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[Please fill out this form and bring it with you]
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[Health Checkup Questionnaire for 3-4 Month Old Infants]

Fohly  FALAESLDZEITW S viel (=)

BFESADAR @EBUAEX A =]

[Person filling out this form]

[ Age of your child (Months and days as of the checkup day):  Months  Days]

A el (=)

H EEn [Date of birth: Year _Month__ Day ]

SYUHE [with furigana)

Z HEZ BEC BAKE =Z0 L
a*o‘%é/w)%ﬁﬁ [Name of your child] [Male] - % [Female] % F [The__child (birth order)]
. KER B& Ao 53
Eébé 0)% A1 [Name of Father) £ A H4&FN [Dateofbirth: Year_Month__ Day ]
[Nmne] L;<§;9
[Occupation] 72 L [None] - Y [Hasanoccupation] ( )
[ S i_\}_ RA »no <5 35
BDZHIT [Name of Mother] £ A H&EZFEMN [Dateofbirth: Year Month__Day ]
Lec<ELS
i [Occupation] 7L [None] - Y [Hasanoccupation] ( )
#:L/u b{EE <
iR X [Ward]
[Contact UF S ThDEATS FNEOTADEAT S
e -'&'ES,E Z%5 [Home phone number] ?E'Fﬁ' GEE {Cell -phone number]
ESE J: IZA [EA LA
=] 9& [No. of family members living together] X (KEE d*_,) [Persons (including the above infant)]
ME L T3EL b5 EqES z A
KIEHERK [Family members] AR [Father] & [Mother] #HA [Grand father)
z F %t_;fJ‘T: [F(EAf= f=
T *HE [Grandmother] (% 7:' (Paternall 75 [Matemal]l)  Z it [Other] ( )
== J4 AL FLSELLFEL
IR Z'KL%UJ 5 5 imkk & Eﬂn [Brothers Isisters ofthe above |nfant and their ages] ( )
(Family] BMEC  HATSLE3EES
KD 4K % [Family’s health condition] 1L)§ [Healthy] - 1LJ§ Fﬁ 54535 [Have health problems)
=h
(GED - & 0)*%7& [Who/what health problems])
B &L;&p& . . 12605 . .
ZREZE [Main care provider] [Daytime] Tlif'sﬁ [Nighttime]
VLo 5T S Le 5
1. TERB @ 20 [Gestational age) 3B [Weeks)
1’!L\L',J: [ A/LA/QIT?F)OLJ:")CiCA/
Labn5  hun 1IE % [Normal] * PE iR = I [F fE 1% £ [Gestational hypertension]
VA2 ﬁo@<uwaéh ESICESUES
b LA S At 5 % £ 2. H Y o (B8 Al [Anemia] - Y1383 E [Miscarriage risk] - #& K &
QHJEH eV 'U(j ﬁ'.j [During the pregnancy]
- [Diabetes] - %0)1111. [Others] ( )
[Pregnancy and TOB5E om0 504
Shsm L LsdEs> B3¢
Delivery] D K SR 73 L [Normal] - % E Y] [Cesarean] - ﬂ& 5| [Vacuumextraction] -
. Lmoworu;a
[Abnormallty at the time of delivery) % & [Excessive bleeding] * %0)111_1 [Other] ( )
[E9ES LA WHA  EWLWLADA
4. BOH f‘fﬁ@ﬁnﬂ%ﬁ (E’ﬁ‘ﬁ FEmE) #2L [Nol - BY [Yes] ( )
[SpeC|aI notes on mother after delivery (physmally, mentally)]

LWoL$5D¢j§;5
P
[Condition of Your
Child at Birth]

73l

5. 1$E [Weight] ( ) g E'E [Height] ( ) cm  HIBH [Chestcircumference] ( ) cm
ﬁgi (Head circumference] ( ) cm
6. H:'. éjﬁli'fo)ﬁnE%IE [Speaal notes on the condition of the child at birth] 720N [None] = &Y [Yes)
1&55 [Newborn asphyxia] * ﬁﬁb\ﬁr (5%?%%\7/&%7 é%ga:ﬁl) [Serious jaundice (phototherapy, exchange transfusion)]
;%3 ;'E [Cyanosis] * [FL¥4LA, [Conwulsions]
%0)1%. [Other] ( )
%0)5"—’}0)&% [{i%“’f"%ljtﬁﬁ E’é%% %0)11".1, [Other treatment: incubator, oxygen, other]  ( )

