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_wﬁﬂﬂi#ﬁ Y E HT.:E)\ LT. 15_§§ dsﬁ% {F2&LY, [Please fill out this form and bring it with you]
L HACSS E/fu & t/ul,_/;\vct 3
SHEREEZEM 22 Z [Health Checkup Questionnaire for 3 Year Old Children]
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[Checkup date) [YYYY/MM/DD]
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BFSAIZONT ame %% [The__child (irth orden)] (" Verand _monthsold]
[About your child]
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[Current Address and | [Kawasakicity — Ward]
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[Please write down any concemns

about your child that you wish to
consult with us})
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[Has your child suffered from any
major illness or injury?]

O%Ly (Ne]  OH5 [Yes]
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7K 42 [Chickenpox]
Z 0t [Other] (
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ﬁ H % [\Nhooplng cough]
'E'AJE\ [Asthma]

HT=5<HE [Mumps)
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JE5Z [Rubella]

ZHMREP [Roseola)
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O%Ly [No]l O % [Yes)

YEdmn — %5%\ [Name of illness] ( )
[Is your child currently suffering
from any ailments?] .
VEDIF (HLvhA) Zfec | DHL Mol 065 el — | | \oig #  mA
LizC&lE®pYEramne [Atwhatage] | [ year and month old]
[Has your child ever had any *%5 0B éﬁff (0
convulsions (spasms)?] e ,,de:-ﬁé [had a fever) f[*E’VI’IJELI < B ?ﬁl
[Situation] ZFDith [Frequency] [times]
. i [Other]
C#’Li’C“O)%?.%E =H1-Th %{'9'“1’) Y ( b\IE ) [Abletoholdheadupat (  months old)]
L9 _ HIHY ( /J\[E ) [Abletositat(  months old)]
[Development of your child]) 53 #o
vEYSHE (1 MH)  [Abletowalkat(  monthsold)]
UA%%T] Y (& Y- L)  [Fear of strangers? (Yes/No) ] :
EOH 2 BEE = LIHDIELDTTA, ( HA)

[ At what age did your child start to use words that have meaning? (

months old)]
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[Can your child jump with his/her feet together?] [Yes No Idon’tknow]
< h & A EX) o - ~ fo
2 JLAVEETEFRE LTANETEITD. =S AN ATAV S 0)A=Y AN
[Can your child draw or imitate a sample circle with a crayon?] [Yes No Idon’tknow]
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[Can your child say his/her own name when asked what it is?] [Yes No Idontknow]
N AN - -
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[Do you have any concern about your child’s ability to speak/linguistic development?] [No Yes Idon’tknow]

o NEL LExpS o BUaz o Lz (DTHOEDHTIEEL,

[For “Yes” — Please circle as many as you feel relevant]
SAL 52 3 e P

XC E ’E E & 79. LY [Unable to speak in sentences] E HEEfETE/LLY [Can’tunderstand what he/she is saying]
ﬁézﬁ »!3”* é 7R é 72U [Doesn’t show interest in picture books] &% U [Stuttering]

[EoBA f=
B D Z & [Something related to your child’s pronunciation] £t [Other] ( )
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[Can you communicate verbally with your child7] (Yes No Idon’tknow]
6 TBLLLval M=0LIva BEESOSREEREEAELS & LETH, E A A N T
[Does your child try to express hlmself/herself to others using such expressmns as “tasty”, “happy”, etc.?] (Yes No Idon’tknow]
7 BECoC, ESLBEREEL SIS TRUELET A B Bz bbb
[Does your child engage in role-playing games such as house, train, shop, etc.?] (Yes No Idon’tknow]
HFH = LAIEL
8 EABICZIZKWLEVSDELHY ETH, A A (AN =T
[Are you concerned that your child is hard of hearing?] [No Yes Idon’tknow]

&M LExtFh — BU4zo L1200 DTHOEDHFTIEEL,

[qu “Yes” — Please circle as many as you feel relevant]
F';E] =3 ?ﬁ'é‘ ¢ H& < 8B [Yourchild often asks you to repeat yourself] 75- *l: é‘@% ”éi;é = < 9% [Yourchild tries to tumn up TV volume)
IEPE %T% LT:E;E*) SN EDEH D [Your child sometimes cannot understand you when you whisper]
%0)1&. [Other] ( )

9 BABLOTRELDE NS DEAHY ETH B VLR hhBEL
[Are you concemed about your child’s eyesight?] (Yes No Idon’tknow]
IZ5LES5ELMD
10 BEEZIONTH-TVR ENBYFETH. AV YANE 07NV A
[Do you have any worries or concerns about your day-to-day life?] [No Yes Idon’tknow]

Zf= = MNES
& M[FIN EBAFA — ZEBTHIEITNKDTHLOEDIFTLIEELY,
[For“Yes” — Please circle as many as you feel relevant)
[ELE>2 &3 TVHA

