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[Please write down any concerns

about your child that you wish
consult with us]
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[Is your child currently suffering
from any ailments?]
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[Does your child walk well without support?] [Yes No Idon’tknow]
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[Does your child scribble with a pencil or a crayon?] [Yes No Idon’tknow]
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[Does your child pick up small objects like raisins with his/her fingers?] [No Yes Idon’tknow]
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[Does your child seem to have any difficulty hearing"] [Yes No Idon’tknow]
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[Does your child react to his/her favorite TV commercial, video sound, or the rustle of a candy bag in the next room?]
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[Does your child react to the intercom or telephone ringing?]
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[Do you have any concerns about your child’s eyes, such as strange eye movements or an over-sensitivity to light?]
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[When you pomt an obJect out to your child, does he/she enJoy looking at 1t‘7] [Yes No Idon’tknow]
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[Does your child point at an object when he/she wants it?]
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[When you ask your child “Where’s (name of  object/person)?” does he/she point at the object/person? ] (Yes No Idon’tknow]
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[Does your child understand simple commands such as “Bring  (e.g. ball, toy) to me™? ] [Yes No Idon’tknow]
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[Does your child utter meaningful words such as “mama” or “bye-bye*?] [Yes No Idon’tknow]
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[Yes — Whatkinds of words does your child utter?  ( )]
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[When your ch11d 1s scared, does he/she hold onto a farmhar person hke his/her mother"] [Yes No Idon’tknow]
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[When your child’s sibling or friend is crying, does he/she look at the person’s face with concemn?] [Yes No Idon’tknow]
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[Does your child show interest in other children?] [Yes No Idon’tknow]
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[Do you have any concerns that your child has no fiiends to play with or no chance to play with friends?]
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[Please use a black ink ball point pen and cross the box diagonally as 1n the followrng picture])
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[Please refrain fiom using erasable pens. You may leave boxes blank if you are not certain]
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[Does your child have breakfast every day"] [Yes]) (Nol
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[Do you give Vegetables to your ch11d for breakfast"] [Yes] (Nol
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[Does your child have breakfast with his/her family?] [es) (No]
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[Does your child chew his/her food well?] [es) [(No]
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[Is your child being breastfed?] [No] [Yes]
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[Does your child drink from a bottle?] (Nol (Yes]
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[Do you brush your child’s teeth every day?] [es) [No]
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[Does your child have sweets (including sports drinks) more than three times a day?] (No] (Yes]
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[Are you in good health?]

[Yes No Idon’tknow])
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[What do you think about life with your child” C1rcle any of the answers listed]
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[Do you have someone to help and support you with child-rearing? Circle any of the answer listed]
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[Do you have any worries and/or difficult times while rearing your child?]
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[Who mainly takes care of your child?] {% 5 33? SFIFADBZE [When using daycare center]
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[Does your child often catch a cold and wheeze? Does he/she have recurring eczema? Has he/she had a red rash around
his/her mouth or on the lips, diarrhea or vomiting after taking specific food or drinks? (If your child has had any of
these symptoms please circle “Yes’ ) ]
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[Has your child or your child’s family (brother, sister, parent, or grandparent) suffered from asthma, allergic rhinitis (hay (No) (Yes]
fever), atopic dermatitis or skin rash?]
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[Please write down your child’s daily routine.

(For example, Get up, Go to bed, Meal time, Snack time, Watch TV, Play outside, Nap time, etc.) ]
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