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[To: Parents/Guardians])
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[Request for Vision and Hearing Test]
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[Shoni Ryoiku Sodan Center (Day Treatment & Guidance Center for Children) is commissioned
by Kawasaki City to test the vision and hearing of children who receive their 3-year-old health
checkups in order to find any abnormality in the eyes and ears early so that they can receive
appropriate care.)
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[Please fill out the “Questionnaire for Vision and Hearing” found at the end after doing the test
at home. Please bring it on the day of the checkup and submit it at the reception.]
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[ We will look through the questionnaire and if your child needs further testing (secondary test),
we will contact you via letter at a later date.]
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[ Also, if your child does not need the secondary test, you will not be contacted. ]
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[This questionnaire will not be used for any purpose other than the vision and hearing test.]
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€ Schedule of the secondary test: About 3 months after you turn in the questionnaire
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€ Details of the secondary test:
< Eyes: Vision test, strabismus test, eye movement test, stereoscopic vision test
< Ears: Speech audiometry
Y ;
e 2 RBEENER B
€ Cost of the secondary test: Free of charge

Led J BTN

2 RIEES T WRZEIoTlk., 2hBEOBMLEToENLET,



€ You will be informed of the venue and time for the secondary test in the letter that will be sent.

AbEEL £S5 B5 %A I LV <X 23 L L BAb® S5 M FAL

lEE ok, wkE. Befz8ccsmh EPR) 0 E Sk LT - EReikE

8‘
W

ALE LY 3 A

L LA Lo L
%28k 10AnD. SREBECERT S LITBYELL,
[Kawasaki City changed the timing for the vision and hearing test to the 3-year-old health checkup

from the previous timing, which was at 4 years old and done at preschool/day care, from October

2016.)
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[For Further Information

Shoni Ryoiku Sodan Center
(Day Treatment & Guidance Center for Children),
Seeing and Hearing Senses Examination Section

Phone 045-321-1773]
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[1. How to do the vision test]
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[What you need)
LO&S B D, s EES BH #z
1. B NS ORABRERTT, REVRIERE T o TBT AR TR,
[1. Visual target: The small circle is for conducting the test. Cut out the large circle and have your
child hold it.]
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[2. Eye bandage: Fold gauze or tissue paper into a Scm square and put it over your child’s eye with
adhesive plaster like Band-aid so that he/she cannot see through one eye.]
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[3. Something you can measure distance with such as a tape measure. ]
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[Procedure]
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[1. The test is to be done in a bright room that allows a distance of 2 5m to be secured.)
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[2. First, practice with your child from within a 1m distance. The practice is done with both eyes
open.
Have your child hold the big circle and have him/her indicate the direction of the slit in the
same way as you are showing. Practice a few times.
Point the slit right, left, up, or down.
When you change the direction of the visual target, do it in a way that your child cannot see as
you are changing the direction.]
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[3. Next, cover one eye at a time and do the test with the 2.5m distance.

If it appears that your child is having difficulty seeing or if he/she does not want to do it, start
with the other eye ]
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[4. On the space provided on the questionnaire, if your child’s answer is correct, draw a circle, and

if his/her answer is wrong, put an ‘X’.
If your child says he/she cannot see at all, stop the test and write it down on the
questionnaire. ]
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[In case the test cannot be conducted properly]
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[Even if your child could not do it properly the first time, he/she will be able to do it well after a

few practices. Practice it and try again on a different day. ]
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[Cut out the visual target Have your child hold this circle. )
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[How to cover one eye] S
EEREOLZ EEREOLE

