様式１　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　〈英　語〉
Form No. 1  “yōshiki 1”

平成　　年１２月　　日

　保護者　様






   Heisei (year)____ December ___(day)
Dear parents






豊橋市立　　　        　学校









(Name of school)
校長　　　　　　　　　
    (Name of Principal)
A request to submit the “Food allergy Questionnaire”
食物アレルギー調査の提出について（依頼）
  
Greetings! 
We would like to thank you for your understanding and cooperation to our school activities. 
   Our school is trying to obtain information about the students who have Food allergy so that we can secure them and to make sure that our school will be able to correspond appropriately in case of emergency.
In connection with this, we would like you to fill up the Food Allergy Questionnaire (the form below) and submit it to your teacher before ______(Month)____(Day)____(Days of the week).
For those students who have Food allergy and needs special consideration for their meals will be given another form which is “Gakkō Seikatsu Kanri Shidō Hyō (Shokumotsu Allergie・Anaphilaxis Yō)” (The school life guidance & management form). 
This form must be filled up by a Doctor and needs to give back to school. 
· The form “Gakkō Seikatsu Kanri Shidō Hyō” (The school life guidance & management form) is required to be submitted every year to school as long as your child needs special consideration (even there is no changes in symptoms). 
· Please call the school adviser or School nurse if you have any questions.(TEL:_______________)
・・・・・・・・・・・・・・・・・・Cutting line キリトリ・・・・・・・・・・・・・・・・・・・

平成　　年　　月　　日
  Heisei___ (Year)__ (Month) ___(Day)
“Food allergy Questionnaire”
食物アレルギー調査

豊橋市立○○○学校長　様

(Name of principal)　　　　　　　　　　　　　　　　　　児童・生徒名　　　年　　組　　番　　　　　　　　　
Name of student_____________(Grade)_____(Section)______(No.)
保護者名　　　　　　　　　　　　　　　　　　　　印


           Name of guardian___________________________(Hanko・Seal)
　　Please encircle items that is appropriate (○). あてはまるものを○で囲んでください。

	    Does your child have a Food allergy? 
	　


	

	

	Last year, did your child receive a proper Diagnosis from a Doctor?
	

	

	What was the order (diagnosis) of the Doctor?  Please select one from (ア･イ･ウ)(a・i・u)

	



·      For those who answer the thick frame will receive a “Kanri Shido Hyo” . This form must be filled up by a Doctor and give back to school. .

イ　NO ない


Questions will be ended here. �Thank you.








ア　YES ある


Please answer the �Question No.2.


質問� eq \o\ac(□,2)�をお答えください





ア　YES受けた


Please answer the �Question No.3.


質問� eq \o\ac(□,3)�をお答えください





イNO受けていない


Questions will be ended here. �Thank you.








ア�Diagnosed that “The child needs a Special consideration and management at school.”





イ


Diagnosed that “No need for special consideration” but my child shows some symptoms recently. (Ex:Hives come out when eating) Pls. write the details.


　　　　　　　　　　　


　　　　　　　　　　　


　　　　　　　　　　　





ウ�Diagnosed that “No need for special consideration” and no noticeable symptoms as of now.
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