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Application BmIzHIT2RER AR £ H H

¥ CORBEERBICCOFERDIOTTRICEFTIRALEIL,

Day of entry Year month day
& g (FUHF)
GO s 4§30
Last First
Name A0S D HELESLEEERENLET,
_ Day(H)./Month(8 ).~ Year () Age FH#H Sex TR XRAFYVIEETHRIETYT,
Date of Birth / / O Male (58) ®fthI=H5 1 AHLTEEL,
[0 Female (%) (A—EETHIVLERFHYEEA.)
i " ) EEO) At Ao\ BB
Marital Status O Smgl'e (F15) CItIZGﬂShIp ES (REPRIE. RYMES>TWSEERLE,)
O Married (BE1R) (E#)
¥E.G.: 7-15-4 DaisanHanada Bldg 4F, Nishigotanda, Shinagawa—ku, Tokyo, 141-0032 TEL
_ B
Address(B{EFRT) FAX
E-mail
OGraduate School (R&BE)  OUniv.(K%) OJr.College(5EX) OVocational(BELFg24%)
School/ High School (Z#%) OJr.High School(H%) OSchool(’M#) OOthers (F M fth)
Occupation OSelf employed (BE3%) OGovernment Employee (‘A5 8) OHousewife (F1iF)
(TR /TR ) OSalesperson (IR5EE) OOffice Worker (EFEH) OEngineer (FfiTH)
CINone (#EE) [OOthers (Z@Dih)
Relations Age Relations Age
Name (K. %) hinGEAR) | (8 Name () hiGEAR) | ()
Family Members
RIERBL
Father's Name (HRXEA) Mother's Name (H&cA)
Father's Mother's
Occupation Occupation

%1 Understanding the purpose of the program of INTERNATIONAL YOUTH ASSOCIATION of JAPAN, [ agree that my son/daughter will
participate in the program. [ 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. (20mKMDA :FAEZR
F/REBSOBEICAY,. SN HB5ROFET . RROBEOLEX., I RIBREF(EFRI7-ITBEELELET )

Signature of Parent(Participant under 20) Date: Year Month Day
REEZERL (BMEL20FZRBDHE)

Message to Host family (FxF773)—~DBERNEECFHERXTIRATILN, REBHEOELLVTHEOEEA,)




HEALTH & INDIVIDUAL CHECK SHEET (BRZ)

First name (& &I) Family name (B =)
Name

X TROABRICEIATILDICFIVvIZANTIZEN, EBABAIRETEROLES .

@English Speaking Ability EE%¢ @Character 14§ @ Allergies 7% — O None %L
O Beginner #ixE (B VIES) O Sociable #3314 O Allergic rhinitis 7L -1 &%
O Elementaly #)#kE (FFZFERE) O Cooperative 1333l O Atopic derimatitis 7" R 8 %
O Intermediate HF#fE (SREEREE) O Positive TE1BH] O Asthma MRE
O Advance E#HE(BESIEMNTES) O High achiever #alXUz&LY O Hay fever {EfAIE
O Others ZM (AIFBHMBALGEES) O shy AS @Pet Allergy RXwk O None %L
@Interests & Sports EEDHDH_& O Quiet £&0O 0 Dog X O Cat 3% 0O Bird B
O Reading &xZE O Humorous 1—E7DH53 O Others FMfth (CIEZED)
0 Cooking #I2 O Others ZM1th O Outside is OK. BB ARL K,
O Listening music HEEE @®Foods Allergy BYMI7LIL¥—
( BEIEH O No L\ &
O Musical Instrument $235EZE O Yes [&0Ly
( JESE AE:
O Sports RK—Y @Allergy of others ZDHMDFLILF—
( 1RR—Y4% @ State of Health {2 IREE O No L\WWE
O Travel HRAT O Strong WBHTREYF O Yes [&L»
O Flower Arrangement 18 O Good BiF RNE:
O Martial Arts HE [ 1EBEEZ O Weak RYRBRLHL
O Tea Ceremony Z1& 0 Medical Requirements E#{#HZE @Do you smoke? ANIZRWDVETH?
O Others ZMith REES O Yes [&Ly O No L\W%
[ ] RRAES % Do you mind if a family member smokes?
@®Religion R RFAES RANIFI) - EZE W=D TT M ?
O Buddist {h% O Shinto & O Yes [&LY O No LMMZ
00 Chritian YR O Dietary Restriction BE#I[R  @Carsickness 5EY¥IELY
O Others FMfth [ ] HIRETE O Yes [y O None LMVYZ
@ Other problems (FDEEICDOLNTEE
@About Physics B AmOIFHR @ Physiacl Handicap FTREFENHIZBAEEEELLEEN,)
* Height & cm  SEREE
* Weight {AE ke O No L\W2
% Pulse Rate fR$H /Minute O Yes I[&LY
% Blood type M;&E! type E{KRBIITIER

% Normal temperature KR /°C

FOOD QUESTIONNAIRE (BT 7 —H)
LT OBEAYIZDONTEEZLIESL, ETHHE:O #E:O VA BNLALL: X

Please check following foods. If you love it : ©. like: O. Ifyou don't like : A, If you can't eat: X
Dairy Products Vegetables Steak Drink
Egg (BY) Tomato (F< k) _ Welldone(&k<HEL V=) Coffee(a—E—)
Milk (4-%L) Onion(Z¥) __ Medium(F 5500V ) Tea (FI%%)
Butter (/\2—) Carrot(A5) __ Rare(“bLHELME) Lemonade (L ER—F)
Cheese (F—X) Cauliflower (#2757 —) _ Sausage(’—t—) Coke(a—3)
Yorgert (3—4'JLI) Beans (&) ___ Fish(f2) Cocoa(a37)
Mayonnaise (¥3%—X) Corns(kEOOY) ____ Rice(ZfR) Milo(20)
Peanut (E—7v*Y) ____ Bread(/xY)
Potato (LA L) ____ Cereals@—>7L—7%)
Green Pepper(E—<>) _ Pasta(/\RX#%)
Meat Fruits(24) _____ Shrimp*Prawn(Z 1)
Pork (BX&A) Cabbage (Fv ) __ Crab(MI2)
Beef (&A1) Broccoli(FAwal)—)
Chicken (22[) Beetroot (H).5%) Jam
Venison (EEFA]) Pumpkin (AMF5 +) ____Honey (I&B5#2) Tomato sauce(5F4y7")
Turkey (EE ) Asparagus (7 R/85HR)  Fruit jam(P L)

Mushroom (ZMD ) Peanut butter(t™—FyYn4—)




