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This booklet contains sensitive personal information, please

handle accordingly.
A
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Please file any essential items or information for your child’s

support in this booklet.
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The “Personal File” was made for children with special needs, in order to enable
them to receive consistent support no matter where they go, by communicating
their personal information to anyone who reads it.

Please fill out your child’s profile and record their development in this booklet so that
anyone who might read it can understand him/her better.

The Personal File was created and edited by the Mie Prefectural Board of Education,
but each city and town in the Prefecture also prepare similar tools, so please ask the
corresponding department of your local government for more information if

interested.

The Personal File is filled in and managed by the parent.

You can start from any page or section, and you do not necessarily have to fill every
page. Just write down the information of the assistance your child has received (or is
currently receiving), and anything else you want others to be aware of.

You can also request for information to be filled in by your child’s kindergarten, day
care center, or school. You can also use this booklet to file papers and other items
issued from related insfitutions.

To download the personal file, please go to the official website of the Mie Board of
Education ( http://www.pref.mie.lg.jo/SHIENKYO/HP/index.htm ).

You can share your child’s Personal File when applying for assistance offered by
related institutions, receiving welfare and medical services, or entering new schools.
Presenting their Personal File will allow you to easily share any necessary information,
such as what your child can (or cannot) do or what kind of assistance he/she has
received so far. We hope that using the Personal File will enable you and your child
to receive the assistance you need in each environment and circumstance.

Finally, this booklet will contain a large amount of sensitive personal information, so

please take care and keep it safe.
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Offering various assistance

You can file various items in the booklet, such as “Boshi-Techo

(maternity record),” “Okusuri-Techo (medication record),”

“Individual Support Plans,” “Individual Learning Plans,” “Record of

Use of Welfare Services” etc.
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You do not have to fill out this page if the personal file is stored along with the
Mother and Child Health Handbook.
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Profile(Birth~ Three Years 0ld)
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You do not have to fill out this page if the personal file is stored along with the

Mother and Child Health Handbook.
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FHEZEDFRTF Stages of Development
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You do not have to fill out this page if the personal file is stored along with the
Mother and Child Health Handbook.
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My Page [Infancy])

Daily Schedule 1HMERE 1 X L

ORf 6 B ehics 1 28 1 5 1 8 B 2 18 T O
o5 %< R
I8 B Items 2 #& Notes
What I like:

What [ am good at:
How I like to spend my
free time:

Weak points:

Dislikes:

How to help me when

I’ m having trouble :

Communication
Methods:

Relationships with

others:

FIL» = o)

Z0M. BFEAORFOREEDAOBENEENTIESL,

Other characteristics, parents’ thoughts etec.

TWbESIHE LEdF&£D ~ A YoHa =2 S

XEEFIZEY R ROERH--EZFREEETMDI—MTEALESLY,
If there are changes due to the child” s growth, please fill in the back side.
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My Page [Infancy])
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What I like:

What I am good at:
How I like to spend my

free time:

Weak points:

How to help me when

I’ m having trouble :
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others:
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Other characteristics, parents’ thoughts
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If there are changes due to the child’ s growth, please fill out a new sheet.
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Other characteristics, parents’ thoughts
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If there is a change in the situation due to growth etc., please fill in the sheet
on the back side.
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My Page [School Age] hee

Daily Lifestyle 1HMEE Y XL

Schoo!| Day (%% . giﬁ%?‘é EI)
ORf 6 B ehic3 1 2 B 1 5 1 8 2 18 T O

Weekend (ka0 H)

OR% 6 B oRE 128 158 1 8% 2 18 = OB
5 < _-Zf A<
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How to help me when I’ m

having trouble :

Communication Methods:

Relationships with

others:
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Other characteristics, parents’ thoughts
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If there is a change in the situation due to growth etc., please fill in the new
sheet.




Il

FERERR

i

AL Age

Senses BXRI[ZDILVT
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EL &5

513 BEE @ERLTLS - EFRLTLEL
s Hearing aid (Necessary - Unnecessary)

Hear ing
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fil =

Touch

L 3m<

KRR

Smel |
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Z 0t

Additional

Notes
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IT there are changes due to the child’ s growth etc., please fill in the sheet on
the back side.




