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About Japan Sport Council ) B
[PRFEE (TEE - BEiAR)
HETHBEZREBS Iwakura board of Education

ERTABEBESTITER T/ - PPERRITIE T 2 IREAEESE OREO KT T, M7
BUEN AARAR =V IREE o 7 — & EILFHAT R /A T E T,
Preparing for unforeseen disasters of elementary and junior high school students, the Board of
Education lwakura has signed the Injury and Accident Mutual Aid Benefit System by Japan Sport
Council.

MNZATBAEN AR AR = VR 2 — 0 SEFILFAGAT, PROEH TIZR W CIREAEFEN
KEIWZHE ST B, T OWEREL WEES OG22 R H ORI L TIT O MIEE T, IAICERL T
X, HONCOREZ DOEREOFREDO NIT, WEAREOAELZIRLTHZ LITR>TWET,

MANFER L 2> TVWETH, BHABFZERT, FhRMACREEND Z L 2HLELET,

The Injury and Accident Mutual Aid Benefit System by Japan Sport Council is the system which
provides medical expenses in case of injury that occur to students while under the supervision of
schools. We are to submit the student roster to the council under the consent of the guardians
when joining. Enrollment is optional, however, we hope every guardian will agree.

MAZFEL ZE 551, TioREEFEICIFRAO L, PREICERB L TIEIN,
If you agree to enter, fill out the following form and submit it to the school principal.

AL
1 faftofEE & ke S 556 About types and cases of benefit

FROFEH T TRAELZFSII L5286, BBICEDTEHmLOMOBRS S (0 AME, WK, H
S, MEICLDRBRZEESTEDDOH D b D) OERE, ZhbOAE IR BIE- -
BB F DR o 72 & & OREFE WS & OVAE TR IS EEEER 3 5 3B I x 3 2 B 1 R A
fafr S ET,

Medical expenses are provided for injuries and accidents that occur to school children while
under school supervision. Disability compensation and death compensation are also provided.

Bk, FROEHERT LIX, ROGHEEVWET,
Under school supervision includes:

O #gED FliEsT e Ete.)
During class hours (including special activities )
© FROBEFIHENCEED FHMEET
During extracurricular instruction hours
@ IREHIFHE K OV D TE & T e E IRg i 7
During breaks(including before class and after class)
@ EEOREEOFIEIZL 2EFET B TFRT)
On the way to and from school

2 foftesE  [RELFBMAORBMEREIL, o ¥ —iEITa5%E 35RICED £9.]
Benefit amount

O [E ¥ % Medial expenses

TERECRIRORRIZEST HEAD 4/10 (D5 H 1110 O, FRICHE-> TETLEM E LTIE) 23556
SNET, HAT L, & P FADEREIZOWT &G ERERHIE 256 L TR £7, 2072, 1
EGEREBEGHIE, B« X TFIEEREBRGHIE, BEEEERERGIES CUT TERERHIE) L
9) ZHHL, ZOTOHCAENEVGES, SRS IRRES ~SSa SN2 D, IFREEIZET2EHD 110 ©
&I F, EFREBEGIERAS 3/10) 1, HAETT CABRAH L COETOT, HAET~SRMLET,

This plan pays for 4/10 of the total cost of medical treatment eligible for coverage by health
insurance. (1 of those 4 tenths is calculated as being for costs that accompany medical treatment.)
The City of Iwakura has a program called the Children’ s Medical Fees Subsidy (Kodomo Iryouhi



Josei Seido) that covers medical fees for elementary school students and junior high school
students. If you use the Children's Medical Fees Subsidy system, the Single Parent Household
Medical Fees Subsidy system (Boshi Fushi Iryouhi Josei Seido), the Disabled Persons Medical
Fees Subsidy system(Shougaisha Iryouhi Josei Seido), etc. (hereafter Medical Fees Subsidy
system), and do not have to make a copayment at the hospital/clinic office, the actual benefit paid
to the parent/guardian by this insurance plan is only 1/10 of the total cost of medical treatment.