ATAENVWLELWL LS FA S

7. 5'|': XHERBES ﬁﬁ@%}ﬁ% [Result of the hereditary abnormality on metabolism test]

uL;v

%L [Normal] - -E “ Y [Abnormal] ( )
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[Previous Ilinesses of
Your Child]

3% VL5 17 A [
8. SETITHRROT ATEMADYE LI=A, [Hae you visited a doctor to treat your child for an illness or injury? ]
LMY [No] = (&L [Yes)

YE5H0
& 4 [Nameofillness] ( )
‘{:L)J:’Jf;t\i‘z .
Jﬁl*l%‘ [Deta|ls] ( )
-]

9. L\i A aﬁ th 0)3"'_ 175‘33 YZEFH. [Isyourchild currently being treated for any illness? ]
LMNZ [No] = (LY [Yes]

Y& 5HL
& 2 [Nameofdisease] ( )
LY £5HES

AR IAE [Details] ( )

10. U%’JITE%C L=C &MY ETH, [Hasyour child had any convulsions? ]
hly
LMNZ [No] = (&L ( E]) [Yes( )times]
[Fsecie) E eiciel
i%%t L,’CL\T:E% [During fever] - %%& L TLVELYEE [Notduring fever]

2 L FALA Pl
1. 1MAREZES2(TFE LT=h [Hasyour child received hisher 1-month health check-up?]
[&EUY [Yes] - LMANZ [No)
& Z Tlinstitution where your child received check-up] ( )

.%}i [Result] : Fﬁ%@ L [Noproblems] - %0)1;_7. [Other] ( )

L &Ly

K4
[Name]

ﬁ?éh@tgﬁ% (A YD) [Nameofyourchild (with furigana)] ( )

BFEAIZONT
[About your Child)

12. 180 ? """ L IEI%I &1 IEI (iEG) < BT, [How many timeshow much do you feed your child each day?]
[Ed0e MLy AL

B3| [Breast-feeding) 8]~ =] (( Yto( )times]

My

Ji)ébé [Bottle feeding] [=] mﬁzl# [( )times about( )mltime]

3. 18 ’&1@ L,'C#-‘:‘é S (ik%—)i( L\o'CL\éJ:,..\L\inJ\
[Do you feel your feeding is going smoothly throughout the day?]
[FLY [Yes] - LMNZ [No] - oM B ZARLY [ don’tknow]

FI<w 5 ﬁ % < LWL

14. B2 - ILOLAOLOERERTOETH,
[Are you giving your child juice or any liquid besides breast milk or formula?]

WO [N - [0 [ves] (I [in deail] )

15. %liﬁo U ZFE LT=hH [Hasyour child’s neck stabilized? ]
(LY [Yes] * LMANZ [No) = o575 [ don’t know)

FIL®» 32 & o) o  bd _Lﬁwu N
16. REEDHETZBTEDLLRLVGE, BABVDTEGELME LS IDELHY FI D,
[Do you have any concems about your child’s vision? For example, he/she does not follow you with his/her eyes? ]
LMAZ [No] = [ELY [Yes] = oM 570N [1don’tknow)

1 EE MBEE Phb ThL LEMN &
17. faL=B., A A E 5D Lo Y IZHL, FEAND(E2TH LN ZYOTNERLIZELHY FIH,
[When you hold your child, do you feel anything strange such as that his/her body is too soft, his/her hands and feet are stiff, or that he/she
tends to lean back, etc.?]
LMNVZE [No) = (LY [Yes) = oM 5 74ELY [ don’tknow)

»H — ZZ 12
18. T7—] L EDEZEHE LEIH. [Does your child utter any sounds like “ah’™?)
[FUY [Yes] * LMNZ [No) = Hodv 5450 (1 don’t know]

hio
19. HOFTEXLVET D, [Doesyour child smile when you cradle him/her?]
[ELY [Yes] » LMNZE [No] = Homv 5750 (I don’t know]

20. éb?g’éﬁ(:%fofl,\és 1871=Y LET D [Does your child lick hisher hand or fingers?]
(&L [Yes] = LMNVZ [No] - HodM i ZRLY [ don’t know])

Eels B et BB BE S
2. BADEICUL & LY, RoTUBLSICRERENT BLEERELETA,
[Does your child react to sudden sounds, or wake up when there is a loud sound?]
[ELY [Yes] + LMNZR [No] = Hom 5750 (I don’t know]

