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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 TEELE]

[ Reading (] Watching TV (BRI TE,

(0 Others PENIZ A 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.
A0z, 550N, BOOFEDET, FHIRA N 77 I —CHo> TIELWVWEEZENTL XV,




(A3H A ACTHIRIL TS 7Z&EWY)

HEALTH EXAMINATION RECORD (jise 2 Exet i 2 180 OREMERONGTHELERELYETOT. BYETIHEARBT TRBASLEE ! 1|

K4 M Last Name %4, First Name ALLERGIES 7 L /L¥—

7 LR — DR ELLMIF vy FEIR, *HL% (GERE)
GENDER (#%]) OM OF DATE OF BIRTH (E4£H H) A Month,~ H Day/” “F Year R
Cat Hair & DE (Yes 13V | ONo Wz
Health History (REE) (R &h4)
BT BEAICT = v 7 ZANTLE SV, FERRVEAICETF = v 7 BFAETT Food Allergies &t 7" L/L % — OYes i3> | ONo Wz
Wid GERA) SEVRYE | TR FEIREAR: wid GERA) SEVRYE | TR FEREAF: N N
Disease Past Present Date Disease Past Present Date Hay Fever {ERIE [Yes (31> LINo Wiz
Ck}:;{fn Pox = = z;sthma = = House Dust # = -74/=V (OYes Vv | OONo Wiz
IR rEs Insect Stings Hil &4 OYes (v | ONo Wz
Measles Rhinitis - - N N
LA [ L . (] [ Ivy Poisoning fE#7> 541 OYes (v | ONo Wz
German Measles 0 0 Atopic Dermatitis 0 0 Penicillin <=+ » Yes 3\ CONo Wiz
e 7 b e tRRRER Other Drugs 37 L /L ¥— [Yes £\ | ONo W%
Mumps 0 = Ear Infections ] ] Other
F7z 5 < I 1B H 5 2 oM ( OYes (I | ONo Wiz
Rheumatic Fever 0 ] Diabetes ] ]
Y i FE WP Vaccines TFPitEfE
Tuberculosis D D Eating Disorder |:| |:| %ﬁ;’é’ﬁ r ‘6 SN F v 7 ( ”ib AN @%é\&i\ %%ﬁ@%$§ﬂzﬂ é’%ﬂ)\)
#it% TR - i SO Diphtheria Y7717
Kidn;y O 0 Fainting % O 0 Pertussis B H% [ONone K | OYes #EFEF ( =2 )
B i Rt - Kl N
s = Tetanus R (ZFRE
Hypertension Mononucleosis
N [] OJ - L] O
e I HLEZIE ) 0 . TN
Polio &~V [(ONone AHfd CYes #EREH ( fes A)
Convulsions Emotional Behavior
] ] ] ]
V&2 - FuhA TG RNZE
Epilepsy - O Arthritis O O Measles X L2 [ONone AHEfl OYes #:fE#H ( e A)
TAPA EEIIES
Heart Disease/Defect Psychiatric
- = ] Treatment ] ] Mumps #725< B GRITHEE FHRZ) | ONone K#ifE | [Yes #EFEF ( e A)
FEARTER
Bleeding Disorders ] [ Sleeping Disorder [ [ Rubella J&JZ - #KiZ [(ONone AEFH [(OYes #fdH ( s A)
IR [ i ARHRAE
Motion Sickness [] ] Others
FUMELL Z ol Tuberculin Test Y-~V U > K [ONone A#HE | OYes #EREW ( es A)
WIS ETHe O AL O b9 4 ( ) \
Daily Medicine None Yes Name of Medicine Haemophilus Influenza A > 7L 4 | OONone RiZfE | OYes W ( s A)
ZOflh, EFIREE TRELFEEA HIVUL AL E SN
. P - PN
(BUE LRI ARG - BB 55 850, FEIERA LTS Hepatitis % HNone RHEfE | D¥es SAYT ( o
Others D ( ) (OYes #fdF ( 2 A)