© [E%E 24  Disability compensation
fEEDOREIZS U T, 3,370 B (1#4%) 726 82 5 (14 #%) 23 SivE 7,
Range from ¥37,7million(Grade1) to ¥820,000(Grade 14), depending on the level
of disablities
G@FPOLAIX, 1,885 05 41 T51)
(on the way to and from school: ¥18,85million to ¥410,000)
® FE-R#E4  Death compensation
2,800 AR S ET,
¥28 million
GEBE) 72 & DAT 2 & B L 22V 28588 K Ol - O35 13, 1,400 5 H)
Half in the case of occurred while in an activity or other act under school
supervision unrelated to physical exercise and disasters while going to school

3 #AfXYE Benefit Criteria
@O  [FA—DREFEOAEITHEFIZOWTOERE DGIE. W2 bk 10 F£/fThNET,
Medical expenses of injury or disease of the same disaster will be paid for up to 10 years
from the first medical examination.
@ KFIFR 22T 2RI, ZOBMAERAECTZAND 2EMITDRVE T3, KR
Ko THWKLET,
The right to receive disaster benefits will disappear by prescription if you do not apply for a
period of two years from the date when the events occurred.
@ HWHERMEZZ T L EOMOETOREICLDBMEELZ T2 & &1L, TOZ T TAMEEDRE
FEIZRWT, M EThRWGEaRd 0 £,
When the students received damages or benefits of others, the benefit may not be paid,
depending on the amount of the benefit you received.
@ EEREECLOREEZZ T T L HFIIE T 2 REAEICR L KFIZOWTT, BERED
fafidAThh £ A,
Medical expenses are not paid for a student of households on welfare.

4  SLiF#4 (B%E)  Anual mutual aid premium
HRTHEZBSPLFHEe L 2HAE L ET,
Iwakura Board of Education pay the anual mutual aid premium.
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What is the fluoride mouth rinse?

S22 TClIE, SRMRERERDVEE NJTACDODEE21] [CEDE, NWVFR1 <2 3F
FOREBZNRICHEEH T vbYDROZEm UK T,

In lwakura, based on "Health lwakura 21", the fluoride mouth rinse is performed for 1,2,3
grade students who want in elementary school.

Bl ? Purpose

DS UBEIETOBMDIDBRUENZES OLHEICTEEHT,
When the conditions are met as shown in the figure below, we get a cavity in a tooth.

4DDERDDH 1 DTERBNZEANRIINIES UEICZSZNNDITTT,
We do not get a cavity if such conditiona are not met.

HDDZBNEDZENTEFECVDOBRICKZDI. BEEODHBICHEDZEDZE DT
LEZIEH UEICIFTZDEE A

After eating something sweet, you should remove the sugar grom your teeth immediately,
so that we can avoid tooth decay.

22, SUBOFBICHIE > TE. —DDBRRCIT TR, 4DDBRICDNTIRLUIZ
DKW C EIBEND D FEE A,
In order to prevent tooth decay, we should avoid all four factors.

ADDNBROVED, BB Z28<IDEHNTI vtk ZT1\ET,
We do the fluoride mouth rinse in order to strengthen the tooth substance, which is one
of the four factors.

LAOL MO witO0Z U TIN5 L UEICIESRL] ENDTETEHDDFEE A
However, it does not mean that we do not get a cavity because we do the fluride mouth
wash.

_g@< FTEIvLROR, 2oy IV TEBICHDED] EEZTNEIESENT
I°3Iease think it is expected to only assist the brushing.

1) WEZBRID

Strengthen tooth substance

2) RREZERST
Reduce the pathogen
TJ2vyI0D
Brush teeth
IFERDWMWEDIEN (KLIES)
Increase the amount of saliva secretion

3) BOEEAD

Refrain from the intake of sugar

4) B5@  Time
BRZE59,
Reduce snackin
BREEDICHEZE,
Brush teeth immediately
(FLERISBICER)

Tooth brushing before bedtime is especially important.




J3EI—E?  How?

450ppm, S5ccOFEORZOICSHL<H. 1 DEDIISSHNELET,
(450 ppm, 5cc) put the rinse in the mouth and gargle for 1 minute.

ZEHIE? Is it safe?
1EEZEB > TRATUFE > TERILKZENWDODNTULETT,

It is not harmful even if you swallow the amount for once accidentally.

