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NAME  LAST FIRST
(K40) (k) (%)
GENDER (#£3) M OF  DATE OF BIRTH (“E4H H) / /

Month (H) Day (H) Year (4F)

Home Address (Street, City)

BT GEh, THETA4)

Home Address (Prefecture, ZIP CODE)
BT GEGERR, EEES)

TELEPHONE NUMBER (H<&EEE77) :

E-mail Address (PC f /##A~w]) -

Family Members FiEtEk ([FED & « ANIIAZE)
Name (4 Hi) Relation (%éff)  Age (4-#in)  Occupation Interests (fl:=F /#RER) M) FCEL

NN NN N

Name of School (“##4)

Grade Level (%4F) grade  School Clubs (7 7 7{5#))
English Levels %55 L ~/L
Reading 0 Little (Z»L) [0 Good (i) [0 Excellent (EU\»)
Writing 0 Little (L) 0 Good (i) 0 Excellent (EU\>)
Speaking 0 Little (/L) [0 Good (&if) 0 Excellent (EU\>)
Listening 0 Little (Z»L) [0 Good (i) [0 Excellent (EU\»)
Personal Character (H %y D)
C0Outgoing (4hAIAY) OShy (ind22L230) [(JStudious (R4 &)
(ONervous (ff#'H) OEnergetic ({7E11Y) COQuiet (ME:H>)
[(JSociable (fL:%Z#Y) OPositive (FE1RHY) [(JAffectionate (JHW00 235 %)
CCheerful (FAZ ) OPatient (F258VN) OHumorous (—E7 2H %)

[(JAdaptable (Zz#k) OIndependent (H 37)

Interests and Hobbies (B3.0:23% % & D - i)

(] Bowling (1 Camping [0 Computers

[ Cooking [] Crafts [ Drawing/Painting INS =7 N

BRAA

[0 Dance —type ( ) [0 Gardening

[1 Music—Listening [1 Music—Playing [J Music—Singing

[0 Movies [0 Museums/Galleries [J Photography/Video ATy THEEG]

[J Reading [J Watching TV (BEDMHIBIT &

[1 Others PENIZA DA X)
Favorite Sports (BlEED & H AR —>7)

[0 Baseball (Playing) [J Baseball (Watching) [0 Bicycling

[ Basketball (1 Fishing (1 Running

[J Soccer (Playing) [0 Soccer (Watching) [0 Swimming

(] Snow Skiing (] Snowboarding [0 Tennis

(] Volleyball ]  Others , ,

General Health  (fd:F2iRAE)
COOExcellent E#f [OPrevious illness BE{F/iE®H Y [OPhysical Handicap HIKFENVE

Foods I can’t eat or drink

(B e~ - BRH)

Message for Host family "A F 7 7 I U —~D X v E&— (HEHEIT)

What would you like to do during your homestay?
K= AT AFN, FAF T 7 I U —L—HICRL0 ZWETRATTN?

Please describe anything special about you or your family if you have.
BODZ &, BHANE, BOOFEBHEDETHINIHAA RN T 7 IV =2 > TIELWVWEEZENTEE0,




(A3H A ACTHIRIL TS 7Z&EWY) ALLERGIES 7 LU/ ¥—

HEALTH EXAMINATION RECORD  (f:5E L EWIZEE 4 5 508k) 7 LIV —DFfEEE EHEoMMITTF vy JEREE (GEA)
fs B Last Name 4 Tirst Name Cat Hair im0 E OYes IV | CONo Wz
Rhand
GENDER (#%]) OM UOF DATE OF BIRTH (“E4£H H) H Month,~ H Day/” F Year Food Allergies &/ 7 L /L% — LYes (T ONo Wiz
Health History (J5EE) \ >
BUFREARTF = v 7 EARTLES, FENROHAICEF = v 7 BAETT Hay Fever {Lii OYes vy | ONo Wz
w4 GERA) SEIRE | TRET FIEA w4 GERA) SEIRYE | TR FIEA House Dust #=+74&=V Yes 3\ ONo Wiz
Disease Past Present Date Disease Past Present Date Insect Stings Hfil <41 [(JYes 1%\> [JNo U Oz
Chicken Pox = = Asthma ] ] ] ] n R N
- I Ivy Poisoning fE#) 7541 OYes (V> | ONo Wiz
Measles Rhinitis Penicillin <=+ » Yes (I CONo Wiz
0 0 " 0 0 :
HL R Other Drugs 37 L /L% — (Yes 13\ | ONo W2
German Measles Atopic Dermatitis
N L] L] e L] L]
B 7 e Other ( [Yes 1V | ONo Wz
Mumps Ear Infections
L] L] L] L]
iz 5 < AR 8 B 4%
Rheumatic Fever o 0 Diabetes - - Vaccines FRhtEfE
Y 8 W R % EHLOEMITTF =y 7 NIV OBEITRCHT OBFEEA
:I‘uzerculosis 0 O Eati\ng Dj:]ort‘ler ] ] Diphtheria 75T
k% iR - B RE Pertussis  H HIX [(ONone K#fE | [OYes #FEH ( )
ianey ] ] Fainting ] ] Tetanus G m (ZfRE
" Hiepi St - i
Hypertension Mononucleosi: . TP
ypertensio O O ononcieosss O O Polio U 4 [INone A#fl | [1Yes #HEfli%s A)
L BAE
Convulsions Emotional Behavior
0 O nonons? O O . L
Ox S - FUORA TR Measles [T L7» [(ONone A#fE | OYes HEFEYS A)
Epilepsy 0 = Arthritis ] ]
Thirh Ps " . - o
Heart Disease/Defect Psychiatric Mumps Bz s A (Y}IL{T‘léHFH%d() [INone ;E@%E [1Yes Tﬁ*ﬁ{ﬁ H)
Al FR ] ] Treatment ] ]
R Rubella J&JZ - #fZ [(ONone A#ff | OYes BEFEF A)
Bleeding Disorders Sleeping Disorder
N L] L] L] L]
1 778 e e o RIRSE
Motion Sickness L] L] Others Tuberculin Test >~V 7 U > i [ONone AK#fE [(Yes #EfHU H)
FEYWEI Z D
BT £ 42 O 7oL O Hbo  #4  ( ) Haemophilus Influenza A > 7/L= % | [ONone A#fE | (Yes HEfEF A)
Daily Medicine None Yes Name of Medicine
.. :}( VA VA Ny
F M. B IE R S IIE R U DAL TS Hepatitis A4 [(ONone AP | OYes BEFEF ( 2
(BIEXITR EICARE « BN H 2%EIE, FEMEZTRAL T ZEN,)
Others Z D ( ) (OYes #fdH ( s




