lie down, please.

Please gargle.

Please roll up your sleeve.

You can go back to class now.
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20

21

22

23

24

25

26

27

28

8

&

I
AHE] S AUBLNTE LTEDN

bt LN To T ARSI,
<Y ZoFFET,
XDOHRNTL X,

B35 AT A TN 8 A,

IhED

HEE) L TV EH5 A,
L .
ML TWEL X 9,

CREEFITHE LT ES N,

LABL XD

& K height

LY x<

7] eyesight

LN M

ST AZ L
()i () me
£E 5T,

B LT R,
THAERBATLTEEN,

TR LERHOEL X9,

ZOBIE LonBEL LI,

ol EEBALELL S,

fLOT< fiéb\o

HEHmn

=N ET,

Did you go to the bathroom this morning?

Please go to the bathroom now.
I'm going to apply this medicine.
Don’t touch it.

Don’t bathe until you are better.
Don’t do any strenuous exercise.
You need to rest.

Give this to your doctor.

20w > .

{KE weight
HroY x< .

J& 7)  hearing

Meetings and Group Activities

Meet at (place) at (time).

Quickly! / Hurry up.

Line up.

No talking! / Quiet, please.
Squat down and wait there.
Sit down and wait there.
Please stand up.

There will be a morning meeting.
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Ly 52w

ENRHY ET,

<

SR B AT E S,

=D HE .
b G T kvELro,
BRI A LTS,

BERES A 2 1 &
> Z

M@T HD IRV,

[ESPRAA

ik & Az ns D IS0,

<H 3k

D&%%A/ﬁ%fﬁéz&ém

BERW TRy LoXbn

£x S
I B 72 S0y,
9L <
BAMNLH7R S,

L

ic

It
N

<7

L

pss}

4=

<.
LE O
FDOANDPHZIZL HE T,

TAYASI AN

- >
N—

There will be a meeting.
Line up in two rows.
Move over to the left / right.

Wait at the gym.

Emergencies and Drills

There will be an emergency drill.
Take cover under your desk.

Put on your protective caps.

Cover your mouth and nose with

your handkerchief.

No pushing, running or talking.

Exit from the front.

Exit from the rear.

We'’re having an earthquake.
There is a fire.

Wait here until someone from home

comes to get you.
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H. EEIEICET 5 &

1 e BEHrZA (BrHIA)
I LTS,

2 INERBEIIA (BrbSi
ICHATL S,

172

3BAELLIENWZ ERHY £,

EEZD EMTEETh

bl L

Messages and Notes

Please give this to your

father / mother

Please show this to your

father / mother

We would like to speak to you.

The school will call you.

Please call the school.
Please come to the school tomorrow.

Can you come to the school tomorrow?

8 Zhnhb, i 75@0% IMMWET, T am going to visit you at home.

il fe ﬁ%%ﬁbf<tém

10 =2 m@%ﬁbf %%LT
P TE TS,

Please stamp your seal here.

Please stamp your seal here, sign

your name and bring this form to

the school.
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http://www.city.vokohama.lg.jp/kvoiku/sidoul/nihongoshido-tebiki/
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