2026 FEEFH] FRRIRARRF I A
—/\ Reasonable Accommodation
Registration Form for Spring Semester
2026

@soka-u.jp ZHI> b EYIDEZ D & TEEERELELE

J7A)0 &7y ITO—-RUTIDIA—LEXETDE. Google PHI> MMIEEMIFSN
TWBEHET, A—IL7 RLR, BLUBEENETRSNET

*MADBMTY

A=)l *

BASICRRTBA—ILT RLRELT @soka-u.jp Z2RT S

2026 FEEFH RECHITDIFEIRIZIIEERSE Reasonable Accommodation  *
Registration Form for Spring Semester 2026

® ##R New
(O ###: Continuation

(O 56 Resumption

K4 Name *

Al z=



F5EES Student ID *
XAFRIDHFMEAESZ AT LTSN,
*For incoming students, please enter your Personal Number.

2526XXX

ZEPZA} Faculty Additional Course *

O OO O O O O 0O0O®0OO0OO0OO0O O O

FEHEFED #2258 FH! Faculty of Economics: Economics

REREEE ERXER] Faculty of Economics and Business Administration:
Business Studies

EFEB EEFR] Faculty of Law: Law
SEFED SEAEBUAER! Faculty of Law: Law and Politics
SCEER AR Faculty of Letters: Human Studies

%

i

FEB REZFR! Faculty of Business Administration: Business Administration

s
o

FE BB FHI Faculty of Education: Education
HEFED DIB - HEZFA Faculty of Education: Psychology and Education

HEFED REHBEFH! Faculty of Education: Primary Education

BT B BIRS A5 AT EFR Faculty of Science and Engineering: Information
Systems Engineering

BT 80 H4REE T % Faculty of Science and Engineering: Science and
Engineering for Sustainable Innovation

BTEHE D) —>52 ) O>—%%! Faculty of Science and Engineering: Green
Technology

BT 8B 4612 T %) Faculty of Science and Engineering: Life Science and
Technology

EEFED BEFH Faculty of Nursing: Nursing

EFRHEFEP EEHEFR Faculty of International Liberal Arts: International Liberal
Arts

ZDfth Other (RICFRBFEFRITOI S %72 AT LT IZE) Please enter the
name of your faculty, department or program.)



FREDZE - 8l - 7’004 = /n% Name of your faculty, department or program

EZEZ AN

¥4 Year *

ANEIES (BEEES) Contact Information (Phone number) *

O000-000-0000

ANEIEFT ((EPFT) Contact Information (Address) *

\EFHEEFHEIXX-XX

R20ESE. RIEAF (%AT - KA EDEIFR) In case of emergency (Name -
Relationship)

= (RE)

BRERE. RIEASE (BFEES) In case of emergency (Phone number)

AAA-AAAA-AAAA



RRERE. RIEAZE (X—JL) In case of emergency (E-mail)

oooo@gmail.com

fgBHE 77 R)\4AH— Academic adviser

RMIARAEITTE X ABRRSE (FZER BT

YESERIZEDEIRDBEE Specialized courses for qualifications *

BEFRIR L N/A

HHkERFE Teaching course

NEROIBEMERL SRR Certified Public Psychologist

= EFEEFE Social education management course
1@ T51E Social Worker Specialization

GCP

O OOO0OO0®O0

ZD1tt Other

PEE &2 Name of your Disability/Diagnosis
X IRRFR CRERIZ MRS 27Ul EZEALIZE0,
*If you do not have a specific disability or diagnosis at this time, please write



ZMEE. BULEFEDOBE® Proof documents (Medical certificate etc..) *

IRBF s T (SARBLESETR U No documentation at present
F2ItrE Medical certificate
FAERRE Doctor’s opinion form

PEZEFIE Disability certificate

O OO ®O

Z DAt Other

EZMEZEOEUEH Date of Medical Certificate
BH1g

2026/03/01

ZMMEFDRY (BEFAIEETERITEDE ) Submit a proof document
(can also be submitted at the Center for Disability Services)

HR—bhEsNTWBI7I)LZ 1E7vIO—RUEYS (PDF, F/=(3image) - BRI 77ILH XL
10MB TY,

& J7AIV&EN



FELEOREE FARENNELRSR Difficulty due to your disability *

00 0008000000800

BEEEIADME? Reviewing important matters
{3 - 87 - 5tBA Transmitting information, instruction, and explanation

£

i

- F3K - =5F Speech, presentation, and conversation
FAHEZE - FE Reading, writing, and work

&) - htE%FI A Transportation and use of facilities

K% - MBRIDELD %L\ Regarding name and gender

&R - 24 Course materials

F3 Learning

iRed - JEHY) Assignments and submissions

JERE - AIRZE Seating, entry/exit

K58 - &5 - BYE Physical condition, anxiety, irritability
ZiEHERR - STIEE Assistive device and assistant

Y - EER - FHEB Practical skills, experiments and Off-campus practical
training

$8% Language learning

Z DAt Other

AZFBIDRIEFEE Previous reasonable accommodation *

SO00

H AR (C K B F%E High School
SHERYFRIFEE Exam
A4FRIHEE Entrance Exam

FFTIRU N/A



IRTEDIRIT Current situation *

1B Regular hospital visit

A3 Taking medication

[] 41eBsziBHRS Off campus assistant services
fR##tz> % — Health Center on campus

(] &L N/A

HELEIDRABANE (BAMICENTLZEL)) Reasonable accommodation
request (Please describe in detail)

- BIRMBEREBERENAEFE DD, BRICIEBRASINDIZEZLEZTARULL,

- —FRREZ U CRIF5ZEET DOMNEIRBNARULL. ZDBEDIL—)LZEREIE T
AN

- PREIBTEDIRETI(E. BAOISEVSFRICLTARULLY,

- ETREAIZEDBRIEEFEZPFEONLEEV. (REIRE - FESOOEIC DV THEK
Lrzuy)

FHRHE (H# - FIRLZCEN SR BEFFIvIZLTSZEL) On-
campus resources (Please check , if you are using on-campus resources)

FEARFKE Student Counseling Services

[] space

Rigt> 45— (TT3T5A)) Health Center

[] =ofth other

& NIBEFRDIMNCDUINT

AE(CEAT 3EHR (KREWREEONEE) 7=, BERIIZHEE - &E(1C B -
HBETFT D E(C | agree to inform and share my information (name, kinds of
disability, and information need for a reasonable accommodation as well as
necessary support) with those involved.

F=LFET lagree



REC SAY TANADIZE. AERCETDER (KE\EEODNETE) Z. SA
° TA (CEXD - HBH IS EI(C | agree to inform and share my information when
an instructor works with SA/TA.

@ ERUZET | agree
O BEREUE A | do not agree

EIRE fEbR

EZoIE—H @soka-u.jp [CA—=)LTEEETNET,

IA—=—L2DIIT

Google A —AT/I{RXT—RZXELRVNTLIZE,

CDIT A —AFEURKRF AEB TR SNE LU, - TA—LDA—F—([CEHVWEDED

CDIT A —LDARERZEBONDIGE RS

Google J A — A






