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[Health Checkup Questionnaire for 5 Year Old Children - Medical Interview Sheet 1,2])

FaLlLe

i08iE [Person filling out this form]

'S

Z L& Ly BEC RA o I255%Fh
BFSADKHA [Name of your child]) [Male] F A H £ [Date of Birth (YYYY/MM/DD)]
=z L
£ F [The  child (birth order)]
BATE
e & [Female)
b5 Ly Le<ELS
A [Father] : ;"‘E [ yearsold] B % [Occupation] ( )
[E4ES Lec<ELS
[Mother] : FE [ vearsold] B % [Occupation] ( )
Lws5L& hhaEL <
A£ B [Current Address] )11 [Kawasaki City] . ] B AWard)
nB<EETADIAT
EHRIEES %vﬁ [Phone Number]
E3%s  ME 3R z 5
BB DKk Dﬁ& [Father] DE [Mother] [O#HXR [Grandfather]
z (F BHlzdHia EHA
[Family members living together] O%H# [Grandmother] O 54W [Elder brother/sister] ( #%& [ years old])
BESEVLWLSE LY
O % %% [Younger brother/sister] ( % [ yearsold])
f=
e E DM (Otherd )
Z < HFAZS5LC & 'Jf L‘ ITAZS ITAZS LAEL
%ﬁaeo)ﬁ_li 5 25k - BEEICRIREA D S [Healthy / With health problems]
___[_F_@mﬂ_y_____s_h_e_alth_c_:gn_d_l_t_lgn_] _________________ (F—EXJ_‘_____s‘;_@ﬁ?&___K_Whg/_wha_t_h@_althp_rghl_e_r_r_l_s_l_ _____________________________________________________ ).
B FL<Le
If"ﬁ!\ﬁ% [ Main care pr0V1der] El EF' [Daytime] ( ) Tzl_FEﬁ [ Nighttime] ( )
&£5B5 %
fJ]*’E [Preschool] A L T % [Attending]
FWz ZAH FWLRA ') LA A
’é‘ [Day Care] (B4 [Name of Preschool/Day Care] : R B & - $)# & [Day Care/Preschool])
D5ZA
BEE L TULE LY [Not attending])
?ﬁiné‘ E3 ) [N R
BEEEE [Medical history] 1. LA [Measles] 2. E LA [Rubella)] 3. H HEZ= [Whooping cough]
TES
4. JK%E [Chickenpox] 5. H71=45< [Mumps] 6. [ty A [Convulsions)
EmAL %< LU ARA
7. [REXHF AR [Bronchial asthma] 8. 7 l* E— Tiﬂilé 2% [Atopic dermatitis]
cotED
9. B [Bone fracture] 10. %0)1@ [Other] ( )

2F  L2tA L » &>  of EX) BNESES | ElTwS .
1. RouEMicHLchTirEsFoExc0%2F. zoRBBEHEALTEEL
[For each of the following questions, please circle the answer that applies to your child with explanations filled out

where necessary.]

1. SETIAAENFRORE AR (345 BIF - ©FERE) £LELED
[Has your child had any serious illness or serious injury (injuries, fractures, burns, etc.)?]
LR [Nol  (FLY [Yes]
=S L\O)iﬁA [If your answer is ‘Yes’] : %Z [ Specifics and details] ( )
2 & SET 0)15_ 5 1—175‘ ?El 1:% S E LT=H [Have you been told about any problems from the previous health checkups?]
LNVE [Nol &Ly [Yes]
(ib‘@%‘ﬁé [If your answer is ‘Yes’] : %é‘éﬁ"- [Specifics and details] ( )
3. B - EREEEALT D

[Please write down the time your child wakes up and goes to bed.]

%Eﬁ [Wake up] (El'-ﬁﬁlfv] Ht*f %{) _A [About : AM.]
%?Ejﬁ [Goto bed] (F# HL# %{) ) [About : PM.]

FWMIH I

4. Eﬁtﬁa Lé< IEBEBARETH [Does your child eat breakfast every day?)
&Ly [Yes] tﬁﬁtg/l é&ﬁ LY [Sometimes] (& A Eé&ﬁ LY [Rarely]
5. B Lb&b?@ﬁ?ﬁ(izﬁi STWETH [Do you have a set time for meals and snacks?)




