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Entry Date
2024　/ 　1　/　15

(YYYY/MM/DD)

Period of Use

Since Feb. 2020

Since April 2020

(2) If the child currently taking any medication?

(3) Unable to mov e hands or arms on their own

Hearing (1) No particular problems (2) Requires accommodations (Specif ically : Is sensitiv e to loud noises　　　 )

[No　 /　Yes]

Other
(Asthma, seizures, convulsions, etc.)

Wheelchair / Lower limb brace / Headgear / Hearing aid / Others (　　　　　　　　　　　　　　　　　　　　　　　 )

Upper Limbs

Lower Limbs

Hospital / Facility

Disability Certificate

Part/Organ:

Level　1　/　2　/　3　/　4　/　5　/　6

Level　1　/　2　/　3　/　4　

Level　1　/　2　/　3
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◇Please circle the appropriate boxes for the child's physical and mental condition.

Type of
Disability Certificate

Certif icate of the Physically Disabled
(Shintai Shogaisha Techo)

Certificate of the Intellectually Disabled
(Ai-no-Techo)

Certif icate of the Mentally Disabled
(Seishin Shogaisha Hoken Fukushi Techo)

Once a week

(4) Seizures occur ev ery  day , and has a risk of  losing consciousness and f alling. Requires constant superv ision.

(1) No particular problems (2) Cannot grip or grasp

(2) Can walk but requires some assistance

Epilepsy

Vision

Internal Organ
Diseases

Disease name:

Sy mptoms:

(3) Seizures may  occur, and needs to be superv ised at times

(4) Unable to mov e on their own

Living Situation Survey 

Furigana

Child's Name

[Yes / No / Applying] *If yes, attach a copy

Every 2 months

(3) Where and what kind of play does the child enjoy? Who does the child play with?

At the nursery school, when Hanako cannot do group activities we ask that she receive individual attention but without forcing her.

はなこ　みなと

Hanako Minato

Frequency

(1) Do you use any medical institutions or counseling institutions (education centers, etc.) for the child?
*List the facility name and usage period, even if it w as used only once.

[Yes / No] Diagnosis: ADHD  
Name of medical institution that made diagnosis:

Diagnosis

Date of
Birth & Age

The Jikei University Hospital 

Minato Development Support Center for Children Pao

Current  School
Name & Grade Nursery / Kindergarten / Elementary School / Other (　　　　　　　)　　　　　　grade

　Medication name:　XXXXXX and YYYYYY　　　Medication frequency:　Once a day, after breakfast

① No　　② Yes

(1) No particular problems

(2) Has prev ious history , but does not interf ere with daily  lif e

(3) Cannot walk, but can mov e indoors on their own

2017　/　5　/　1
  (YYYY/MM/DD)

(　　　　6　years old)

(1) No

(1) No particular problems

(3) Requires some assistance in daily  lif e (4) Totally /almost completely  blind and requires f ull assistance
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Use of Assistive
Devices

[No　 /　Yes]

(2) Has weak/limited v ision, but does not interf ere with daily  lif e

Facility/Pupils' Club
Name Hoka GO→ Pupils' Club Minato

Fill in the following information so that your child can enjoy safe and secure activities.

Enjoys running, slides, playing with colored water, and Legos. Prefers to play alone.

(4) Are there any individual accommodations you are requesting from the facilities you currently use?

The Jikei University Hospital  
Pediatric Neurology Outpatient Clinic

Minato Sakura

When using a Children's Hall, Kids-to-Teens Hall, Hoka GO→, and Pupils' Clubs, we 
ask that you submit this information because it is necessary to inform the facility staff 
and make any necessary accommodations so that your child can enjoy safe and 
secure activities. 
If necessary, individual interviews may be conducted about the degree of your child's 
disability and their living situation. 
Regardless of whether or not your child has a disability, please list any concerns you 
may have about your child's growth or about any necessary accommodations.

Electronic Application Form
(Living Situation Survey) 

Enter the nursery, 
kindergarten, or school 
where you child is 
enrolled as of the date of 
the application. 
*For new 1st grade 
elementary students, 
enter the name of the 
nursery or kindergarten 
they are enrolled in. 

Enter your desired 
facility/Pupils' Club 



Entry Example: Living Situation Survey (Back) 
 
 

 