BEl (BLoZ. SAB) [Excetion] RODEERR [Nightimesleep] TELNH [Bad habits]
UA& (gﬁbﬁj’r ) %ﬁbﬂ ") [Fear of strangers (strange places)] ~ MA/ L 4 < [Short-tempered] 74 Y [Persistent]

z <+ = ) 2 ~AL &L
5% ?L(—’T —< 3 /75\52 Y1Z< LY [Hardto communicatewithyour child] & 5FEAVELY [Restless]  UELME B [Veryunbalanced diet]
%@‘Hi’. [Other] ( )
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[Is your child always restless and getting lost easily? Are they unable to focus and listen to you, jittery and hard to [No Yes Idontknow]

control? ]
12 BATEREBLEYELY LETH, FO LLE hHSAL
[Can you child dress and undress by himself/herself?] [Yes No Idon’tknow]

;%;% % 35%% {12E0N [Please fill reverse side]
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[Please use a black ink ball point pen and cross the box diagonally as in the following picture]
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[Please refrain from using erasable pens. You may leave boxes blank if you are not certain]
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18 BFSARFREOD - BREERATNETA, % [Breakiast] O
[Does your child eat dishes with vegetables?] *j%’ E§ [Lunch] O
BH5L&<

4 & [Dinner] O
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[Do(es) your child(ren) eat only with their sibling(s)?] (No] [Yes]
Ll Tof B5&5Y  LgoEFES e =
15 BEOICYDEFEL GHE - BFEVFE) ZLTLFETH, XA Livz O
[Does your child help you to prepare meals (i.e. cooking and serving)?] (Yes] (No)
16 ABRAOOIFHRAET L, &AATRRTVETA, A=A =
[Does your child chew well instead ofjust swallowing7] [Yes) [No]
X3 1= L2 ) 0 ¥ EF - 125 ALLWLELESVAL
17 HOBAM, g AU HE20) % 1BIELUER & LT
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[Does your child eat/drink sweet foods or beverages (including sports/ion drinks) three or more times (No] (ves]
aday?]
18 BHEEENEOLEFESELTOET A, FEN O Loz O
[Does a parent help to brush the child’ s teeth every day?] [Yes) [No]
19 Er"a?'c"hlih\h\ Y ’D(d’@uﬂl‘i?ﬁ‘h‘i?’?ﬁ‘ Xy O Lz O
[Does your Chlld VISI'[ hrs/her family dentist?] [Yes] [No)
20 iEﬁﬂE’JLI_I*—Hﬁ /’E"x"('f'fl,\i?h\ [&Ly O Lz O
[Does your Chlld have periodical dental checkups?] [Yes] (No]
2 EEEOW HIEEOTTD, Ly O Lz O
(Are youand your spouse in good health?] [Yes] [(No]

2 BFShE— %%‘ODEIEI:J:L%%\’C?‘?&\ HTIEFFEDLDIZNDOTHOZEDIFTLZELY,

[How do you feel about life with your child? Please C|rcle as many as you feel relevant: Raising my child is ]

@77?2 L L\ [Enjoyable] @1;2;4\"7" lﬁ',(i% LUy (Hard work but enjoyable] @;E/’f’bé [Tiring]

@J: <A 74 5 L,’CL\ZD [Often feel frustrated] @E\, \75‘,§‘5LEL [Depressmg]

@? & £d) ’E/J\#’)L \L \ & B 7{_7:;. Ly [Loss of interest in my child] @%@ﬁi’. [Other] ( )
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[Do you have anyone to consult with about your concerns or to ask for help in raising your child? Please circle as many as you feel relevant: Yes, | have my)

[FLC5Le B W5 LCA L/\/'é'b\ f=
DEEZE [Spouse] @R [Parent(s)] QKA [Friends] @FEE [Relatives)] GF Dt [Other] ( )
Eh
®: £ LML [1 have no such person]
2% BRETHRTHMARLY. 2BNEELH EEBYET, HO o L0R
[Have you any concemns or have you experienced any difficulties raising your child?] [Yes  No]

o NI EERtF — EABRCETEH.

[“Yes” — What kind of concems and hardship have you experienced?)

;% . 2 . =" B [Daytime] ( ) ?ﬁé [Nighttime] ( )
25 I-rElJL. LTWWADIFEZ=TIMN? Eogleonss i N
[Who mainly takes care of your child?] Ej f{ﬁ‘ SRS [When using daycare center]
§EE%4 [Name of your child’s daycare center] ( )
2 a%é&uﬁﬁéo%b¢< E—E—LOTUTTA, Fhe CUMAL
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nEY. SIVTEBTLRIERBYETH, (END 1 DTEHID | [ [yes]

[Is (Are ) any of the followings true: your child often catches a cold and wheezes? Develops rashes

repeatedly / has had his/her mouth or lips swell and turn red / has developed shock symptoms due

to some specific food?]
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[Has your child or your child’s family (brother, sister, parent, or grandparent) suffered from asthma, allergic (No] CYes]
rhinitis (hay fever), atopic dermatitis or skin rash?]
< K5 #LmD  &£59 n R nl FLLS LewSLA Ledl T U TERT R
BFSADTHOETFOHRFEEEECESL. Bl &K ME BE P2 TLE BV vihiub)
[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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