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Entry Example <Preschool> Disabled Child Support Plan Date YY £ MM B DD H
Katakana oarv RIR Katakana [7—EwF RXIR Relation F Relation |Mother
orm
Name of child |John Smith Name of |1y i Smith Father | filer = Name Mary Smith
guardian
Recipient T 170—-0013
123456789012 090— —

ID Number 345678 Address |, _1_1 Minami-ikebukuro, Toshima-ku Telkghies ©0000—0000

Date of birth YY &£ MM B DD | Gender 2 O% FAX |03—O000—0000

1. Current status

Techo O BARESEFIR O EEFIREOFIR) O FAHESEREEILFIR FiRGEL Oz o ( )
Name of school |@@® kindergarten - @ @ nursery school Special needs class 1 &Y Name of class( ) O #L
Disability or ADHD, master the language of communication, etc.
Iliness

Type

Name of facility & days of use per month

DR EHEXIE
O Om@Essr 4—ER
U GsaAm

Type of service

UoREflR REREXIE @ @@ facility 5 days/mo.
U @mamshxis
Ueznfh ( ) total 5 days/mo.

Fill in if renewing

2. Future plans

Issues (problems)

Goals for achieving your desired life

Not good at communicating with friends right now, so want

to learn how to interact with them.

*Communicate better
*Fun nursery school life

3. What to do by when for your desired life

Objective Support details By when
L . . . - Through a variety of games and activities, children learn to | L] 1/\A FEH O 1%
*Enjoy interacting with friends . . . IR
interact with friends through adult facilitation Oz O zoih (
. *Guided by the ST, children are encouraged to speak O1hA O #=5% 15
*Master the language of communication .
confidently Oz O 2ot (
O1hA O *F# 151
*Reduce childcare anxiety (mother) =Join childcare support circles to find friends ,
O3%#% O Zoih (

4. Service to use

Support

Name of facility & days of use per month

DRERETIE
Type of support

OQREesmi R EsEyiE @ @® facility 5days/mo.

- . N s = (0} k, 5 d th
= OMFRETAY—ER - @REMFHEZIE Tvrﬂlli(?eaawwe:ek, loag;yas I;?rrllonth
U ©m# AR O @% ) |total 5B/A
Remarks Other services received
5. TRED1. 2#HRBLAZL TS,
1. I agree to share my Self-Plan with the facility I plan to use. «%E&U >
2. Reason for submitting Self-Plan (Be sure to check either one.)

Parents/guardians wish to submit Self-Plan

[0 Because there are no designated support facilities for children with disabilities nearby




Disabled Child Support Plan[Weekly schedule]

¥ Contact us if you have any difficulty completing the form.

- Monday [ Tuesday [ Wednesday Thursday Friday [ Saturday [ Sunday/Holiday : Main daily activities
5: Include medical visits
and community
6:00 Sleep activities)
7:00 . hospital
Breakfast (29 hospita

8:00 Once a week

9:00
10:00
11:00
12:00

Lunch

13:00

14:00

15:00

16:00

17:00

18:00

19:00

20:00

21:00

22:00

23:00

0:00

2:00

4:00

@O facility

@ @ facility

Non—-Weekly Services

Bath

Dinner

Sleep

¢ Based on this draft plan, the type and amount of services are determined based on the classification of disability support, the
content of interviews at Disability and Welfare Section and Public Health Center, and the payment standard hours. You can also

submit this form instead of any other form.

Date confirmed




Entry Example < School Age> Disabled Child Support Plan Date YY £ MM B DD H
Katakana oarv RIR Katakana |[T—EwF R3IX Relation F Relation |Mother
orm
Name of child |John Smith Name of 154 Smith Father | filler | Name Mary Smith
guardian
Recipient T 170—-0013
123456789012 090— —
ID Number 345678 Address |, _1_1 Minami-ikebukuro, Toshima-ku Telkghies ©0000—0000
Date of birth YY &£ MM B DD =] Gender 2 O% FAX |03—0O000—0000
1. Current status
Techo O 5HhEESEFIR EEFIR(ZOFIR) O HwEESEfeaEtFE O FRGL Ozonith ( )
Name of school | @@ Elementary School Special needs class [1 #%Y Name of class( @O class ) O #L
Disability or ADHD
Iliness
Type Name of facility & days of use per month
Type of service | = DREFEXE UomrenmuRssExiz @ @@ faciity 5 days/mo. —
QMBHETAH—EZR U@ramshrxtiE
U GmiAm Uezoft ( ) total 5 days/mo.

2. Future plans

Issues (problems)

Goals for achieving your desired life

*Both parents work and are unable to supervise children
after school
*Very 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
. - 01, S 3 O 144
- Attend a facility where they can spend time after school. Make the after—school hours safe and fun at daycare A YR Fik
centers. Oz O 2ot (
. -Group activities in day care facilities provide experience in | 1A O H&# 15
*Make lots of friends. . . .
interacting with others. O3 O #oin (
O1»A O #F% D1E#&
O3%#% O Zoih (
4. Service to use
Support Name of facility & days of use per month
Tvoe of suoport U OREREXE UQEEsma R E REXE
ype of suppo e IR . o _ . ] . . '
ORBEEFAH—ER O @RBFREHMRIE %7 :af/asc;l:\;‘lc: 5 days/Mo M W facility 15 days/Mo. Total 20 days/Mo
OEHAR U ®znft( )
Once a week, 5 days a month
Twice a week, 10 days a month
Remarks Other services received [Mobility support L
5. TRED1. 2#HRBLAZL TS,
1. I agree to share my Self-Plan with the facility I plan to use. «%E&U >
2. Reason for submitting Self-Plan (Be sure to check either one.)

Parents/guardians wish to submit Self-Plan

[0 Because there are no designated support facilities for children with disabilities nearby




Disabled Child Support Plan[Weekly schedule]

¥ Contact us if you have any difficulty completing the form.

Monday | Tuesday \ Wednesday Thursday Friday [ Saturday | Sunday/Holiday Main daily activities
5:00 (Include medical visits
and community
6:00 Sleep activities)
7:00 - . i
Wake up * Breakfast = Preparation (29 hospital
» Once a week
Mobility support (helper]
= A A Orthopedics
Visit hospital Twice a mZnth
(Pediatrics)
= Swimming lesson
Once a week
Lunch
Swimming
15:00 lesson
16:00
@O facility OO facility @@ facility OO facility Non-Weekly Services
17:00
18:00
Mobility support (helper) Mobility support (hel
19:00 .
Dinner
20:00 Bath
21:00
22:00
23:00
0:00
Sleep
2:00
4:00

¢ Based on this draft plan, the type and amount of services are determined based on the classification of disability support, the
content of interviews at Disability and Welfare Section and Public Health Center, and the payment standard hours. You can also

submit this form instead of any other form.

Date confirmed




