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Name Family Name ¥ Given Name % BASE (H3)
Al ACO SUTARO P& 2B KA
Present Address . . .. . T Postal Code
s Kioicho Park Bldg.9F,3-6,Kioicho Chiyoda-ku, Tokyo
Ek=legan 102 — 0094
Tel BEES 03 — 5214 — 0567 |Email | acosta-ut@gp.knt.co.jp
Day H Month H Year 4F Age
Date of Birth Sex A Male 5
Name of school : Grade h
e ACOSTA High School BAatFEEozE | 110
BADEFRE et
THx1 &8
Relation %Al Given Name &Hi] Age FEHR Occupation HkZE
Father Taro 50 Office Worker
Fam%yﬁg%?zbers Mother Hanako 50 House Wife
Sister Aiko 19 University student
Pet Pochi 5 |Dog
Personal Character |4 Sociable #3289 [0 Active #&8&8) [ Patient 381 [ Considerate BLMED [ Shy B \UAYD
Mg XABEUEIRAT | O Quiet Yp8ah A Others Zdfth ( Sense of Responsibility )
Enelish Soeaki o Advanced ik (55t& 1 iRAEE) Interests | 1. Playing and Watching Soccer
nglish Speaking . - o
Ability O Intermediate &k (fﬁZﬁ&&E) ok Reading Books
WA [“]Elementary iR (R4% 3 RAEE) %2 Pk
O Beginner E A<EEy, |3
(Dchronic Disease (IFRDHEHE)
ONO  [“YES— NAME (J5%) ZE5E Asthma BAE WE
Health . Ifyes...(YES EBEXT2ADHT AL EEL)) The Condition (FRIRDIZE (COEN) Light(82) 1 - @ -3Serious(E)
BERICEALT | (@Symptoms ,Triggers & Last attack (E{ARMEIR. BR. EEOREERR)
XAEHEIET] -Symptoms (fiE{X) : Z55E Difficulty in Breathing BAE  FIREEE
*Triggers (E£HX) : #5E Cath a Cold BHAZE BB
‘Attack (FEEDEHE) : oONO [YES— Date (—BRiEICEREIZEH/A/HF) : 12/01/2018
(Allergic Disease (—f%H7/2 77 L)L+ —DEHE)
ONO  [YYES-> Details (3%#f)__Hay Fever (& O {E5¥E) , nasal inflammation (&2:7%)
@PET (BT LILF—DERE) XT7ULIF—HHIBETE. BMHIVWSIREICRDIBEEEIENET,
ONO [VYES-> uDog (R) [v€at (Jifi) ©Birds (B) 0Others (ZDAth)
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- If yes...(YES EBEX12HDHFEE a.)~d. )BT HRALIZEWY)
a.) The Condition (JRIRODIZEZ OFN) Light (88) 1 -2-©) Serious (&)

b.) Symptoms (fiE{A) ZEE itchy mouth and hives BAZE ORDOHMWH, CAFUA

c.)Anaphylactic shock (737« S+ —>3 v ODHEHE) [NO OYES

d.)Do you need to bring the EpiPen®?(TER> &EIF>TITEFEIH ?) [“NO OVES
%5P:raw egg(&EIDFH NG). raw and heated egg (NHADIZHRE NG) FNHDLSICEBRELSIEZEE L.
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Medicine
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(&) Taking Medicine Prescribed by Doctor (_E527 L)L —oRROBEN TEE L TLIEOEE)
ONO  [VYES-> Medicine (Em%&) %58 ADOAIR for asthma HASE 7RIV
%EE  Allegra for food allergy BAE 7LIJ>
* If no...(No DA (. EZFHALRWEEDMLEEZSHALIZEWN)
Treatment(X25%) : 25858 nasal gargle for nasal inflammation HAE 2550
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Self introduction HSBNMOFEK (CSMEBARANFTEBTITEALIESUN,)

Hello, My name is Sutato. I'm a High School student in Tokyo.

I belong to Soccer club. I practice Soccer every day. I want to be a professional Soccer Player.

I hope I can play Soccer with you.

My sister visited Australia 2 years ago. She had a great experience.

Ever since she told me about it, I wanted to visit your country.

This is my first time to go abroad. I am looking forward to seeing you soon.
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EMERGENCY INFORMATION AND AUTHORISATION FOR TREATMENT OF MINOR ~

ACO SUTARD ACO TARO
BINEBL BT TRAL SN, PREE B xBAREEITEETITRAL IS,
(NAME OF PARTICIPANT) (SIGNATURE OF PERSON IN PARENTAL AUTHORITY)
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PARENTS PERMISSION: I hereby accept that the (ADDRESS)
assigned group leader, host family member, or local
coordinator may act as responsible guardian for my 03—5214—0567

son/daughter and may decide emergency medical
treatment without personal liability.

Bkt (FERE )

(EMERGENCY PHONE NUMBER)

RELEASE AND AGREEMENT
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Slgnature of Partlapant
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b BT i 15 April 2023
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