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We need your following information to create a list of evacuees.
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Do you have any conditions we need to be aware of?
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Do you have any chronic diseases or conditions? / X|¥ 50| Q&L|7? / BAXigMH? / HEEMERK?
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Do you have any dietary restrictions?
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Are you experiencing any of the following symptoms?
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| feel sick. | vomited. | feel fever.
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Do you need the following items?
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Driver's License
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Do you have your ID with you?
AlE 5%'A‘| L 0|¢|_|77|.?

= O = Md

BESMHEER? / EESHERASE?

O
Insurance Card PN A personal card
HS|= 4ol

5o WM KM H AKX Pyt
1%|;L‘LIIE | A1|:| ,L:,\-E
PREEE AAREF

Mental Disability Ai-no-Techo

Certificate INEIESS

JoFool=H T E
YEHTRPEE F At EHEM
Y& PR & F

L AERF

ne TURWEE ELIEARFTH

Residence Card Passport
, , MF7tE oA None / QiCt
me e e g | L ] BE | %A
"HEF A& IR




What is your...?
EHAO| L7

" EE EEE EERBE /@}HI‘]'"?
1N R

14

Where do you
work ?

P PNX=X

10O -
TIEBARNZ?
TAEEEfL?

The date of - Telephone number e What school
your birth(Age) E MEHS - M i do you go to?
ddEd - HiESH \ Shm?

HEERH " 9 EASRE FREBIRR?
: Pih i ph B 42
NEIC)E Gcoroacs B L




1 2 3 4 5 6 7 8 9 0







SHAlo| Ql0j=? / MERMIES? / BRATW—EES"

What language can you speak? / Tf4lo

Languages used in thisboard / CHZStL U= A0l / XFET / REEHKES

Kantan na . e Ik -
nihongo EﬂgllSh iz (fERE) EPSZ(%E%'?‘)

U= 0 / AXFERNES / PRMEHIES

Languages not used in this board / CHE5IXA| &=

Espafiol Nederlands

Portugués




Please only use whiteboard
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