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Application &icHT5HAER EAB £ A =]

¥ CORBRERBICCOFEESIOTTRICEHFBTIRBALLSLY,

Day of entry Year month day
E £ CDEER)
@ e s BEFM
Last First
Name AOANBELESHERESRLET .,
Day(H).Month(H) . Year (4) Age i Sex TR MRy IBEATHIETT.,
Date of Birth —4.31 M E % "
e / / O Male (8) O i35 1 BEHL TEELY,
O Female (Z)| (A—FETHZZEEHUFEEA.)
, O Single (ki) Citizenshi (R:5T) (REORE. AUMEF->TNBEEEE, )
arital Status Ol Married (EESS) prasploy
¥E.G.: 7-15-4 DaisanHanada Bldg 4F, Nishigotanda, Shinagawa—ku, Tokyo, 141-0032 TEL
BEE
Address(BREFT) FAX
E-mail
[CIGraduate School (AEbt) LIUniv.(KE) OdJdr.College(58K) OVocational(BLF922#2)
School/ CIHigh School (E1#%) OJr.High School(fh%)  [ISchool(Zh&) [IOthers (ZD4th)
Occupation CiSelf employed (H &%)  LlGovernment Employee (4% H) OHousewife (E57)
(FELEB/BE) OSalesperson (BRFEE) OOffice Worker (BHEH) CEngineer (FflT#)
CINone (#EHS) [lOthers (ZDith)
Relations Age Relations Age
Name (E4) hipEH) | (4 ) NameEEY hip(EHD) | (D)
Family Members
RIEHRR
Father's Name (HREA) Mother's Name (H8EEA)
Father's Mother's
Occupation Occupation

31 Understanding the purpose of the program of INTERNATIONAL YOUTH ASSOCIATION of JAPAN, I agree that my son/daughter will
participate in the program. I also agree to authorize The ASSOCIATION, its representative or sponsor to take whatever action is
necessary to obtain medical or other treatment in the event of emergency, accident, or illness. I agree to reimburse said representative
for any cost incurred obtaining medical treatment for my son/daughter. (0K BFOH -FIIR
F/RERSORSIZAY. SMTIEL2ZHTT. REOBAOQLREL, SIEHEBFEEFRAI7)-ICHELRLET.)

Signature of Parent(Participant under 20) Date: Year Month Day
REHEL (BMEN20ERBEORS)

Message to Host family (hRFI73U—~DHCEAZSLFREEXTCIRATIV. REBHBEVEEVTHEVERA.)




HEALTH & INDIVIDUAL CHECK SHEET (HM#E)

Name

First name (é D)

I?mly narﬁﬁ)

X TROABCHLYTILOICFIVIEANTIESL, BARBA T EETERLLET .

@English Speaking Ability 5% H @ Character 1§48

@Allergies 7ULY — O None %L

O Beginner PHE (B IE8H) O Sociable %32t O Allergic rhinitis 7L -8 %

O Elementaly #1#F (hREEEE) O Cooperative 1%l O Atopic derimatitis 7he'—TEREE %

O Intermediate F#XE (BIRZEXRERE) O Positive FEIER O Asthma B8

O Advance L#BE(BELIENTES) O High achiever #alXY3&iLy O Hay fever TEE

[0 Others FDM(AITFBEALELEED) O shy AK @Pect Allergy vk [ None %L
@Interests & Sports BEEDHH_E O Quiet #&O ODog X O Cat 3 O Bird B

[0 Reading & O Humorous 1—E7DH5 O Others ¥ _  (Eh%¥h&)

[0 Cooking ¥ O Others TDfth O Outside is OK. B4t io XLk,

[0 Listening music =&£EE @Foods Allergy B¥I7LILX—

{ BRESE O No WM&

O Musical Instrument ZIFHE O Yes I[&L»

¢ 1¥%=48 AEAE:

O Sports AR—Y @Allergy of others FDHD 7L IILX—

[ 13K—v% @ State of Health RFEKE O No LMNZ

O Travel KRAT O Strong WBOHTREF O Yes [(FL»

O Flower Arrangement i O Good BHF RE:

O Martial Arts & [ 1A O Weak RRYRJAELY

[0 Tea Ceremony #iE [0 Medical Requirements ZH{#ZE @Do you smoke? AINIZERNETH?

O Others FD1i IRERESR O Yes [y O No LR

[ ] BRFRESR % Do you mind if a family member smokes?
@Religion R REEE HANIF D[RR DHTT N ?

O Buddist {4# [ Shinto & O Yes [y O No LMMZ

O Chritian FUXr& [0 Dietary Restriction BZEFIE @Carsickness FY¥EELY

[0 Others 01 [ ] HIREIE O Yes (LY 1 None ULMMZ

@ Other problems (ZFDEEIZOLNTER

@About Physics S {EEDIER @®Physiacl Handicap TREEENHIESEEEELEN,)
% Height H& cm SHEMEE
* Weight (5F ke O No LW\%
% Pulse Rate JR{A /Minute O Yes IELY
% Blood type M &% tvpe  EERIGHEER
% Normal temperature &R /°C

FOOD QUESTIONNAIRE
BTOBRYIZONTHEEZLESL,
If you love it: @, like: O.

(BYM7 45—
ETEFE© HEO

Please check following foods.

Mushroom (Z2D )

LA BRSRGL: X
If you don't like : A,

If you can't eat : X

Peanut butter(t’™—FyYn'4—)

Dairy Products Vegetables Steak Drink
Ege (BH) Tomato(F<H) __ Welldone(k<fLVZ) Coffee(a—t—)
Milk (4%L) Onion (2T #+) ___ Medium(F 53 BEL=) Tea (F1%)
Butter (/33—) Carrot(A%) __ Rare(?bL$ELM=) Lemonade (L ER—F)
Cheese (F—X) Cauliflower(h') 757 —) __ Sausage(V—t—¥) Coke(a—3)
Yorgert(3—4 JLF) Beans (&) _____ Fish(f&) Cocoa(a37)
Mayonnaise (¥3~—X) Corns(F2EOTL) ____ Rice(ZfR) Milo(ZA)
Peanut(E—73v) ____ Bread(/\2)
Potato (CHN ) ____ Cereals(a—>27L—%)
Green Pepper(E—<>) ___ Pasta(/\R%)
Meat Fruits(24%) _____Shrimp*Prawn(Z 1)
Pork (FXA) Cabbage (V) ___ Crab(MI2)
Beef(4A) Broceoli (FBwal)—)
_____ Chicken(35P) Beetroot (/M .50) Jam
Venison (EEFA]) Pumpkin (MM E5 +0) _____Honey ([&b#&72D) Tomato sauce(rF+y7")
Turkey (tLES) Asparagus (F R/XTHAR)  Fruit jam(Z¥ L)