Il

FERERR

i
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IT there are changes due to the child’ s growth etc., please fill in a new sheet.
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LAT=L» W ES SAHES Age

Mobility/Locomotion B{A - 3 E) - EE)

el A (I3 c

Maintenance of posture and balance g§v 8 %2 =

[h e

KREDEZE
Lying down

BoTNBEE
Sitting

ToTWBEE
Standing

- o=

Moving the arms and hands

- Ho#z

Moving legs and feet

EBEnzBo L

Changing postures

LAty £ 57

[BAD#F Bodily Characteristics])

BN
EBRN
WESIESIES I d
BEH = ndoor
Methods of locomotion Eé?{
Outdoor
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C’EEEI(:B%%(T:‘%L\ Write down anything you would |ike to:

BWb &S E Ced3F&LD ~NAhh YoHa %_l:vb—‘)
X EFIZEY KR R 0)£1b75‘ﬁ>of—&%ld:§ﬁd)y—l~l ZEALESLY,
IT there are changes due to the child’ s growth etc., please fill in the sheet on

the back side.




Il

FERERR

i

LAT=L» W ES SAHES Age
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ToTWBEE
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Moving the arms and hands

HL HL

- Ho#z

Moving legs and feet

EBEnzBo L
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[BAD#F Bodily Characteristics])

BN
EBRN
WESIESIES I d
BEH = ndoor
Methods of locomotion Eé?{
Outdoor

Lw s

= EB%%(E?L\ Additional Notes:

TWbESIHE Ced3F&LD ~ KA

XREZICLY &k R OENBHoT-& = dH-to— Mz TRRC S,

IT there are changes due to the child’ s growth etc., please fill in a new sheet.
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L&<LC

Age

Eating BEI(ZDL\T

L& <EDMFLVL A2D5L &K< VELB . Iz
B Y W& Food Preparation | & & BNormal - — D'U‘*(Z‘ Bite size pieces = v o MAE Stewed -
hoEE
#8 %l & Roughly chopped - ‘ﬂHb\L\ ‘/”Il # Chopped into small pieces
[FAAY V.V AR 3}
A — R bk Mashed into paste B% % #E Tube feeding
)
A& S V2&5
EAH SE Unnecessary WhE Necessary
YpS51WL 5
Soup Thickening 2 E=E1E Notes ( )
C&eofy
Fﬁko‘&:&t} &l O KRB
Swallowmg
Wﬁt‘ & 0)1%? Chewing

= 0 5 0 £5F

IBEXMEOICAKhSIIL] O%F
Putting food in the mouth

L&<LC ChA
BE(ITHM B[ Time needed
for eating
P-3 LeEw FLC & L
ﬁ’\éﬂ#wﬁﬁ' Vg Sitting on a chair - ?ﬁﬁi]#—r%Slttlng on an auxiliary chair -
%%
Posture while eating # V9 Sitting on a wheelchair - ?’ﬂ%fJ\fJ\z_ Hold by someone
VRN A
3Z{iz Standing up ( )
MLk &3 F CYD AARADNE &
BR3=-HD N BT B3I Unnecessary - #4347 B Partly necessary -
FAHALANMNL &
Assistance £ m9 B Fully necessary
)
1FZ5EL Likes and dislikes | Z L None - &% Y Some
R 1= EN0)
ﬁ?%&ﬁ’*‘% Likes
B 1=
Dﬁb\ﬁﬁ’\% Dislikes
T k57
ﬁ’\éﬂ#@ﬁ? While eating
#5’50)75\65’-} Phlegm ZL No- %Y Yes
Fo&
F4E Convulsions L No-HY Yes
R+
AR Sleepiness 7L No- &Y Yes
ML & EHIES)
T+ BID K % Methods of care
Wb &S E CLed5F&LD ~ A
XBEERFICEKY KR 0)21t7b‘ﬁ>0f.&§(3¢§ﬁ0)*/—l~l_ )\( =&
If there are changes due to the child s growth etc., please fill in the sheet on

