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@Do you smoke?
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Dear Host Family,

Hello. | am Taro Yamaguchi. | am 11
and | live in Tokyo.

I look forward to meeting you soon!

/l\/
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ECC International Application Form & Agreement
PERSONAL DETAILS (BAEH) %O\ TR2T 2 CREE (I3 HAR C DR PGt et
Family Name (#) : YAMAGUCHI First Name (&) : TARO A Male () [ Female (%)
HEMRBT/CRH— R ERAUED TTRATEW, FE/ K- FEEFETHEVEER. LRKBALLSOEALRED THAR— R ESHFETE LV,
[Address (BT 222 2222

2-2-2, Shinjuku, Shinjuku-ku, Tokyo, JAPAN

Date of Birth (££AR) 5 / 5 /2002xM (8) /D (B) /Y (F) Age (&) 11 Nationality (E3m) :JAPAN
Occupation %) © STUDENT Phone (8%) 03 - 1234 - 5678
Emergency Contact (RS @E#E%) © YAMAGUCHI ICHIRO Phone (REEEE) - (080 - 1234 - 5678
EREN OBeginner (> TE&L) [ ( ) Dlower £ )
Speal Ability [Clintermediate ( M) CUpper Intermediate (IFREICEB{mENTE3) [Advanced (FEMGZ < BENELS)
Do you Smoke ?/ ERWETH? OYes/I2\\ mo/mhi P
(PECA DB 9 & & D: EEAY L

# — COutside is OK.

Aller a2
ogs/%x_[ICats/& 10
What kind of allergies ? SE#IER (

NAigarette Smoke/f<iEZ DI What kind of allergies ? BRI (

W
TL;L#—ﬁwamm\mmﬁs&uJ\\

)
ClPollen/fe##  What kind of allergies ? RESHIER (
ClFood/&#)  What kind of allergies ? PLL¥— #2584 ( )

)

CIOther: nd of allergies ? PLILF—58360 (

Medical  |Have you ever been treated fg rgan disease, psychological illness, heart
information |disease, and, Ther serious injury or medical condition ?
ERIEER 6 ECHEVTIFRBERE, BHES, LR 3 LEHBDETH?)
Tives Mo I yes, please describe the details. kLD A, BlEREL BABTRATI,
Please write any other information regarding to any medical concern. (ZO#ERETLEL B3 T L BHIEHEL
BABTRATEW
. 17 Aone/EROLFREFH > TS ECA
OVes/EROMAEER>THEET A TERC L SRXONNEPRHBESHEWVLEEET,
5, BEICHTRBL R ISR, TEABSRICOVTUFIRAT AL,
Name of Medication/&&% (
Dosage (BRFSE) : before / after breakfast lunch dinner sleeping EEDVWIThMCOERMIFTTE L
Name of Medication/&&% ( )
e (BFSEE) :before/after breakfast lunch dinner sleeping AEEOWI %
Name of M& )
ping  EROVWThMCOERIFTFEW,
RZ T 5 3 Eral. (HET)

TE—Y
Message to
o

In applying to participate in this program, | agree to abide by the policies, rules and regulations, procedures, travel conditions, agreements that are
stipulated in this brochure and other documents and directions of the sending and host organizations and host families. | hereby accept that the
assigned host organizations, program leaders, or host parent(s) may act as responsible guardians for my son(s)/daughter(s) and make decisions on
emergency medical treatment, including surgery, without personal liability. | hereby release the sending and host organizations and any of their staff,
and any of the host family members of all manner of actions, and financial or other responsibilties, and of claims and demands which | may have
arising out of participation in your programs. | hereby agree that my son(s)/daughter(s) must comply with all of the rules and regulations of your
programs or he/she;they will be returned home Lhereby agree to the basic policy of ECC and travel

ExAM(A/B/AERE)

fature of Applicant Taro Yamaguchi Date (Month/Day/Year) 93072013

ITEELADTFOITET S,

BINEOREEER)
Sigwature of Parent/Guardian

FEHAM(B/B/EEEF)

Hanako Yamaguchi  Date(Month/Day/Year) 97302013

agency in regards to the prot Ersonal information.
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KAIDIERPEN VD HZ2H5 EVWSEBRTISMEEED T 25D TRERSH D EEA,
OFFESL  DOBFESD XEANRERECIERZUTIESREATE W,

( )

BAEBRINEE O—#& RfTiRA) O#HEEILYv N (HEO—> :0O5E O10[E) XKILIYY MNA—=—RTOETINWETEEZEA
e - CHHEDASHEIZY > TOEEV LYY REHARTELERRADTFHTTETI W,

