WEE O LULEREERR
Foreign Evacuee’s Questionnaire
NN LAVBAL®ES LD2EAVLD
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The purpose of this questionnaire C@E%ﬁ@ﬁé%

We would like to find out what you need while at this evacuation center.
If=blE. CORBFT( HARDKTEECS) T, BA1IE st BEH ML TT,
So, we have the following questions.

TEHD, DEQEMELET,

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

ThiE BE0kolic B30T, EroBRTE BuhEta,

Each person should fill in a separate questionnaire. Adults may fill in the questionnaire for children.
VEYTD BUTHLEEL, ZEBIE, KADS pvbyIz BNTLEEL,

Once completed, hand to the evacuation center personnel.

=0, RO K GELE) (2 br-LTd=E,

Please answer the following Questions (indicate the appropriate response with a tick )
L2%A Zt=

DEDHMIC FEATIZEL (HTIFFEDHESAIZMLUTLZELY) 6

Date Year Month  Day Curenttme am  pm:

%' - A B Lo T - F& 0 B %

Name 81 O Male B O Female &
Date of Birth &Ehf-%-H-B  Year £ Month H__ Day H

Address

T (A TNBESD)

Telephone number Cell / mobile number

TitkE aEiRs

Nationality Native language

i BEEEHETED

Japanese ability (indicate the appropriate response) ﬁ%ﬁ%(kﬁ@ HTIETFESHEZAIZ MLTLESLY)

o OVery well &< poUEF  OAlitle 9720 poMUET ONot well oMYFEHA
Listening %L T

Speaking ST i OVery well TEEY OAlitle 2L TEFT  ONotwell TEEFHA

Hiragana ~ UDAYEAY | OVery well &K £&HhFEF  OAlitle 2L KHFEF  ONotwell KHFEHA

) bk« OVery well &< &&HFF  OAlitle $CL KHFF  ONotwell KHFHA
Kanji e
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1 Regarding your current physical state (indicate the appropriate response with a tick )

B0 iz KELETEA? (EFBdAIZ BLTEELY),

O lamaright FHEEHYELA

O Iam not alright (indicate the appropriate response with a tick )
BB HYET (FD HTREDBLCAHIC BLTELY

[0 I have a temperature [0 Ifeel cold and shivery [0 I have a sore throat

##BUEF( O A B LES DE B BNTT
[0 I'have a cough [0 My head hurts O I'have chest pain

tE A TEYS AR At | A Ty
O My heart is pounding O I am short of breath O Ifeel dizzy

D pt cEEELES B & EhET BHENS LET
O I have abdominal pain [0 Ihave a stomachache [0 I'have high blood pressure

BiE 8 ELTT g A LTy mfE A% Sed
O Ithrew up O Ifeelill and I want to throw up O Ihave diarrhea

it & ot Buoy fiEney T £ LooEd
O I have epilepsy O I am _ months pregnant

Thivig B BYET Wy MATT

Please tick [ the appropriate response below

FnHTIEEBETAIZ BLTHEL,

Then, indicate the location of the injury/condition with a O

LT BDRIZZDBHE OTRLTUEE,

Olnjury [TAY OBum ®ITE
OSprain faAE CINumbness LUN
ORash [E->LA
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2 What do you want right now? (Indicate the appropriate response with a tick )
WE FELWED 1 BATIN? (BTEFESEIAIZ MLTZEN),

O Food ﬁA% O Water 7K O Clothing (underwear etc) %é%@(&#%ﬁf )
O Blanket ¥4 O Medicine O Diaper &2 O Mik LY
O Menstrual Sanitary Product b3 1z2) O Idon’tneed anything RBLED (X HYEEA

3  If you ticked ‘Food’ in Question 2 above, please answer the following.
(indicate the appropriate response with a tick )

2T 1=RED JIZHLI-V L, FOBHTIFESETAHIZ BLTLEEL,

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

o BY neo HAT BROAELNED B BYETH?
(Fruit S#)

OOrange ALY OKiwifruit F947)L—Y  OPeach #  OApple YAZ  OBanana /\F7F

(Fish etc. éﬁfﬁg )
OAbalone U OSquid LMA  OCaviar L3S OPrawn XU
OCrab AMZ  [Salmon & [IMackerel &IF

(Meat IIz’zél)

OBeef 45 OPork  BXEA CIChicken &R

(Vegetables etc. Fxis)
[OWheat /1\% O Buckwheat Z[X [OPeanuts ?éfé—"i OSoybeans 9&%

O Matsutake (Pine) mushroom ﬁ% OYam $FELVE OWalnuts <&+

(Other ZMfth)

OEee B OMik % ClGelatin B5F>  [Other Z M )
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4 Please tell us who your family is.

B0 O £ BLATEEN, (FEn

v EY

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

TR A 2ol ENTEENY)

Name of family member Sex Age Relationship to you Where are they at present?
"N Z o 3 XD ALy WA AR L‘afs E:I: L‘ET?&‘?
EN;0F AT E = LDk

OMale A OWith me now
% OGrandparent ?ﬁxé WE LoLElT 1D
. [JAt their own house
OFemale [Parent %ﬁ nx
o L LRAD RIZ W3
& OHusband X LIWife % [CJAt another evacuation
SR nt
OChid F&E% oo .
) FEro HEFIC 1\
OGrandchild ?%1 Il don’ t know OANSARL
CIBrother/Sister 51 5 » fifitk
OUncle/Aunt  BL-BIE
COMale A OWith me now
% OGrandparent ?ﬁxé WE LoLils WD
. [JAt their own house
OFemale [Parent %ﬁ. nx
- o LRAD RIZ WD
ﬁ [Husband % [iwife % At another evacuation
. nt
OChild F&E+ o .
) EZNORE - IRRAY
OGrandchild & [l don’ t know oAVEALY
OBrother/Sister ﬁj% ﬁﬁﬂi
OUncle/Aunt  SL-HBIE
OOMale A OWith me now
15%: OGrandparent fﬁxé: WE LoLES VB
. CJAt their own house
COFemale CiParent gﬁ' i
- o LRAD RIZ WD
ﬁ [Husband 9& [wife % CJAt another evacuation
c it
OChild F&E+H cemer o
) FEro BEFHI< VB
DlGrandchid #% OI don’ t know FOMBAELY
OBrother/Sister ﬁj% ﬁﬂiﬁi
OUncle/Aunt  BL-HBIE

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

EBRGBL-0BROEEEHEEZN) [ BETIA? (EboMIT MLTIEELY),

OYes, 1do METT

ONo, I don’t WAE HYEHA
SENEHEFAEME (EE A OSLLBRER)
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To be filled in by evacuation center personnel EiEsEAME(Z (. %ﬁéﬁlﬁﬁ' (D‘X(?E%% ) 75§%§ F9)

A B el | HSE LS ES BEEH
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