the back side.
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Age

Eating BEI(ZDL\T

L& <EDMFLLY

B ¥ 25 Food preparation

525L &K

GELB =
& BNormal - — D'U'*(7CBite size pieces = ¥4 5 MAEStewed -
HoEE

#8 %l & Roughly chopped - ‘ﬂHb\L\ ‘/”Il # Chopped into small pieces

FWhA 2L

A — R b Mashed into paste BE & Tube feeding
)
A& S V2&5
EAH SE Unnecessary WhE Necessary
YpS51WL 5
Soup thickening B EEIE Notes ( )
C&57ly
WM%GC&J@%%
Swallowmg
Wﬁt‘ &l 0)1‘§¥Chewmg

= %0 <5 57

IBEXMEOICAKhSIIL] O%F
Putting food in the mouth

L&<LC ChA
ﬁ%( M SR Duration
EF [PEEAR) FC& W T

ﬁ/\éﬂ#@&% LVF Sitting on a chair - ##BIi#5FSitting on an auxiliary chair -
%% =

Posture while eating #H (V9 Sitting on a wheelchair - faEMhZ Hold by someone
URsNAY
3Z{iz Standing up ( )

ML & &357 Cy-> ARADLLE &

BR3=HD N BIDH%F B 3L Unnecessary - 894t B Partly necessary -
FAOANMNL &

Assistance 2@ B Fully necessary

FE5

1FZ5EL Likes and dislikes | Z L None - &% Y Some

k3 = H0
ﬁ?%ﬁﬁ’*‘% Likes

B 1=
Dﬁb\?&ﬁ/\% Dislikes
TE £57F

ﬁ’\%’) B Dt FWhile eating

?5"50)75\63% Phlegm

L No-&HY Yes

Fo&

F4E Attacks L No-&HY Yes

R+

ARESX Sleepiness 7L No- %Y Yes
MC & EHIES)

+ BID A % Methods of care

FWBESHE

XA ERFICEK

Led5&&S5

~ A M

Uik R OEELBoT-&=EH-to— Mz SRR EEL,

If there are changes due to the child’ s growth etc., please fill in a new sheet.
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Essential Medical Treatments

Age

Please circle any essential treatments/assistances for the child.

FwS30AL £ B

IR5|4LE Aspiration (sputum)

EMNAEoHL L &5

SEUIROUE Care for tracheotomy

Fubhhz&> Ubnd

RERE(EF) Nasogastric tube

E512&5

ER Withdrawing urine

AR AV IE SR ) L

RERE (B33) Gastrostomy tube

LHILALEIHPCR N E S

L E% IRSRE Total parenteral nutrition

AR AV IE SR ) &3

RERE (BB33) Intestinal fistula tube

T A EYEIES

fs3R/E L Oxygen therapy

L &5

AR—YDALE Care for stoma

Es¢E

1B Dialysis

= Important points regarding safe practice of these treatments:

m Notes

TWb&ESIHE Ced3F&LD ~ A

e

X RFICEY KR ROEEDEHo-ELZFFBADI— MIIRALESL,

IT there are changes due to the child’ s growth, please fill in the sheet on the

back side.
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Essential Medical Treatments Age

Please circle any essential treatments/assistances for the child.

ﬂ&%IL% Aspiration (sputum) ’—_vé )JF#EJOJL% Care for tracheotomy

%%%5%% (%E) Nasogastric tube %ﬁé Withdrawing urine

‘F‘A”% (a%o) Gastrostomy tube EP:U %%Em Bn‘é% Total parenteral
nutrition

%éﬁéﬁ (}%53) Intestinal fistula ﬁﬁ%félﬁ Oxygen therapy

tube

Zh—?@ﬁé Care for stoma J@;fﬁ Dialysis

= Important points regarding safe practice of these treatments:

m Notes

TWb&ESIHE LEdF&£D ~NAh

XBEEZICLY K R OEEADo-& =Bt — FzTERCESL,

IT there are changes due to the child’ s growth etc., please fill in a new sheet.
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Assistive

