Foreign Evacuee’s Questionnaire
BONCCLADBALPES LO2HADES
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The purpose of this questionnaire C@Eﬁﬁ@ﬁﬁ%

We would like to find out what you need while at this evacuation center.

Fht=bl%. DR (B ALARITHECS) T, Bf=E A BEA Y- T,

So, we have the following questions.

TEMS. DEQERIELET,

This will be used for your benefit. It will not be used for any other purpose.

“hiE HEEOEDIZ E3E0TT, ErOBHTE BUERA.

Each person should fill in a separate questionnaire. Adults may fill in the questionnaire for children.

VEYFD BTSN, CEBIE, XA mhyiz BT,
Once completed, hand to the evacuation center personnel.

B\, BEFOXGEEE) 12 hi=LTd=al,

Please answer the following Questions (indicate the appropriate response with a tick )

L2bA Ztf=

DEDE MIT BFATIZEL (BHTEFESEIAITALTLIZELY) .
Date Year Month Day Current time am pm:
%H - A H Lor Fai - F& 0 B %
Name %iﬁﬁ O Male }%: O Female hﬁﬁ
Date of Birth £Eht-%-H-H Year % Month ﬁ_Day =
Address
(A TNBECD)

Telephone number Cell / mobile number

iEas ]
Nationality Native language
Eit e BEEES,ETED

Japanese ability (indicate the appropriate response)

BRE(RD HTIEERECHIZ MLTHESLY)

o OVery well &K HomUET OAlittle 3720 HoMYUFEF CNot well HHYFEEA
Listening %LVC
Speaking %% S en OVery well TEFEY OAlitle 33 CL TEEY  ONotwell TEFHA
Hiragana ~ O'AVEAY | OVery well KK K&HEF  OAlitle 2L KHOFT  ONotwell K&HFEHA

. VR OVery well &< &k$HFd OAlitle 9L K&HFEI  ONotwell KOFHA
Kanji e

SAEN A A ERMR (5 PSLLBARGER)
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1 Regarding your current physical state (indicate the appropriate response with a tick )

B0 Kz FEETTH 2 EBoMz MLTEELY),

O lamalright [REHYELA

O am not alright (indicate the appropriate response with a tick M)

MR HYET (RO HTIZERECTAIZ MLTHEN)

O I have a temperature O Ifeel cold and shivery O I have a sore throat
# 2 HUES( 0 B A EELET DE B IRNTS

O I'have a cough O My head hurts O I'have chest pain

gE A TES B o mnTy B Ty
O My heart is pounding [ Iam short of breath O Ifeel dizzy

D pt LEEELET B 2 EhEY BHEN LET
O I have abdominal pain O I have a stomachache O I have high blood pressure

Bl jENTT & #jRNTT mff A% STy
O Ithrew up [ Ifeel ill and I want to throw up O Ihave diarrhea

L Sirs A Boot fiEiey T & LToEs
O I have epilepsy O I am _ months pregnant

Thivk 18 BYES ik mATYE

Please tick M the appropriate response below

FOBHTFERBLCAIZ MLTLEL,

Then, indicate the location of the injury/condition witha O

LT ADRIZZDOBHE OTRLTUEA,

Olnjury [TAY OBun X(TE
OSprain faAE CINumbness LU
ORash [Z->LA

SNENEHEFAEMZE(EE PESLLVEARER)
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2 What do you want right now? (Indicate the appropriate response with a tick i)
WE [FLLED (F BATIN? (HTEESESAIZ MLTZELY),

O Food BRY O Water 7K O Clothing (underwear etc) E34L0 (FERE)
[ Blanket £% O Medicine &% [ Diaper &&3 O Mik 3L
O Menstrual Sanitary Product gz O Idon’tneed anything DELLD [ HYFHA

3 Ifyouticked ‘Food’ in Question 2 above, please answer the following.

(indicate the appropriate response with a tick )

2T F=ARED IITHLI=VEIE, TOHTIFFESESAIZ BLTHEEL,

Are there foods you cannot eat because of allergies or religion?

T v BH heo HET BROMVDED B HYETH?
(Fruit %)

OOrange ALY OKiwifruit ¥4 27)L—Y OPeach #k OApple YAZ [OBanana /\77F

(Fish etc. & 728)
OAbalone 3#4>1F [OSquid LAY  OCaviar L35  OPrawn AT

OCrab A< [OSalmon ﬁ% COMackerel E(E

(Meat 'Izagl)

CBeef B OPork  RA CIChicken 8]

(Vegetables etc. ERE)
OWheat 7]% O Buckwheat ZIX [OPeanuts f’é‘?ﬁ% OSoybeans rj(L_%;_

R

O Matsutake (Pine) mushroom iﬁE OYam *OFEWLVE OWalnuts <5

(Other %0){@)

[Egg BF OMik A% CGelatin £5F>  [Other ZMfih( )
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Please tell us who your family is.

(Only one member of each family should fill out this section)

B0 FHEOE £ BLATESW, Gn TX 368 ooz BoedEzan)

Name of family member Sex Age Relationship to you Where are they at present?
Lz 5 o \ o WE, ECIZ WETHM?
CN 0T | #R Hrat-E DR
COMale A COwith me now
E%: OGrandparent fﬁx WE oLz 1B
s CJAt their own house
OFemale OParent ¥ s
LAAD RIZ W3
Bat B .
& [Husband ;E [iWife % CJAt another evacuation
S . t
OcChild FE+ oemer
Tyl
) ED B 1B
OGrandchiid #% Ol don’ t know #2HM7ELN
[Brother/Sister ??7% . f’rﬁ%k
OUncle/Aunt  BL-BIE
OOMale A Owith me now
’%: OGrandparent ?ﬁxé WE LoLLS VB
- CParent %ﬁ CJAt their own»house
. ) LRAD RIZ W3
347 il . 2
ﬁ [Husband * [Iwife é CJAt another evacuation
c t
OChid F&E3 eener o
) IO BT 1V
[Grandchild ?'?f‘ Ol don’ t know FoHSERLY
[CBrother/Sister ﬁ',j% . fﬂi‘%
OUncle/Aunt  SL-BIE
COMale A COwWith me now
E%: OGrandparent fﬁx WE oLz WD
s CJAt their own house
OFemale [Parent %ﬁ ni
LAAD RIZ W3
BT Bo&
& OHusband & OWife £

OChild ¥&%
OGrandchild

[IBrother/Sister ??7% . f’rﬁ%k

OUncle/Aunt  BL-BIE

[CJAt another evacuation
center

EHD BRI 1B
Ol don’ t know #MBSERLY

Yes, I do ﬁ%’(?’

5 Do you need an interpreter? (Please indicate the appropriate response with a tick )

BRGL-0REOEELEEN) T BBETTM? (EboMIT MLTESLY),

CINo, I don’ t ﬁ% HYFELTA
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To be filled in by evacuation center personnel BE a2 AMH(Z I, %ﬁéﬁlﬁﬁ @%(rfﬁg% ) ﬁ§%=5 *9)

A H FifEl | B4 AHAE BEFHE
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