[When testing the right eye ~ When testing the left eye]:
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[Cut out the visual target (0.5) on the right side and
use it for the test.]
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[2. How to do the hearing test])
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[ Test how well your child can hear at home.]
I+ A= ES5FS
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[Please read the following instructions carefully before starting the test. )
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[Please conduct the test in a quiet room. As much as possible, choose a time for the test when there are few cars

passing outside. Also, turn off the TV and radio before starting the test.]
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=& b%%l: £ %)F; CZAD®RE (ﬁfﬁ 1) [Hearing test via whispering (Picture 1)]
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[1. Sit down in front of the child with a Im distance between you and the child. Place the Picture sheet facing
toward your child ]
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[2. Tell your child, “When I say the name of a picture, point to the picture with your finger.” Say the names of
the pictures on the Picture sheet to your child as they appear on the questionnaire using your regular voice
(like when you have a conversation). Practice pointing to each of the six pictures until he/she can point to

each correctly ]
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[3. Tell your child, “Now, I will say the name of the pictures quietly, so listen carefully and point.” Cover your
mouth and whisper the name of each of the six pictures one by one. If your child can point to the correct picture,
draw a circle, if not, write an ‘X’ on part 1-(1) (Result of the hearing test via whispering) of the questionnaire

sheet.)
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[Say the name of the picture only once. Do not repeat even when your child asks. Also, be careful not to whisper
too loudly. )
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[*How to whisper]
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[ Whispering is the voice you use when you speak in secret to someone in a quiet voice. You can feel the
vibration when you put your hand on your throat in normal speech, but you will not feel it when whispering. This
is how whispering feels like.)
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§C Yizkd F;E] CAMDIRE (#&2)| [Hearing test by rubbing fingers (Picture 2)]
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[1. Stand behind your child and rub your thumb and index finger 5 or 6 times at about 5 cm away from your child’s

ear.]
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[2. Have your child raise his/her hand if he/she can hear it.}
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[3. Start from the right ear and then do the left ear, one at a time. ]
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[4. If your child can hear it, draw a circle, and if not, write an ‘X’ on part 1-(2) (Result of the hearing test by

rubbing fingers) of the questionnaire sheet. ]
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[Picture sheet]
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[ Questionnaire for Vision and Hearing]
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R AIZDL T [About your child’s vision]
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[Circle the applicable item and write down details if necessary. ]

uE % TS N
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[ Have you noticed any of the following abnormalities regarding your child’s eyes?]

D WEIcHFZ - EenhbyYETM? 7. EN A, LW
[(1) Do your child’s eyes tend to move toward the inner side, becoming [Yes/No)
misaligned?]
@ SiFErEicynacenpYEIn 7. EL A L0z
[(2) Do your child’s eyes become misaligned by moving outwards or [ Yes/No)
upwards?]
® B-ECRABENBYETH? A VAN SR ATAY
[(3) Do your child’s eyes look white?] [Yes/No]
@ LoEBTLAREAMEATOET A 7oL A LR
[(4) When your child stares at something, do his/her eyes move (shake back [Yes/No]
and forth)?)
. (AN} 3% = . s
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[2. When your child watches TV or looks at things, do you notice the following?]
D BEHFTRBEABYETM? PR AN R ATAY-S
[(1) Does your child look at things with his/her head tilted?) [Yes/No]
@ HETRHCLABYETH? 7OELN 4 Lz
[(2) Does your child look at things with a sidelong glance?) [Yes/No]
® BzMvsctrbyETmne 7R 4. LOx
[(3) Does your child squint when he/she looks at things?] [Yes/No]
@ LWOBLFEILNYETM? PR A N RN ATAY-S
4) Is your child overly sensitive to bright light? Yes/No
((4) hild overl iti bright light?] [Yes/No]
® Banmichitze K208 3 LnBYETH? 7R A Lz
[(5) Does your child close one eye when he/she goes to a bright place?] [ Yes/No)
® YrBRVBBCLhBYETM? 7. 4. Lz
[(6) Does your child look up at things (brings his/her chin down then looks [ Yes/No]
up)?]
@ HoELFTRBCEBBYETH? 7. EN 4. L0X
[(7) Does your child look at things with his/her chin up?] [ Yes/No]
® FLERMNZLRIZCZSTTM? A VA GRAYAY 3
[(8) Does your child appear to have difficulty watching TV from far away?] [ Yes/No)
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[3. Is your child currently seeing an ophthalmologist?] [ Yes/No)
FZABHLN
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[If the answer is ‘Yes’, what is the diagnosis? ( )]
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[4. Does any of the child’s grandparents, parents, or siblings have weak eyesight [Yes/No]

or strabismus?)
N el Y& N S <
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[(It is not considered weak eyesight if it can be corrected with glasses or contact lenses.)]
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[If the answer is ‘Yes’, please write down the specifics and details. Examples: (older brother, strabismus)