WRIEER « » ~HEXR » BT - IBESE
CRORZ/NTY A MUERFBENEERNENDNTNET )

v Acute symptoms - -+ Nausea, vomiting and stomachache, etc.
(Unless you drink more than a bucket of the rinse, the symptoms will not occur.)

YBMEAEIR ¢ o« T8 R BUASD) | [BDT v RIE |
(BVWEEDI vRZEDHITICHES, I vEkDDK
DIFMERETIIETEENECWNDNTUNET )

Y Chronic condition
+ » + Dental fluorosis, Bone fluorosis
( Happens if you continue to take the high concentration of fluorine.)

ERTHAEZEES
lwakura Board of Education
R/ RS
Board of Elementary and Junior high school principal lwakura

[ReE 5 - Bifn ]
7 vibpgenicxtT AFLEORBER (1, 2, 3FEAR)

Would you like your child to do fluoride moth rinse?

RAH OB, Wx SRBOZ L LBEOH L EFET, AEE. ATOHEESIC
RO ZHRE T B0 . BICH D N E S TINET,
Thank you for your understanding of our educational activities.

ARG PEREEICT S & | IR L T7 AN N TE DS ERRIT TOET,
This year we also have the opportunity of fluoride mouth rinse for students who are
interested in it.

7 oAEBE IR, D BIAKABIZAEZ DD DREHNAT O &, ZDO%RORE TR
NWoHESONLTVHEDTT,

Fluoride mouth rinse is effective in preventing tooth decay if it is done during the period
milk teeth are changed to permanent teeth.

W21 Z<HEWNT kT B U D LKERE FIZHATHENZ 9 B30T 255D T,
LRVEIMESL SN TWETA, FZhHe > TL, REFEDO T2~ DBEBEZZEEL, HE
filzenZ LIZLTWET,

The way is to gargle with an aqueous solution of sodium fluoride. Safety has been
established, however, we will do it for the students who wish, respecting the ideas of
guardians.

B, T AR ORBIES AP ZAZ TEL TWET,
Fluorine mouth rinse is scheduled for around the beginning of May.
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About subscription to Independent administrative agency Japan Sport Council

il =2 E
Letter of Consent

ARTHEELZEES ¥
Iwakura Board of EducationLetter

Z=p =N TRVAN( ) ¥
lwakurashiritsu ( ) gakkou

Grade Class Name
e RS

BB LB SPIMNATBOEN AR AR — Y IRBilt o & — L i+ 5 KELFRATEAIC D
WT, BT 2, ERREAEENPIMAT L EICRELET,

| agree the above student's subscription while being at school to Injury and Accident
Mutual aid Benefit system that the board of education and Japan Sport Council contracted.

year month date

H H Name of Parent or Guardian
Rl XU LA Fe A &)
Seal
7 AT N A ER

Application form of Fluoride mouth rinse

BFSFIE, ZNETITRBERSCOHEES T7 AT D ORERDR D D £,

Has your child had a fluoride mouth rinse in a nurserie and a kindergarden?

ELHMNMO%EBATHTF <72 E, Please check the correct answer with O.
() % Yes () 72v No

Fluoride mouth rinse
) WELET | would like

) WL EHA | would NOT like

i HH ® OHE A4
Year Class No Name of Student

REH 4 EL

Name of Guardian Seal

(
7ym%%mé




FREDHEERE RBEREZE KFH) [#&#SG~]
Work-up of School Screenig

e A H A Entry Date

K4 Name A4EAH  Date of birth {%#E4 Name of guardian

Es A H ( %)
year month date (age )

{¥Fr Home Address

TEL ( ) -
RS B Height cm
Name of school
INFRRE - R G L K Weight Kg

elementary school - junior hign school grade class
© HAMIIE Z T35y, Birthplace

HA ( HERTIR) - HARLME ( =)

Japan ( prefecture) + outside of Japan ( country)
© BEHE HABIZ)D-T=Z En3d 0 90y Have you ever suffered from asthma?