Device

g & L5 Lpsl
HEeF DB
Type of device

F % < R 50 5@1,\13‘3.; 5 <
#2£E Prosthetic HE4zma

Aid for daily living
G, < )
HBNIE Self-help device (

U R A X

1Ege Supporting equipment (

E35(Cw> 7 L p

BAFTORE
Reason for the
introduction

CATN

‘%
Date of application

Important points

I Lol . & A A -
Z0fth (BEREEFRALTIA)
Notes (Please attach photos etc.)
z 5 e

Yo

X5 L OEEEEAEDh & HEERDS— Mo oRAL AL,

If new equipment is introduced, please fill in the back sheet.
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Assistive

Device ("
£ }iaé [ tﬁ_z@b\b?;ﬁC . i L.
. 5o #=E Prosthetic HEL£EME Aid for daily living
KBRS DIEAE LG < _
ki Er_ bEbEfJ,CE\ Self-help device (
Type of device U s
B33 Supporting equipment (
g’")(CVD’B 3] L\\ H
BAFTORFE

Reason for the
introduction

CATN

—z
IE.I

Date of application

Important points

zofth
Notes

(BEREERNLTIER)
(Please attach photos, etc.)
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Consultation Records

A &S
. =Bt iH Y
Date and timeHEF Type of L3 Le
. . Results and Advice it it &
kS inspection nAbEE
Name of institution Subject I & A > h BE Egx
FhE Ledh BRERBROC7ENIRE
E5RAEE  TSRABNT BREOEE Tel. (Person
HEkEk - HMEF in charge)
Y .. b5
Exampl e About playing with | - A EfR— 7 RENAR->KRELEDHY | Counselor
I;ffl, lim/vﬁ\l,\%57;:'/vb\h
=z 3Rl friends - WIsSC EYOBEDIL—IILET | KEEKE
<EEA1§I]> EH2H L&37 b % 1= \b\ﬁ) N \—C B ~ OO /U
e | BEEeEFE N | - oM BBEABEFAESST| 00T
(FTEE ~o
20204 A1 H WAL EZon ]| ( ) RETHIFTEELNT
[ was given advice and told
T
Consultation that I should act as a model
L AmNES A for my child and show them
D) g:}\:
[l 483 how to interact and talk
with friends.
() (M) (D) CHHE R—
£ A H - WISC
1=
- ZDth
( )
= 73
(Y) (M) (D) @\l ExR—
£ A H - WISC
1=
- Z Dt
( )
f= &
(Y) (M) (D) - HPER—
£ A H - WISC
1=
- ZDth
(
= 73 B
(Y) (M) (D) @\l ExR—
£ A H - WISC
1=
- Z Dt
(
Fhxton IE 8 0 EZH5 &S

MREMRZW>TVEELBSICE, BARKFETT,

If you would prefer to paste the inspection results directly to the personal form,
then you do not need to copy the information down.
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Medical Records EEIZEH9 HECH%
Z LobvA
Under lying diseases <§E**J’£%\7&<‘: >
Lé?g L No allergies [%\V
HY Has allergies
Food Allergen
FLILE <Fy . FA LA
= 7L No allergies EE
_ o HY Has allergies
allergies| Medicine Allergen
;g)@‘ 7L No allergies T—g
HY Has allergies
Other Allergen
Fo&x £59
RIEDHEF
State of
Thd A 7 L Does not have epilepsy
L&IFS
Epilepsy HL Has MAEEINT
<FY
W5 E
Prescription
drug
LT&S Tk SHL
e TS A" %
Chronic Disease
conditions # L Does not have Name
L&IES
igﬁur% ¥R &JU Has Mﬁéhf
(BHEMLTRER) <FY
W5 E
Prescription
drug
]
A TIE
<9y 3 \
LML 2 7L No Allergies P4
: HY Allergies
Allergies to Drug name
Medicine

