& Preschool > Disabled Child Support Plan Entry Example Date YY MM DD
Katakana 3y AIR Katakana T—Evk RIX Relation Form Relation (Mother)
Name of child John Smith Tame of David Smith Father | filler | Mary Smith
Recipient 170-0013 1-1-1 Minami-
Add . i Teleph 090- -
ID Number 0000000000 ress |1 ebukuro, Toshima-ku elephone O000O-O000
Date of birth YY MM DD Gender g-- %= FAX 03-3981-O000
1. Current status
Techo L | BARBEEETFIE [ | BEEFIE (BOFIR) L | FRRL EE )
Disability or Illness |ADHD, master the language of communication, etc.
Name of school |@® kindergarten - @ @ nursery school
Special needs class D ah (Name of class: ) D :::{0)
Type Name of facility & days of use per month
T ¢ . [ OREFRESIE [ | OEZERSERELIE
yPe OF SEIVICe | [ s Amr [ @meigs719-£2 @D @@ facility 5 days/mo. ﬁ Fil in i renewing ]
(Jozofs  ( )
2. Future plans
Issues (problems) Goals for achieving your desired life
« Not good at communicating with friends right now, | *Communicate better
so want to learn how to interact with them. * Fun nursery school life
3. What to do by when for your desired life
Objective Support details By when
Eniov int . th friend *Through a variety of games and activities, children L1158 [ ] $E% L[] 1%
njoy ihteracting with triends learn to interact with friends through adult facilitation |[ | 3 & [ ] zoft ( )
-Master the laneuage of communication *Guided by the ST, children are encouraged to speak D 1458 D HEFR 1548
guag confidently L[] 341 [ ]z ( )
*Reduce childcare anxiety (mother) *Join childcare support circles to find friends % ;;?é % :%':O?Zf( 15 )
4. Service to use
Support Name of facility & days of use per month
[ | OREFESE [ | OEZERIBERETIE
T f t _ T : .
Ybe OF SUPPORE | [ mmpAmR [ @mpess15-t2 @ @@ facility 5 days/Mo. OISR VG 3 Y S i
[1eznfs ( ) Twice a week, 10 days a month

Remarks

received

Other services




