


國立中興大學學生懷孕學習權維護及輔導協助紀錄表
National Chung Hsing University Pregnant Student Assistance Sheet

109.05.06健康及諮商中心個案行政會議通過
May 6, 2020 passed by the Health and Counseling Center Case Referral Meeting
113.01.18健康及諮商中心個案行政會議修正通過
January 18, 2024 amended by the Health and Counseling Center Case Referral Meeting

填表日期：     年      月     日
Date of Completion:    ____/____/____ (MM/DD/YYYY)
	· 依據性別平等教育法及學生懷孕受教權維護及輔導協助要點，學校應積極維護懷孕學生之權益，並提供必要之協助，且學校應每學年將學生懷孕協助情形回報教育部主管機關。
· According to the Gender Equity Education Act, and the Directions Governing the Protection of Right to Education and Support for Pregnant Students, schools shall take proactive action to protect students’ educational rights during pregnancy, provide necessary assistance, and report the pregnancy status of students to the competent authority under the Ministry of Education every academic year.
· 本人清楚健康及諮商中心所提供之服務內容，並同意提供個人相關資料。
· I am fully aware of the services the Health and Counseling Center provides, and hereby agree on providing my personal information.

	※	懷孕事件學生基本資料
*	Pregnant Student’s Personal Information

	*	姓名
Name
	
	*	生日
Date of Birth
	年     月    日 (      歲)
____/____/____ (MM/DD/YYYY) (age: ____)

	*	系級
Department and Year of Study
	
	*	學號
Student ID No.
	

	*	聯絡電話
Contact Number
	
	E-mail
	

	是否需學校協助?
Do you need assistance from the University?
□	1.	是
Yes
□	2.	否(限成年學生填選)
No (for adult students only)
□	3.	其他：
Other:

	*	學生狀態
Current Status
	□	1.	懷孕中(懷孕週期：   週)
Pregnant (Pregnancy cycle:   ___ weeks)
□	2.	曾懷孕（人工流產、自然流產或出養）
Past pregnant (induced abortion, spontaneous abortion, or placing for adoption)
□	3.	育有子女(子女年紀：     、       、       )
Have child(ren) (age(s):      ,        ,        )
□	4.	因配偶或伴侶懷孕中、曾懷孕，而有受教權維護及輔導協助需求
In need of assistance to protect the right to education due to partner’s pregnancy or past pregnancy

	*	出生子女安排
Arrangement After Childbirth
	□	1.	單方獨立扶養
Raise alone
□	2.	結婚雙方共同扶養
Raise together with a married spouse
□	3.	單方與家人一起扶養
Raise with family
□	4.	出養
Place for adoption
□	5.	未婚雙方共同扶養
Raise together with an unmarried partner
□	6.	其他安排
Other arrangement

	※	懷孕事件學生就學概況
*	Pregnant Student’s Education Status

	就學概況
Education Status
	□	1.	繼續就學
Continue to attend lessons
□	2.	請假
On leave
□	3.	休學(休學期間：           ~              )
On suspension of studies (Suspension period:           ~              )

	※	代辦人 / 填報人資料 (★非本人必填)
*	Representative / Applicant’s Information (★ Mandatory if not apply in person)

	姓名
Name
	
	所屬單位/與學生關係
Department/ Relationship with the Student
	

	聯絡電話
Contact Number
	
	知悉日期/與學生會談日期
Date of Learning the Pregnancy/Discussion with the Student
	年   月    日
____/____/____ (MM/DD/YYYY)

	來源
Source
	□	學生主動求助
Initiated by the student
□	師長發現
Found out by other faculty
□	他人轉介
Referral
□	其他
Other	___________





學生簽名：__________________ 或
Student’s signature: ____________________ or
代辦人/填報人簽名：____________________
Representative / Applicant’s Signature: ____________________

承辦人：_____________(請核章)
Case Officer: _____________(Please affix seal)
單位主管：_______________（請核章）
Unit Head: (Please affix seal)
※本表於填寫完畢後請擲交健康及諮商中心（聯絡電話：04-22840241分機44、45），以利評估本校後續維護及輔導協助學生懷孕學習權之相關措施※
*Please turn in this sheet to the Health and Counseling Center after completion (Contact Number: 04-22840241 extensions 44 and 45) to facilitate the University in undertaking subsequent measures to maintain and assist the student’s right to education during pregnancy.※

★以下由健康及諮商中心社工師進行填寫★
★To be completed by social worker of the Health and Counseling Center only★
	※	填表日期：   年    月    日	※	輔導方式：□	至中心會談	□	電談	□	其他
*	Date of Completion: ____/____/____ (MM/DD/YYYY)
*	Guidance Method: □Meeting at the center	□Discussion over the phone	□Other

	※	懷孕事件學生輔導需求/概況
*	Student counseling needs/overview regarding pregnancy

	□	1.	彈性辦理請假
Flexible leave request 

	□	2.	彈性處理成績考核
Flexible grading

	□	3.	保留入學資格
Deferral of admission

	□	4.	延長修業期限
Extension of the duration of studies. 

	□	5.	申請休學期間不計入休學年限
Exclusion of the suspension period from the prescribed maximum duration for suspension of studies 

	□	6.	校內各項設施使用彈性調整(請勾選下列選項)
Flexible adjustment of on-campus facilities (please select) 
□	哺(集)乳室
Breast feeding rooms
□	停車位
Parking spots 
□	上課教室/座椅調整
Classroom/seat adjustment
□	其他：
Other:

	□	7.	相關輔導協助(請勾選下列選項)
Related counseling and assistance (please select)
□	心理諮商輔導
Psychological counseling 
□	家庭輔導
Family counseling
□	學業輔導
Academic assistance
□	就業輔導
Career counseling
□	其他：
Other:

	□	8.	轉介校外資源：
Refer to off-campus resources

	□	9.	其他需求(請勾選下列選項)
Other requirements (please select)
□	醫療協助
Medical assistance
□	法律諮詢
Legal aid
□	經濟協助
Financial assistance
□	安置
Placement
□	家庭協商
Family negotiation
□	托育
Day care
□	其他：
Other:

	· 其他待補充說明事項
*	Other matters

	















填表人：______________(請核章)	單位主管：_________________（請核章）
Prepared by:  _____________(Please affix seal)	 Unit Head: _____________(Please affix seal)
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