# E525 Zz S T Hhi-F &
22. RAGUWARDLEZEMNTLE, IRYRL-Y, 38 ZRITHERYDHY FETH.
[When you call your child from a blind spot, does he/she look behind himself/herself or turn his/her head?]
[E0Y [Yes) = LMNZ [No] = oMM i57ELY [ don’t know]
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23 BFZALEOEZZNDATTD, HTITEDLOEMOEMIFTIES,

[How do you feel about life with your child? Circle any of the answers listed below. ]
@ ;‘?2 LU\ [Enjoyable) @;aﬁt ﬁw(i% L,l,\ {Hard work but enjoyable] @%hé [Tiring]
@J: < 'Lf %'Lf % L’CL\%J [Often feel frustrated] @'—:l, \7’3\25":3 i [Depressmg]
@? EL Eb\fr)l, AR & B z_ 2L [Loss of interest in my child) @%0)111_?. [Other] ( )

U, BESAFETETNTER, ENA—DIz0EDFTLEELY,

[Is your child easy to raise? Circle one of the answers listed below. ]
25 ZE
B THRTL [Easytoraise] QEBLMEWZIEE T L [Relatively easy to raise]

QEBLME L‘i(;f%b%\b\é [Relatively troublesome] @%75%%‘ Y %Tl: < L [Troublesome and difficult to
raise] &k < HMDAELY [ don’tknow]

2%, BEESZHTE-YMAE YT S ET. HTIEEDEOSE-OEMFT &L,

[Do you feel unsure of /distressed about child-rearing? Circle any of the answers listed below. ]
@'fﬁg?ﬂi%fltﬁt N ( don tfeel anydistress] @'?SA/’C 3 Ez’ /v\7f+ Yiz hﬁ:fﬁf =23 [Isometimes feel distressed, butcan
resolve it by myself] @IEI JL.( E1n75‘ﬁ'€fd~b v [l cannot gain conﬁdence in my child-rearing]
@%’C%?ﬁﬁ’)?ﬁ‘ 572N [1don’t know how to raise my child] @ 'E'J'J\’D 1A [Chlld -rearing is palnstaklng]
OFELE DEZENE L [Lifewith my child is agonizing] @Eé’r RFEL t Binf-L & ES [sometimes fee
that 1 would like to be away from my child] JI@&'C*%%’) (1 feel lonely) @%0)1111 [Other] ( )

2. B0 B THTIEED LOABIE. OFRFTEEL,

[What is your current health condition? Circle any of the answers listed below. ]

@%h‘b?’b \ [1 get tired easily] @ﬁﬁ/ﬂ&b v [I cannot sleep] @%_ﬁ;! A [I am anxious)

@Lﬁf%k( HEELY [ have little appetite] @JEBJE L TLV% [Iseedoctor regularly] ( f' %\ [Name of disease] )
1=
@%@ﬁﬁ [Other] ( )

27. ’é;"ﬁl',( ’DL\’C7FE A L1-Y Tm: 5 L’C(#’Lék(ib\i'ﬁb\ %T(iiéﬁ('@’&ﬁﬁ’((fiéb\o

[Doyou have someone to help and support you with your Chlld rearlng7 Circle any of the answers listed below ]
@Eﬂﬁ% %‘ [Spouse] @%ﬁ [Parents] @Zi X [Friends) @%ﬁ*ﬁ [Relatives) @nE 3 UV [1don’thaveany
suchperson]  ®©% 0)111’. [Other] ( )

UCh = Z5E4 NCCE B
28. HERIZGEAHI L0, HE LW EAHNIE, BHIZEEEZELN,

[If you have any concerns about your daily life, write them down.]

HALAVES HbEEL  EHA EFASCLE A — fhbL L EBL
KD 2 RENEHAMREZ LTOFEY, RERILE 2D 0EBSETVVEIGENHY FT,
[ This questionnaire will be kept by Kawasaki city. You may be contacted by the Health and Welfare Center later. ]
CLALESES & Hoh AbhsELC LALLSES 1E O Ledhly "Cét:‘? nAY
KEAE #F|ROEY & WIS DOWTIHNETHEAE wAESE GlICEYBETICEELTOET,

[Personal information is carefully handled as set forth in the regulation for the protection of personal information by Kawasaki city.]

ELEVELDD L HDETEULHNTS VA LHATZWDE S LR HNE

YERR 0 1 )ETAE AR & & 258 Kawasaki City Representative Assembly for Foreign Residents