(mother, had weak eyesight when she was a child)]
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5. %ﬁ,%’rﬁhﬁél— DLVT [5. About the vision test)
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[(1) Did your child understand how to do the test and was able to do the test on each eye correctly?]
[Yes/No]
LY £< I+ A S e kAg_
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[(2) Results of the vision test (O for correct answer, X for incorrect answer.)])
HED 5% L= vy HE VY S Sz L= VY #HE
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[Right | [Up] | [Down)] | [Left] | [Right] [Left [Up] [Down] [Left] [Right]
eye] eye]

6. zOM. BIcOWTERICHTNBI EERNTIER,

[6. If you have any concerns about your child’s eyes or vision, please write them down.]
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F& 1 I2DULvT [About your child’s hearing]
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[1. Hearing test]

[Dog]

ha
[Umbrella]

<D
[Shoes]
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z5
[Elephant]

Bl
[Cat]

A
[ Chair]
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[ (1) Result of the hearing test via

whispering (O for correct answer, X for incorrect answer.))
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(F% _A=0 EITLs E% ZZAEMST-5 X LE%I’JL) [Right ear)
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[Left ear)

[(2) Result of the hearing test by rubbing fingers
(O if your child could hear, X if he/she could not.)]
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[(3) Did your child understand how to do the test?]

7. TEf-
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[Yes/No]
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[2. Has your child had otitis media?]

(

B) 4. Lz

[Yes ( times)/No]

FAEL

[5. Does your child do things that make you think he/she cannot hear very well,

such as not responding when called, asking to repeat what was said, and turning

BE, HEMCE-TLETH. 7oL A LLx
[Is your child currently seeing an otorhinologist (ear/nose doctor)?] [Yes/No]
3. g%" \(,\iﬁf?ﬁa)ji(H /j\ = [,\Efm\ bE:a)Eﬁ = ia),ul,\%fﬁl,\id'b\o 7. & 4. LWL Z
[3. Does any of your child’s family or close relatives have bad hearing since [Yes/No]
they were a small child?]
b5 L ZA s FAWA £ & ;2 ES5Y £<TL A
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[(This excludes lowered hearmg due to otitis media, high fever, or old age.)]
AV < nWTE
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[If the answer is ‘Yes’, please write down the specifics and details.]
Eno . £ g 580
N = %
[Who] [Name of the illness]
4. AEAESEY BiErT. OTEELTLA, BadRE, WK | 7. FY 4. Lz
ETEMNZEDRHBYFETH, [Yes/No]
[4. Does your child usually have a stuffy or runny nose, breathe through the
mouth, speak in a hoarse voice, or snore?)
BE BEH S
.th% E%LE#Q#U BEBLEY, FLEDBEERECT | 7. E 4. Lk
B, B ARBOEESERBY ETH. [Yes/No]




the TV volume up?)

Z oge) & =1 ek} 5 s
6. BFEAIETIAN S ANBOEE DA ENBYETH,
[6. Has anyone who interacts with your child said that he/she does not hear very

well?)

(&L 4. LW
[Yes/No]
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[7. Do you have any concerns about delay in speech or pronunciation?]

(&L 1. LW
[Yes/No]
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Bl OOMAA%EOOFTE O0LL-L IZHEAREE)
[8. Can your child use more than 3 main words in a sentence?
(E.g., OO does OO to AA,Iplay together with OO. ]

(&L 4. LW
[Yes/No]
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[9. Does your child look at your mouth or facial expressions to judge what you

are saying? Is it difficult to communicate without gestures?]

(=g 4. L&
[Yes/No)
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[10. If you have any concerns about your child’s ears or hearing, please write them down.]




