(sheet 3：Current Situation )

　　　　　　Current Situation 

The child is (  ) years old as of： (    /    /    )　           Date of application：(    /    /    )
Filled in by：           　　　(relationship:　　     ）
	Name of child
	
	Nickname
	
	Date of Birth
	/    　　　/
（YYYY/MM/DD）


[bookmark: _GoBack]●Special considerations regarding medical care, food, clothing and housing
	①Presence of disabilities/disorders or medical conditions
	No / Yes
	physical / hearing impairment/ visual impairment / developmental disability / intellectual disability/ medical condition
description

	A special education
Record book
 (A1, A2, B1, B2)
Mental disability level (     )
Physical disability level (    )


	
	Diagnosis
	
	
	

	
	Medicine
	No / Yes
	Name of medicine（　　　　　　　）
Methods for taking medication（　  　　　　　　   　　）

	②Allergies
	No /Yes
	food, medication, others
 description

	Procedure for emergencies:

　　

	③Sensory Perception
	Accommodation necessary/ unnecessary
	Sensory sensitivities or difficulties
loud noises, textures, dirt on hands, smells, things that feel frightening, (                        ), light, temperature, selective eating, pain, difficulty noticing when bumped into others(                         )

	④Safety Aspects
（Behaviors that hinder  social participation）
	Accommodation 
necessary / unnecessary
	Avoiding danger / Preventing Accidents
（description　　　　　　 　　 　 　                          ）     

	⑤Presence or Absence of Fixations
	No / Yes
	Description （　　　　　　　　　　　　　　　　　　　　　　　　　　）

	⑥Activities of Daily Living
→More Details on Sheet 4
	Accommodation necessary/unnecessary
	food, sleep, clothing, toileting, bathing, mobility, task performance

descriptions



	⑦Psychological Stability
(space, sense of place）
	Accommodations necessary/unnecessary
	descriptions

	⑧ Learning and Break Time
	Accommodations necessary/unnecessary
	considerations



●Hobbies, preferred roles
	Activities they especially enjoy (sports, hobbies…)
	

	Things they are good at (in jobs, helping, tasks…)
	



●Things people involved should know　
※“This kind of Support Helps! Sheet” can also be a useful tool. 
	Traits, personality, strengths
	

	Dislikes, things they find difficult or challenging
	

	Others
(Support that you would like us to continue to provide）
	


( Sheet3：Current Situation )

●How your child appears when they are trouble, and how we support them 
「With this approach」
※“This kind of Support Helps! Sheet” can also be a useful tool. 
	Situations that your child finds difficult or uncomfortable. 

Mark all the items that apply to your child. (Multiple selections are okay)

	  1. When there’s a sudden change of plans. 
　2. When it is noisy（high-pitched voices, loud sounds, fast talking, etc.）
  3. When someone suddenly starts talking to them.　　　　
  4. When experiencing pain or discomfort. 
　5. When asked a question that is difficult to answer.
6. When they don’t know what they are supposed to do, such as during free time.
　7. When they have a different opinion or come into conflict with others. 
　8. Other (please specify)

	Typical behaviors your child find difficult or uncomfortable.
Mark all the items that apply to your child. (Multiple selections are available)
	　1. Become unable to move　　　　　         2. Becomes silent
　3. Do a lot of yelling (talks to themselves)   4. When they talk one-sided 
　5. Runs around　　　　　　　　　　　  　    6. Full of energy・lacking energy
　7. Become more particular　　　　     　　  8. Smiles or giggles inappropriately (Grin)
　9. Covers their ears　　　　　　　　 　   　 10. Less motivation or appears lethargic
  11. Self-harm・aggressive behaviors.　 　 
  12. Withdraws (does not respond to calls or messages)
  13. Other (please specify)

	Ways to support your child when they are distressed or uncomfortable

Mark all the items that apply to your child.   (Multiple selections are available)
	1. Move to a quiet, low-stimulation environment　 
2. Stay close to a trusted person.
　3. Wait until they are calm, then speak gently and slowly. 
4. Give a clear and specific instructions about what to do next. 
5. If there are physical issues (such as temperature sensitivity, hunger, fatigue, or pain), allow    them to rest or suggest seeing a doctor.
6. Help express their feelings on their behalf
　7. Other (please specify)





●How to communicate with them
	Considerations when we speak to your child. 
（When giving instructions or wanting to hear your child’s thoughts ）

Mark all the items that apply to your child. (Multiple selections are available )
	No special considerations needed / Special consideration needed. 
　 1. Speak in a calm and gentle tone. 
   2. Use single words or simple phrases whenever possible.
　 3. Use pictures, photos or written words to support understanding. 
   4. Give advance notice before something changes. 
　 5. Provide clear choices or options. 
　 6. Instead of just saying “NO,” explain what action you would like them to take.
　 7. Give a written explanation of the instructions.   
   8.Use a simple and clear language 
   9. Other (please specify)


	How the child tends to respond

Mark all the items that apply to your child. (Multiple selections are  available )

	No particular trends / Yes, the following apply
[bookmark: OLE_LINK1]　 1. Has difficulty explaining when something is wrong or upsetting.
   2. Has difficulty expressing needs or wants with words
　 3. Has difficulty explaining when somethings wrong or upsetting.      
   4.Takes time to respond
　 5. Avoid (Don’t make) eye contact.　　　　 　　 
   6. Becomes silent when unsure how to respond. 
　 7. Talks continuously when feeling anxious.　   
   8. May keep talking without noticing others feel.
　 9. Use gestures to communicate. 
　10. Other (please specify)