720> No . H7% Yes

© TOMABE LT ERRMIFBE 2T L 5 2ixie LIZZ L3 ) 970y
Have you ever been hospitalized or taken a medicine for a long period?
720> No - HbYes (WOLH i )
(When name of disease )

© BCG###a 9 1f7-Z &%V £97> Have you ever had a vaccination against BCG?
72 No - 5D Yes
¥ BHHEEBEZINL TORIZBCG 2% L7z H EEEAENTZ30Y,

If you answered Yes, please write the date and place you had a vaccination against BCG.
FEhiEH A BCG & L7z %]
Date of Vaccination Country you had the a vaccination
1 £ A H [ country
2 £ A H [E] country
3 £ A H [=] country

year month date
© BIERTERDH Y £97y, Have subjective symptoms?
72 v No - 5 Yes
X BDHLEEXTNT, TOREFTALTIEENY,
Please fill out the table if you answered "Yes" :

FEROTREA VO ENIRR-TE TRRZZITCOET D
Type of symptoms Since when? |How is the condition? |Being treated?
IZ _Cough I Yes © Wz No

!
%  Sputum T Yes + Wz No
. Fever IZ Yes + Wz No
!
{

'f@@?/)\ We|ght loss j:l/\YeS DAV \%_ No
< Dfh,Others H Yes + LW No

[GoAB1] Qual?

eIk RRE D CATRET TR e R
% (%) Cough 5130 245 | ESEIAALTNS (13, Yes>: % No

since May 30 |cough at night




(194 - R0 - B AT FAE]

B — F  Contact Cards(3£3E)

A | oo ! i A N
gl'ade : C|aSS : number : TUGAKUDAN 1 (group you come to school in) Group Number
R#E K4 Name of student P Gender A=4F H H Date of Birth
M 77
F & i A H
Orite 2[4 Name of Guardian BB ELIBHEERT Phong Numberihome or mobie)
A Father E
mother E
FIRD K4 Vi L OB | T O SR O AR -
Name of family members Relationship Grade and class of brothers and sisters enrolled in the same school
F I
Family
fEFT Home Address E
EXAuHKE St Emergency contact number:
BE T & D REEDAHT Nome de amigo da escola *
4 grade % class 44711 Name
NHRESAE 3 Name of staffing agency: boensin |
R Father : Phone number i
1 Vk . :
Wi Nane Company. Mother . Phone umber

B AR Physical Conditions  ZEIhb# TRV AR L0 EDRAZ LBBIE, BEX(EN,
(if you think it is better to let us know about it)

Please check( ) with O

) [E R National Health Insurance

fREREE  Insurance Card fE%H Type
(>Z<O%fﬁﬁ“(< 723
() #:&fRB&  Social Insurance
() Zoff Others
Name of your insurance

5 Code
(KIGOU)

2= Number
(BANGOU)

O FHRRTINZ LI ST ERTROREEZ M LR IZEN,

Information about hospitals you usually go to

JEBEDOFEEE Department

bt D4 FT Name of the hospital.

N Physician

4B} Surgeon

HFl Dentist
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FRAEEEICEEIREAEDORTREOX N OV T (TRi#EZ M)
About emergency response for students in School Adaptaion Class
(For guardians)

FRATE PR R R IT B ATEDS, AR BN RN O SR AT 1 s FR B 2 =R
Tﬁ&éﬁ%ﬁji$ﬁﬁ%ﬁﬂffﬂm_L%ﬂf;@&ﬂﬁLiﬁ%iM\ﬁm,ik@i
INZLFETOTELALLIBHENLET,

Q:

WRBE~ENTIT & : When we take the student to the hospital

O  FPRATE T %ﬁé%ﬁ%%%Lﬁ%:aﬁ%biﬁ WEAEDAIC
i)liél?g%é\ﬁl%@iﬁ“@f EFSRICHFEZRA L T, {7k77~ EH oIl
TL723WY,

Z DR, 020 DT OFREERH L HEEITRHMOE TSN,

A teacher in charge of school adaptation class will call the emergency
contact number of the guardian. Please explain the situation to your boss and
take a day off because we have the student's life-threatening situation in some
cases. In that case, please tell us if you have a family doctor.

DAL, HERNERO RS £ PRI £

Our school nurse and a teacher in charge of School Adaptation Class will
take the student to the hospital.

D BENERAHFRIE (65T BHA) LBEERHoTHPRITKT
23,

Guardians needs to pick the student at the hospital with some money and
the insurance card(if you have).



