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We appreciate your participation in the following survey.
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COVID-19 Survey
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Please return the completed survey with your Special Cash Payment Application Form.
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Circle all that applies. Please have the head of household fill out this form.

Please share with us any difficulties you may be experiencing in your household.

1. $Ea0FILNR(COVID-19)lc kY. SErnt BB B2 HYETH.
Has COVID-19 affected your daily life?

EFol{ A& L) ANE LD

7. &L B ETRY 4. HEY 2 BT
No |mpact at aII Not much |mpact
» ZAhITR N T % O EWN
v. @“T’Ef ’E%\%é . Qﬁﬁ/@ﬁ)ﬂjéTﬁb@ﬁ)%é
Have already been impacted May be impacted in the future

»E < ZE- Bic ZrERT
2. HBLEIRRENEOTNBZERFTT. (V<DIFEXTELNTT, )
What kinds of difficulty are the members of your household facing? (Circle all that applies.)

Ly 92w ) ~ o LxroeEl AVHEWVWLIOA 2w d L IARA
T A Ao T g AR T PO A T
Reduction of income Difficulty in obtammg hygienic products such as masks and antlseptlc solution
LoE x5 k<«\>5bﬂ/r)‘1<*/f)/sj< NI
v, K ELEL = BRIEEAHS (1 ABEY 1075M) TIRED 72U
7B/e<i?me unemplo@yed N . : Spemal Cash Payment (100000 Yen/Person) is not enough
At =4 rown A Z W h
A YL LE TR B AT < DD B, FE D n YA LRI S KIED = & b 7l
Afrald of going to hospltagl due to the<p?35|bll|ty of catching the virus Do not know the |nst|tut|onal support measures relating to COVID-19
. %k%t%@&t%ﬁ@kﬁ 7. DRHRLYE . %‘SJDJIJ%X s
Children falllng back on their academic performance Have been the victim of bad rumors/discrimination/harassment
. ffﬁ SV SNAVAVIEY oY/ AP AT ﬂF%ca 7L
Do not know where to receive consultation Nothing in particular
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Please write freely.

355k
EHLHIET,
Please see reverse side.
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3. ﬁ!::ll:ld"?a’)bl!?«éﬁﬁd)’ﬁﬁl-.ﬁiofﬁﬁiil\d)iﬁtbf ﬁmw:§§*&bﬁ:ﬁb\ﬁ<t_éc\
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Please share with us your thoughts about institutional support measures that you wish your municipality
could/would offer. Please circle all that applies. For additional requests, please write freely in the box below.

X BrR XA

7. %ﬁﬁ@tﬁ%/\%iﬂa’?‘)bf ILwn 4. BeOEHE LTELY
Increase employment opportun|t|es Offer financial support
Aol HE L HINK < L Lxo el ZVENE S DA

. R EJODJE‘*—%L%:E&@%;&LT FLW @, vx?%{ef&{rﬁziﬁ&@f‘riﬁﬁuwﬁScu\
Reopen schools and childcare facilities Offer hygienic items (masks, antiseptic solution, etc.)
LrdiEs FAS  BARAC

.o AF W }E <x 2L TELW A BEZERICOTOND XL TELY
D|str|bute information so that it is easily accessible Allow for an easier testing process for the virus

EH

¥, tﬁ T%Z)& 5%755 O LCiELw 7. bBNIbE - ERIC xﬂ&bf FLW

Combine places that offer consultatlons into one location Respond to bad rumors/discrimination

MAREAIE S Ling Uy
7. %Tﬁ&’?‘) E t)l J“ |3m mE @L‘@m%tﬁ’ﬁ%%tﬁﬂ“ LTiELW
Make schools, childcare facilities, and hospital preventative measures consistent
e

= A

Nothing in particular
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Please write freely.

4, Eﬁéd)éd)lﬂ?ﬁf‘?b‘o What is your nationality?
VARER:N 4. T3P0 U, XhFA = O HE A4 74U B Foff ( )
Japaneze U Brazilian Vietnamese Chinese Filipino Other ( )
5. HLLOHRIRFATTA. Whatis your gender?
7B 1. kKM Y. Zoft
Male Female Other

6. 5&7‘:0)%%&#‘(9'(“‘4‘75‘0 What is your age?
7. 10~20 % A . 30N . 4058 =. 505%f% A 60 f% b, 7O Y ¥, 80 mRfLLLE

10~20’s 30’s 40's 50’s 60’s 70’s 80’s and beyond
»E LT3R
7. HLF=-OREHEMIE What is your family structure’>
r:‘/,uL/vH:/‘: W ,s\')éslwir:w [l AR o %ﬁ/‘:“h:ﬁtr\ 7=
T.OHEHEE AL KIE B R T, AT F. Zofh
Single Married couple 2 Generation Household 3 Generation Household Other

Wz AN B T & A R T
8. HLT=NDEND1BBMUTDEFEARNETH, (LW<IDFATHLWTT, )
Are there any chlldren under 18 years oId reS|d|ng in your household’> (Circle all that applies.)

7. /J\%EJ:@T 1. /J\%E v. EP%E . I—J&E 7. %OD{HA VAV
Infant Elementary School Junior High School High School Other None
LZEe Bk
9. HLI=DOIEEIRFATYIH . What is your occupation?
LXWE L) </>’7:3"\rr") DAE LD Led&L5 AR 7=
7. BE¥E (O)-F VH4OS IHON I FLORE LGl ! )
Self-employed ((DAgriculture /(2)Forestry, /(3)Commerce,” (4)Manufacturing /' (5)Other )
ﬁwL&wl\:/,v EhYH ae';m uv’erMf‘rr& ﬁm%:aar;t-a 7z
1. =thER (OFX: ' LO) &5 FLOL T FLAOESLLii] )
Company employee ((DFinance,” (2)Food service  (3)Manufacturing, /' (4)Other )
7*5/»7*:“[,} <1I4:‘,/\1 A TroWLA . . ,_/7; v ~ri'/v~3“;: ) UL;J_< 7o
v, Mk E T ABE-HH 4 oS—beTANL L b FEEE ¥ EE . zof
Association Employee  Government Employee/Educator Part-time Worker Houseworker Unemployed Other

ZHhsnESTEVELE,
Thank you for your cooperation.
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¥ Scan the QR code to view this information in various languages.(Municipality website)