-
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RESTLB [Yes] RESTLAL [No]
6. %ﬁﬁ'@%lﬁi?’h‘ [Does your child play outside every day?]
&Ly [Yes]) E‘%’???ﬁé‘i [Sometimes] F&EA E?’ﬁ%lfﬁ LY [Rarely]

3 A

7. TL I:‘\'V-’%J@ EEDCHWEETH [How much TV and video does your child watch?)
7700 [None) E‘;f?%, % [Sometimes] (TH #ﬁ% [ hoursaday, daysaweek])
%‘Ela%, % [Every day) (L\lt)(I:EIt) #ﬁ% [ hoursaday]))
8. é L ARUR P) fﬁﬁﬁb% Y F 9 H [Do you have any concerns about your child’s eyesight?]
LR [Nol  (ELY [Yes]
(& L\G)%—ﬁé [If your answer is ‘Yes’] : ?75]%- [Specifics and details] ( )
9. %@F;EI = ib{%b\ ELNS iﬁ%ﬁ?ﬁ‘\fi) Y E$H [Do you have any concerns about your child’s hearing?]
LR [Nol  (ELy [Yes]
X L\G)%—ﬁé [If your answer is ‘Yes’] : ?75]%- [Specifics and details] ( )
10, DUF%L T:% . CE%{'C%S\ [+ZF ¢ H [Can your child wipe himself/herself after pooping?]
&0y [Yes] LyvZE [No)
11. U-i'@ﬁﬁé’é%f: YELEY T F 9 A [Can your child put on and take off his/her clothes by himself/herself?]
[0y [Yes] LvZE [No)
12. BLATRITRB S EABYETH (KLY, AboABE. FERBHLLLEL)
[Do you have any concerns about how your child speaks? (Stuttering, baby language, odd pronunciation, etc.)]

LyvZ [No]l &Ly [Yes)

FWWZA £5 5 %A A A C » A Z s JEE (75 _ s
13. REECHHE CHRHEEOREICLOALREEMNTREZHENDLCEAHY FIH
[When your child draws pictures at day care or preschool, does he/she get up and leave his/her seat instead of drawing

pictures?]
LyUvE [Nol & = EE [Sometimes) &T%%T(iié [Often]

+h . . BALE LegL A
14, EoTWTH, (2227 LTOTHELZSEERETH
[ When your child sits, does he/she keep adjusting his/her posture?)

LMUvE [Nol & = EE [Sometimes) &T%%T(iié [Often]

ESRQAEL S e veEY %3 _ BB
15 RIFERDFEDLELIY I -—ATBEATNSEZ EAZLTT A
[Does your child play alone more than he/she plays with children of the same age?]

LyUvE [Nol & = EE [Sometimes) &T%%T(iié [Often]

LT bR M2ES  BEL n o E Cosl _ .
16. HABREDEECFIOE EMY LEY., BLRETPIEMICCEL2EYTHIEAHY FITH
[Does your child only talk about certain topics or activities and is fixated on winning or ranking?]

LyvE [Nol & = EE [Sometimes) &T%%T(iié [Often]

T 7 w BBEED _ N
1. FEANEDBEECHAE > TE>THNMBNERBEET 5 EABYETH
[Does your child get upset when plans change and he/she was not told about it?]

LyUvE [Nol & = EE [Sometimes) &T%%T(iié [Often]

I. SnKRE--LT, L. LR, FECOH 22T EEL

[Please circle “Yes’, ‘No’, or ‘I don’t know’ as it applies to your child.]

(50) T né HiH(+% [ Your child can draw squares or rectangles by looking. ]

(LY [Yes) Lz [No) R [1 don’t know]
’&%'C fIIi: L< %fﬁ’ébt % [Your child can properly follow traffic lights and cross the road.]

(LY [Yes) Lz [No) R [1 don’t know]

TS
s
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Jiik [English]

; ;' é’;' y )] E%jﬁﬁ MNhHm 3B [Your child understands who wins in rock-paper-scissors.]

[FUy [Yes) Lz [No) RBA [T don’t know])
? 5%0)?\%2%:75{%\75\%) (5% T) [Your child can count (up to 5).]

[FLy [Yes) Lz [No) B (I don’t know])
’G HotzZ & ’é‘% LT<f5 [Your child talks about what happened in day care/preschool. ]

[FLy [Yes) Lz [No) B (I don’t know])
T‘Ejgﬁ’ 0)%\%\ (%% & % ﬁll) %(0V5 [Your child can say his/her parents’ names (first and last names) ]

[FLy [Yes) Lz [No) e [T don’t know])
F-o&EY & E 0)%\%\ (%{% & % ﬁll) %15 [Your child can say his/her name (first and last names) clearly.]

