
Name of the child: Date of evaluation

Name of the person who fill the questionnaire:

(Sector / Vinculation)

【For those of who perform the survey 】

○

○

Without

Support
Partial Support Total Support

Item①

Item②

Item③

Item④

Do not need assistance 
 Assistance may be

needed

Always  assistance

needed

0 points 1 points 2 points

Item⑩

Item⑩

Item⑤

Item⑥

Item⑤

Item⑤

Item⑦

Item⑦

Item⑦

Item⑤

Item⑥

Item⑤

Item⑧

Item⑨

Item⑩

Item⑪

○ When 3 or more  ① a ④ items were  “total assistance”

○

⑲　Anxiety, social pressure  or group adaptation difficulty

⑳　Reading and writing

Determination of Eligibility for the Individual Assistance    (I)

⇒　 Individual Assistance  I  (severe)

When the sum of points of ⑤ a ⑳  items is  13 or more

points

⇒　 Individual Assistance I

⑭　Impulsive Behavior

⑮　Overeating, rumination, etc.

⑯　Seizures

⑰ Maniac-depressive  actions

⑱　Repetitive Behavior

⑨　Hyperactivity / stopping actions

⑩　Unstable Behavior

⑪　Self aggression Behavior

⑫　Aggression to other persons Behavior

⑬　Inappropriate Behavior

Correspondence with

Survey Items at the

Time of Benefit

Determination

⑤　Comunication

⑥　Understanding explanations

⑦　Shouting or excesive vocalization

⑧　Inappropriate Eating Behavior

①　Feeding

②　Bath

③　Elimination (urine and feces)

④　Locomotion

 Questionnaire　for　School-Age Child Assistance Survey / Survey at the Time of Benefit Decision

【After School Service  (Day Service)】

　Check ✔ the items ① to ④  in reference of the anexed document

“School-age Child Assistance Survey (behavior related 16 items) – Important remarks ”,

as well as  ✔ in the behavior related ⑤ a ⑳ items in the  results column .

If the child meets the criteria for the “Determination of Eligibility for Support Allowance,” please check ✔.the corresponding box.

Regarding the results of this assessment, please evaluate them from the perspective of “What would the assessment result be if assistance required for typical

development were excluded?” and check the applicable items on the benefit determination assessment form.

Evaluation about Assistance   – Evaluated Items

Evaluation Results Correspondence with

Survey Items at the

Time of Benefit

Determination


