& School Age> Disabled Child Support Plan Entry Example Date YY MM DD

Katakana o3y ARZIR Katakana F—Evk RIX Relation Form Relation (Mother)
Name of child John Smith Tame of David Smith Father | filler | Mary Smith
Igelf;fz;:r 0000000000 Address 1llZ£bgﬁlllioths1hi\$21mu1 Telephone | 090-0O000-0000
Date of birth YY MM DD Gender [ 1% & FAX 03-3981-O000
1. Current status
Techo BESE A [(TEETE (E0FE) REZZD Tzof ( )

Disability or Illness |ADHD

Name of school

@ @® Elementary School

Special needs class D Z=1) (Name of class:

QO class ) [ l®L

Type

Name of facility & days of use per month

[ 1®Zof2  ( Mobility support

REFE R T B RGE .

H B facility 15days/mo. Total 20days/mo. i Fillin if renewing ]

2. Future plans

Issues (problems)

Goals for achieving your desired life

*Both parents work and are unable to
supervise children after school
*Verv particular and poor communicator

*Watch the child until the parent returns home.
*Communicate better

3. What to do by when for your desired life

Objective Support details By when
*Attend a facility where they can spend time after school. éﬁiﬁi;};znﬁ}fg‘ school hours safe and fun at S ; ;)?é % :%Fdfjtf( L 154 )
Make Iots of friends -Group activities in day care facilities provide []1+8 e L] 155
' experience in interacting with others. [ ] 3418 [ ]zt ( )
L] 148 e == L] 1%
[ ] 3% [ ] Zofth ( )

4. Service to use

Support

Name of facility & days of use per month

Type of support
[ 1®Zoft  ( Mobility support

[ | ORERESIE [ | OEER R ERESIE @ @ facility 5 days/Mo. H W facility 15 days/Mo. Total 20
L] @saAARR L] @meggEs19-E2 days/Mo.

B AA facility 10 days/Mo. (for school) Once a week, 5 days a month

Twice a week, 10 days a
month

Remarks

Other services

\\§
. Mobility support
received Y Subp