FEZDNRYTLY MCEHINTWEZETOARABICDOVWTTEAL, HEEFTICZITRZECCRURBERITEANREITI ZMITRGEZDMORBERIEICT
HINTVWIEEVCERL., MRITOR. WRBEZERALTALET, £, EFHREEMTARE EZALERECEOMIROERICEN., ZOEFEIEIC
ESTEZNRLET, EMPOFHICHTL THRMFZAKE (HEEEEZEL) . BTRY Y TPZAERENMREE LD, RREEITIER (Fiizsd
D) ICIBREOEANBEEEES I EBRRELDZ LRI ZIARLULET, ZUTTFENTOV S LASIPICET DEDZLTENEE. LWHRDIEEN
ZOMOERE. FEEE ERICOVWTRERVEMZIAKEE ZOERBERVOZALREDLEICH U TABEORIAEEZESZET, Fe. FREETOI I LA
DERA DY, BLERULBA. MOBRBENEEOL EICHANBRES TS EICEZERUEFA, /. ECCRUBERITEMDEANERDEURIC
BI2EEICABRD L. ZZICHULAHET,

SMEKEL EN 20 & R HE&H
BMEDREEKEL EN 20 % H H(E%&H)
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ECC International Application Form & Agreement  (I—X3—Fk: ) |#

PERSONAL DETAILS (fAAEH) XUTRHIETHEE (—BIFIEARETOLALLE) TTEATEL,

Family Name (#) : First Name (&) [ Male (8) [ Female (%)

KEZRNEMT/IKRAR—KN EBUBD TTRAT IV, FRENAR—FEEFETRVGSIF. LRICEALLBDERBUBD T/KRAR—hEZHFTI L,

Address GRIEFR)T -

Date of Birth (% AH) / / XM (B) /D (B) /Y (§) Age (HFRFH) Nationality (E48)
Occupation (BZE) : Phone (B%) - -
Emergency Contact (R2EIEEREERSE) Phone ({fREEZE#ER) - -
EREN OBeginner (£-7c< T&7%W) OElementary (BHGHRERE) UOlLower Intermediate (HERFEREZE)
Speaking Ability [(Jintermediate (BR=EEE) OUpper Intermediate (EREICEBEENTES) [JAdvanced (FEHG L EEHIMEZ D)
[ERIE Do you Smoke ?/fcld T ZRWE TN ? OYes/IF Ly ONo/WWwx
Allergy/7LIL¥— OYes/FLILF—D$H2 (FENSZUITZ2HDZF v/ LTIV ONone/AL)
OODogs/A [Cats/¥# [Others/Z DD EH) — Outside is OK. (BARBRS 7 LILF—ERIFHBRVDTHELRRL, )
What kind of allergies ? E4AHIER ( )
[(Cigarette Smoke/fcldZ DI  What kind of allergies ? E&HIFEIR ( )
OPollen/7E%  What kind of allergies ? E4RRIER ( )
CFood/&%  What kind of allergies ? ZLIL¥—h'%2BR% ( )
[IOthers/Z D 1ts What kind of allergies ? ZLIL¥—H'$%25HD ( )
Medical Have you ever been treated for, or prescribed medication for respiratory organ disease, psychological illness, heart
information |disease, and/or any other serious injury or medical condition ?
ISR B/ IBBEIC SV TIPRBIRE, BHES DRZOBOEERCHIN D, EMORREZREEZILIENBOETN?)
(OYes [INo If yes, please describe the details. [FWDIHE, FHillERBEEBAETRATIW,
Please write any other information regarding to any medical concern. (Z DfiERE THEEL BN s ENHNILREE
BAETRZATEIWN)
Medications/Z&, .75 CONone/EEIDAMAZE(FF > TITEE A
OYes/ERMOMAEZR > TITEFET XBITEMICLDEXDUAECRMELZRSHEWLEET,
i, SBERICHIIRALAITNIFERLE. XEAHIEICDVWTUTTEATE N,
Name of Medication/ZE@m%& ( )
Dosage (BRFB3EFE) : before / after  breakfast lunch dinner sleeping EZOWITNMNCOZEMIFTTTEI L,
Name of Medication/ZE#% ( )
Dosage (BRFA$EEE) : before / after  breakfast lunch dinner sleeping ZEDOWITNMNCOZMFITTTI W,
Name of Medication/ZEm%& ( )
Dosage (BRFASBEE) : before / after  breakfast lunch dinner sleeping EZOWITNMNCOZEMIFTTIW,
IRARTZ7 72— |SMEN., BEBNABEZBRICEEETIW, (FEET)
ANDAYy =Y
Message to
host family

In applying to participate in this program, | agree to abide by the policies, rules and regulations, procedures, travel conditions, agreements that are
stipulated in this brochure and other documents and directions of the sending and host organizations and host families. | hereby accept that the
assigned host organizations, program leaders, or host parent(s) may act as responsible guardians for my son(s)/daughter(s) and make decisions on
emergency medical treatment, including surgery, without personal liability. | hereby release the sending and host organizations and any of their staff,
and any of the host family members of all manner of actions, and financial or other responsibilities, and of claims and demands which | may have
arising out of participation in your programs. | hereby agree that my son(s)/daughter(s) must comply with all of the rules and regulations of your
programs or he/she/they will be returned home immediately under my financial responsibility. | hereby agree to the basic policy of ECC and travel
agency in regards to the protection of personal information.

(ZmEER) E%BM(B/B/BEEE)
Signature of Applicant Date (Month/Day/Year)
(BNEDOREEESR) E4H[(B/B/ABE)
Signature of Parent/Guardian Date (Month/Day/Year)




