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Individual Student Questionnaire
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Student Imari City, Minamihatacho
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Place to Go ‘Home: SomeonelIs( Always / Sometimes / Not Always ) at Home
After School .
r -Children's Club .Others ( )
Bicycle Number
Distance Approx. km (Sticker
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Car  Bicycle




|00Y2S JO BPISINO SBANDY
Jejnaldinoedix3 pue sjooyos weld)

Name Day of Week Time Location
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Any considerations that need to be made at school (including allergies).
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* When creating a simplified map, please indicate landmarks such as buildings and public facilities,
as well as the route to school.

* Personal information collected will not be used for purposes other than school educational activities.