[FLy [Yes) Lz [No) B (I don’t know])

(61) ?EL¥(Z F';EJ WThH B Tﬂf’. )] %0)%7&1% 5 [Your child asks for permission before using other people’s things. ]
[FLy [Yes) Lz [No) B [T don’t know])

Ah Ly S5HA L C Y Ly LAt
CIREHTORTEERL. £ 25 [At your child’s day care/preschool, your child understands directions

given to a group and can follow them.]

[FLy [Yes) Lz [No) %’mﬂﬁ [I don’t know]
o Jﬁ;é [N &E HtV ’Hﬁ@? & &% [Your child can do pretend play and take turns when playing. ]
RN
[FULy [Yes) LWz [No) 83 (1 don’t know]
LwAaldh Fd C3E5 . . .
| #5Fo> TITE$ % [Your child waits for his/her turn. )
A& Ly
[FULy [Yes) Lz [No) 83 (1 don’t know]
M=HL I A/ I+t A
66) K UM TE% [Your child can hop on one foot.]
A& Ly
[FULy [Yes) Lz [No) 83 (1 don’t know]
A b A C
75 >amMZI1F% [Your child can swing on a swing by himself/herself.]
A& Ly
[FULy [Yes) LWz [No) 83 (1 don’t know]
S Ex
7I|"\"3! éO)?b\ H"% LA TZ 3 [Your child can button and unbutton buttons. ]
A& Ly
[FULy [Yes) Lz [No) 83 (1 don’t know]
EYXS S =
W2 E®I2z>TAF2TH3 [Your child can cut paper along a straight line with scissors.]
A& Ly
[FULy [Yes) Lz [No) 83 (1 don’t know]

I 5FSAOBEOHHI->LWTEBRLET

[Here are some questions about your child’s daily behavior.]

[N ;_5:‘:’5 £S5 5 %A 3 Léi/" TAEL l,b’C iﬁ\ z< W= *Ié— _ o
AR BIc LN THRECEEREO K RENY . CRKOFARIZHESTOS LB Y ETH
[Do teachers from your child’s preschool/day care point out problematic behavior in your child? Is there anything that the

family is worried about?]
LVVZ [No) &Ly [Yes)

g EER T BB RLET, ThEEDLSHTHTT M2

[For those who answered ‘Yes’, what kind of behavior is it?]

( )
c3E5 = LLA _#LohD & Fbh B #LhD  LLas  Lgd

cZDTHICEYBEFSEBEOEFTOEDEIYDADERFRIZKZENE CTHVETH

[Does the behavior cause issues for your child or people around him/her?]

L&D

FCECTUAED WNotatalll  SLELTLS [Alide]  SHWVIZE LTS [Very much]
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V. REE~OEMTT, LdTrFIFOEXOEOHTIEEY

[Here are some questions for the parents/guardians. Please circle the applicable answer.]

(Hh&< Eﬁhi?’f)\ [Do you sleep well at night?] [ELy [Yes] WLMZE [No)

) t=1= & b= B R
QBFSAZMWN-YRALRAH-WER -2 ERHY FITH
[Have you ever wanted to hit your child or lock him/her up somewhere?]

LvE [No) [FLy (F=FIZ, £FEEL LV DE) [Yes (Rarely, Sometimes, All the time)]

(3)&5‘?3 A& L:ﬁbﬁfgll WBEALS145FDZEMNHY EFTH [Do you feel irritated when you are with your child?]
LvE [No) [FLy (F=FIT, £FEE. LV DE) [Yes (Rarely, Sometimes, All the time)]

(4):?-%'C Iif’i‘) LWL T H [Do you enjoy raising your child?]
(FLy [Yes] EB5THALY [Neither]  LMNZ [Nol

= JLEIA2ES s J.: 2 . . .
BV BEFSAN INFRIZTOARELATTD [Are you looking forward to your child attending elementary school?]
[FLy [yes] ULMvZ [Nol

V. zoft. FAaEELELC enBYETH

[Do you have anything that you want to consult about?]

BRIECE R CEES, (B, B2, Lo, 5AL-BLoc. BE. (hd)

[Please write down any concerns you may have (Physical, Development, Discipline, Excretion, Diet, Habits, etc.)]

R3.5.1




