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Date:
Dear Guardians,

Funabashi Municipal Elementary (Junior High) School
Principal

Medical Questionnaire Prior to a School Trip
This is the pre-trip questionnaire regarding the health condition of each student.
Guardians and students are required to complete the form and submit it to the school so that
they can enjoy the trip in a good health condition, preventing any accidents.

Please also hand in a copy of your health insurance card in advance in case of any
emergency.

Note

1. When to submit: by
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Medical Questionnaire Prior to a School Trip

Grade Class Number Name Guardians’ Name
Questions Answers
What kind of illness have you Ilness (
suffered before?
When? (
Are you currently' under the Yes No
treatment at a hospital for any 11 (
sickness or injuries? ness
How? (

Do you have a gastric or

abdominal pain? 1. Have symptoms of chronic appendicitis.

Sometimes have pain in (stomach / abdomen).
3. Have no pain.

(')
Do you have a headache? Always

Sometimes.
3. Have almost no headache.

N —

Do you have allergies such as

. Yes No
urticaria?

Allergy to (

Do you have allergies against

. Yes No
any medicines?

Medicine Name (

Do you have a fit such as

asthma? Yes No

Symptoms, Effective medicine or Etc.

(

Are you apt to get sick easily 1

. Yes. (light
when riding on vehicles? es. (light / severe)

2. No.
Do you take any medlplne Yes No
regularly and have to carry it to -
the trip? Medicine (
) Reason (

How to use (

Describe the details if there’s
anything you’re concerned or
would like to mention for the
school trip.