KFYTHESBE EEIR ElZw S A& S

KEEFREDOE— %%ofh##(%AﬁﬂlﬁTETTo
You do not need to fill in this sheet if you have attached a copy of the

medication record.
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Medical consultations due to serious illness or injury
T&IH0 [P UTe5L&5 . V&3LVAESHL
% 4 Disease Name fmRIC EDT_H#EH % 4K Medical &R E4
AL
A OERL ks L,T:H%,H.H condition Hospital
IZBWSVAE M A . L,ni [VANA
Injured area When A IR HAfE % & *;8E Doctor
Length of hospital stay
(Y) (M) (D)
£ A H
m y/o
(Y) (M) (D)
£ A H
m® y/o
(Y) (M) (D)
£ A H
m y/o
(Y) (M) (D)
£ A H
m® y/o
(Y) (M) (D)
£ A H
m y/o
(Y) (M) (D)
£ A H
m y/o
(Y) (M) (D)
£ A H
m® y/o
(Y) (M) (D)
£ A H

m y/o




WYssEmMA

Family Doctors mhY DI+ E B RS

Hospital Name

l_,/uUJ:57§‘ TEZX hALEE [ ]
Department 2 &l Name % @i YsI0hBL Tel. E#&E Note fE%
& [
Pediatrics

Internal Medicine

L&ESIiTh (Al

MEFE (RED

N A H

OphthalmologyRRE %}

Otorhinolaryngology

L v n

H&E#

v A M
Dermatology R EFI

IF

Surgery 44%l

HUMFL 1 b

OrthopedicsE#z 41 i

LAIFLA

Neurology #ifEHl

LWL AD

Psychiatry (¥&##%})

L »n
Dental ¥l
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Records of Utilization of Social Welfare Systems

ALLWYESULwEDSHA

BILERE Z 8 5
Fukushi-Iryohi-Jukyu-Ken

(Ticket of subsidy for medical expenses)

5 LUEATS
fRitEs:

Fukushi-Bango (Welfare No.)

LwEp5LeEATS
b =R

Jukusha-Bango (Recipient No.)

Date of acquisition:

A< L CwEpSLrL&Ld

Bt —EXR % #8 & i
Fukushi-Service-Jukyusha-Sho

(Certfificate to receive welfare services)

bwé%bbb&jlihga
X! g=] IE%"’?

Jukyusha—Sho Bango (Certificate No.)

LESHAN T W E A

PREEE Eﬁ
Shogai-Teido-Kubun(Disorder level)

Date of acquisition:

EXRDLEDISEFITHT

HARERETY
Tokubetsu-Jido-Fuyo-Teate
(Child-care allowance for parents of

children with disabilities)

S

% Level

Date of acquisition:

EXRDLESHLILPTHT

AR E EFY
Tokubetsu-Shogaisha-Teate
(Allowance for people with serious
disabilities)

Date of acquisition:

LESHCLTHT

REBIUFH

Jido-Fukushi-Teate

(Welfare benefits for children with
disabilities)

Date of acquisition:

L&ESAWNE £ RBAEA

EEERES
Shogai-Kiso-Nenkin (Disability Basic

Pension)

S

% Level

Date of acquisition:

L/\;L/\;LJ:'J/JW\L'(E'D ES3FLITNENVE

DEEEEELEHRL FHE
Shinshin-Shogaisha-Fuyo-Kyosai-Seido
(Mutual aid and care system for

people with disabilities)

7z L Never used # Y Have used

LESALLHHL LI &AL

B E & BIULER

Shogai-Fukushi-Gojokai

(Mutual aid association of people with
disabilities)

7z L Never used L) Have used

CYDLAZALWY &S

BIXEE®E Jiritsu-Shien-Iryo
(Subsidy for medical treatments of

mental disorders)

7z L Never used $» L) Have used

LMD E &

£ ERE

Seikatsu-Hogo (Public assistance)

7% L Never used &Y Have used
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Record of Diagnoses

qa m&% 0) EE ﬁi *Please update this information accordingly.

