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Dear parents or guardians,

Date:

FAGTHNL PR

Bk

Questionnaire on health issues for the Ichinomiya extracurricular activities

The Ichinomiya extracurricular activities are approaching, something that pupils are looking forward to.
We would like them to have good memories of the trip. For our information on their health care for the
event, please fill out this questionnaire and submit it to the homeroom teacher by . Thank you.

grade class name of pupil

How is his/her general | good
health condition?
bad

reason

Does he/she suffer from | no
attacks, such as asthma? yes

name of illness and condition

Does he/she have chronic | no
appendicitis? yes

current condition

Wake up at night to urinate? Time Tell the teacher if he/she needs to be woken up
to urinate.
Does he/she have any food allergies? no name of food
yes
Does he/she become carsick? no sometimes always

Treatment measures

Check up by a school doctor will be available.

If you have any further concern, please write it here.




