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Name First name Family name
e English Speaking Ability e Character e Allergies O None
O Beginner O Sociable O Allergic rhinitis
O Elementaly O Cooperative O Atopic derimatitis
O Intermediate O Positive O Asthma
O Advance O High achiever O Hay fever
O Others 0O Shy e Pet Allergy O None
e Interests  Sports O Quiet O Do O Cat O Bird
O Reading O Humorous 0O Others
O Cooking O Others O Outside is OK.
O Listening music °
O No
O Musical Instrument O Yes
O Sports e Allergy of others
e State of Health O No
O Travel 0O Strong O Yes
O Flower Arrangement O Good
O Martial Arts O Weak
O Tea Ceremony O Medical Requirements e Do you smoke?
0O Others O Yes O No
Do you mind if a family member smokes?
e Religion
O Buddist O Shinto 0O Yes O No
O Chritian O Dietary Restriction e Carsickness
0O Others : O Yes O None
e Other problems
e About Physics °
Height cm
Weight |
Pulse Rate /Minute O
Blood type type
Normal temperature /
FOOD QUESTIONNAIRE
O X
Please check following foods. If you love it : like : o If you don't like : If you can't eat : x
Dairy Products Vegetables Steak Drink
___ Egg Tomato Welldone( Coffeg(
____Mik Onion Medium( Tea
____ Butter Carrot Rare( Lemonade
____ Cheese Cauliflower Sausage( Coke(
____Yorgert Beans Fish( Cocoa
____Mayonnaise Corns( Rice Milo
Peanut Bread
Potato Cereals(
Green Pepper( Pasta(
Meat Fruits( Shrimp Prawn
____Pork Cabbage Crab
____ Beef Broccoli
____Chicken Beetroot Jam
_____Venison Pumpkin Honey ( Tomato sauce
_____ Turkey Asparagus Fruit jam(
Mushroom Peanut butter(