XKREIIHECTEHFLTLESL,

s &

n;

Al (&xEE very heavy) 25Uk
YE31CTEES fi Updated date
| = LwsE
i B FIR A2 (E£ Heavy) ‘ £(Y) BM) B(D)
Ryoiku-Techo R 5{1? Issued date

B1 (FE Medium)

B2 (B Light) £(Y) AM BD)

Intellectual disabilities

S35 E 94
Al (&EE very heavy) 2ZX{T Issued date
Lws&
A2 (BFE Heavy) #vY) BmM) B(D)
bS5 E Z5LA
B1 (FE Medium) f1 Updated date
vl
B2 (B Light) &Y) B(M) BD)
- ’:"5415\ Issued date
LATEDL g 5 AL e Th 55 %ﬁ&? %’% -
BREE EFIR ! () BM) H(D)
o _ Grade Type ok
Shintai-Shogaisha-Techo ( f Updated date
Physical disabilities )
#(Y) AM) H(D)
505 Lo ;{1:5\ Issued date
% e #(Y) AM) H(D)
Grade Type -
1 Updated date
( )
#(Y) AM) H(D)
o N %&T Issued date
ﬁL\L/vLijﬁ_l"\L&‘ali (f%&_{ LTh&d
s = =] =
Seishii-Shogaisha-Techo
Z5LA
Psychiatric disabilities Grade i Updated date

£) AM) H(D)

34 Issued date
F(Y) AM™M)  H(D)

ﬁ Updated date
() AM) H(D)




FERERR
@52/\/ L S5h< = AL
- =y TS e | —
School Record & o D L%
b
bige b BhHh-oTLVS
Lw32A Lo3KC BEE &= Bozp SHL FhES  AIZADL L 2 & A
w B - #® A fn FHR A B . HEE X iR AR
FX
Admission date Class name | Advisor name Associated
School name
institutions
Mo Iz LYo E5534 <H 7 3 —HR—
CEABI>2020% 4H 18 | wHOOWRE | AA# ¢ .
4
&(Y) AM) H(D)
£Y) AM) H(D)
&F(Y) AM) H(D)
#£Y) AmM™) H(D)
#£Y) AmM™) H(D)
F(Y) AM) H(D)
F(Y) AM) H(D)
#£Y) AmM™) H(D)
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Admission date

LeE2 A
=N
iX - E
Mo 3HL

FRA

School name

MNoEW SHL

¥R

Class name

&S fzAIZABHLY

Hy - HER

Advisor name

’Ig'\asélb\b S2TLVS
H IR

Associated

institutions

F(Y) HM) H(D)
F(Y) HM™M) H(OD
F(Y) HM) H(D)
F(Y) HM) H(D)
£(Y) HM™M) H(D
£(Y) HM™M) H(D
£(Y) HM™M) H(D
£(Y) HM™M) H(D
ZF(Y) RA(M) H(D)
ZF(Y) RA(M) H(D)

£V AM

BH(D
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LABESEA 5L

Career Counseling AR DR

LABZESEA  H225 1FAHK f=WMFAIZ SAK LA LA BEAEL Jaga ’)t 5L

KAERBH, FRORZE, KBRA FLEEE - ﬁ%ﬁﬁl@béﬁ @ﬂﬁ%&i%<t$u
Please write a record of consultations related to admission and career selection such as career
counseling,~school tours, ~and trial enrollment.

Xt B - MEA L RASNEEHESNE COV— FORBITBLTIESL,

[T you have any materials issued by school or institutions, please bind them to the back of
this sheet.

IFAHK Z5FEA

Rz - M LT
5 L RAhy Ao 5 LE2& LY fzAES Lo AV NG
B F#p %&bﬁ&% HLEE W=
Date/Age Name Supervisor Name Notes

(school, institution, etc.)

LAZDS  LABCKHE =& 0HELES  ~ADS Y A A

XEH - ERPETCRBRNBICEENHY FEL-L, BEEOS—FZIERBALEZLY,
Please fill in the sheet on the back side if there are any change in the contents

due to graduation, advancing to Middle School, High School, University etc.
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LABESEA 5L

Career Counseling AR DR

LABZESEA  H225 1FAHK f=WMFAIZ SAK LA LA BEAEL Jaga ’)t 5L

KAERBH, FRORZE, KBRA FLEEE - ﬁ%ﬁﬁl@béﬁ @ﬂﬁ%&i%<t$u
Please write a record of consultations related to admission and career selection such as career
counseling,~school tours, ~and trial enrollment.

Xt B - MEA L RASNEEHESNE COV— FORBITBLTIESL,

[T you have any materials issued by school or institutions, please bind them to the back of
this sheet.

IFAHK Z5FEA

Rz - M LT
5 LC RAhy Ao 5 LE2& LY fzAES Lo AV NG
B F#p %&bm&% HLEE W=
Date/Age School/Institution Name Supervisor Name Notes
LAZE®WS LANLHEE ?éuf;uck—:» ~ATS . Hi j_{:m—)
X - EFRETRBEABICEENHY FL=6, Hif-Gd— FZIRBALEELY,
Please fill in the sheet on the back side if there are any change in the contents

due to graduation, advancing to Middle School, High School, University etc.
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L&<ELoLw S E 5L

Workplace Training §i% E & DicEx

LolwSE&E LoLlw>&EnA
EE-p = = R ;
RA Mo (=55 mno (==}

Training Training £ (Y) BM BOD~AM B®D
location period
FAOLCNA LS & BONES
BN B ] HtEORE

Working : ~ : Job

hours description

L&<EFE&LS0&5M
£35¢ B X S

NA—=T =9 ~DF &

-
TL-bHY %@
Registration for

L -»Y No- Yes
No - Yes With or without

Hel lowork
evaluation
P s} 1=
aJda—F0FA HL-®HY ZDih others
LW5335 LAAENA HY Yes ( )
Use of job coach No - Yes Th 5 ZIEHE
Loe &3l
~tEDEEE~

Ao W . B5b A .
F£HAH TETE-Bof=2¢-BELF=2E
Date Thoughts and Impressions

Colw> FL o N

HK1IDDEBIELITTHRDO—FEBENCEEL,

Please use one sheet for each training.
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Workplace Training §i% E & DicEx

LolwSE&E LoLlw>&EnA
EEE = F M ‘
RA Mo (=} mno (=}
Training Training g X)B MW B D ~ B M B8 O
location period
FAOLCNA LS & BONES
£ 75 e P HTEORE
Working : ~ Job
hours Description
L&<EFE&LS0&5M
£35¢ B X S
NA—D—0~D%F &% 56
wL-HY m N . ,
Registration for ke &L Without &Y With
No - Yes With or without
Hel lowork
evaluation
YU&> 1=
o3Ja—FOHHA mL-HY Z M other
Lw355 LAAENA HY Yes ( )
Use of job coach No - Yes Th 5 ZIEHE
LSE 53¢
~EEDEER~

AN

F£AH
Date

TEITE-Bofl &

B

vy
- L2 &

Thoughts and Impressions

Lolw>

EJ0)

2 n

H1DODEFZEITT1HDU—FEHFENLLESLY,

Please use one sheet for each training.
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FBERFONDME
~ Supporting Organizations

KX =FEEEB S B B 29— (Mieken-Sogo-Kyoiku-Center / The Center of General Education of Mie)

Staff with highly specialized knowledge such as clinical psychotherapists or teachers can give
advice on children’s physical and mental problems (from infants to high school students). They
can also give advice to the child’s parents or people working in the educational field.

12 Otani-Cho, Tsu Tel. 059-226-3729 (for educational counselling)
059-228-0032 (for parenting counselling)

LESE5EALS
* BEH PR (Jido-Sodansho / The Center of Guidance for Children)

Provides counselling on specialized matters such as child abuse, judgement for acquaintance
of certification of intellectual disability for children under 18 years of age, and applications for
social welfare institutions. If you would like to have a consultation, please make an
appointment on the phone in advance.

* Hokusei-Jido-Sodansho (Areas covered: Kuwana, Inabe, Yokkaichi, Kuwana-Gun, Ineabe-Gun,
Mie-Gun)
977-1 Tomarimura, Yokkaichi Tel. 059-347-2030
* Suzuka-Jido-Sodansho (Areas covered: Suzuka, Komeyama)
5-117 Saijo, Suzuka  Tel. 059-382-9794
* Chusei-Jido-Sodansho  (Areas covered: Tsu, Matsusaka, Taki-Gun)
694-1 Ganda, Ogoso, Issinden, Tsu Tel. 059-231-5666
* Nansei-Shima-Jido-Sodansho  (Areas covered: Ise, Toba, Shima, Watarai-Gun)
628-2 Seita-Cho, Ise Tel. 0596-27-5143
* Iga-Jido-Sodansho (Areas covered: Iga, Nabari)
2802 Sijuku-Cho, Iga Tel. 0595-24-8060
* Kishu-Jido-Sodansho  (Areas covered: Owase, Kumano, Kitamuro-Gun, Minamimuro-Gun)
1-1 Nisi-Machi, Sakaba, Owase Tel. 0597-23-3435

AU X A

RXZIEE I — (Mieken-Shogaisha-Sodan-Shien-Center / The Center of Guidance
and Assistance for People with Disability in Mie)
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Besides issuing certifications for physical / intellectual disabilities, they are also able to make
medical, psychiatric and occupational evaluations regarding assistance for rehabilitation of

persons with disability.

670-2 Ogoso, Issinden, Tsu Tel. 059-236-0400 (Certification of disabilities )
(Evaluation of physical disability))
059-232-7531 (Evaluation of intellectual disability)
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BA A A5
X =EBRCCADEBEEOH— (Mieken-Kokoro-No-Kenko-Center / The Center of Mental Health in Mie)

The Center of Mental Health supports various activities for psychiatric well-being, such as issuing
certifications of psychiatric disabilities, hosting lectures on mental health, and promoting the
social inclusion of people with psychiatric disabilities,

446-34, Sakurabasi-3, Tsu Tel. 059-223-5241  E-mail  kokoroc@pref.mie. lg. jp

5L£I3LeEIFALEES 7b\l.\

& R C c
* SERIFELD = £ > & — (Mie-Kenritsu-Kodomo-Shinshin-Hattatsu-Iryo-Center / The
Prefectural Center of Medical Services for Mental and Physical

Development of Children)

Opened in June 2017. Offer several services which include providing medical and educational
environments based on pediatric psychology and pediatric orthopedics, as well as counselling
and support regarding hearing issues etfc. for children under 18 years of age. In the event a
child is hospitalized for medical treatments, they can receive formal schooling at the
special-support education school set up next to the center. Daily use or short-term-use is also

340-5, Osatokubota-Cho, Tsu Tel. 059-253-2000 E-mai| childc@pref.mie. lg. jp
ii 3 AUAVLES IIOI‘EDL/J:"D‘L\L/i/V
*x = EBE B - FZEREEZIREI I — (Mie-Ken-Jiheisho-Hattatsu-Shogai-Shien-Center / The Center

of Assistance for Autism and Developmental Disorders in Mie)

In cooperation with related institutions, this center offers counselling and support regarding
education, medical freatment, welfare, job-hunting etc. to persons with autism or
developmental disorders, their family and those around them.

* Northern Areas (Nabari, Iga, Komeyama, Suzuka, Yokkaichi, Mie-Gun, Inabe, Toin, Kuwana,
Kisozaki)

‘Asake’ (Support Center) 1573 Sugitani, Komono, Mie-Gun Tel. 059-394-3412

= Southern Areas (Tsu, Matusaka, Taki-Gun, Ise, Toba, Shima, Watarai-Gun, Kihoku, Owase,
Kumano, Minamimuro-Gun)
‘Renge’ (Support Center)  12-2 Shiroyama-1, Tsu Tel. 059-238-0002
1195-1 Taiki-Cho, Watarai-Gun Tel. 0598-86-3911
6-11, Nakamura-Cho, Owase Tel. 0598-86-3911

Phone calls will be

put through to the

Watarai Branch.

It is very important to know what services are available in your community.
If you wish to set up a consultation or make an inquiry, please ask the welfare

department or a health center in your city.
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