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Please fill out this form with a ballpoint pen and bring it on the day of the checkup.
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Health Checkup Questionnaire ! /
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2WT Name Child No.
About Your (Birth Order)
Child -
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Address/ |Kawasaki City Ward
Phone
Number TEL ( )
EENOZDHRKUEH Y T2 Wz 4N
Does your child have any congenital conditions? No / Yes
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Does your child often have tantrums? No / Yes
MW7), Bz 2T RKALTEZ LB o228 T, Wz 4N
Have you ever felt your child is unusually quiet, with little crying or movement? No / Yes
FONAERILEZZLZHY T, A S [EQN
. Has your child ever had convulsions? No / Yes
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Medical ﬁ%Tl//l/:‘F——tCOLVC&:\j)S#D&C LRBHY F T, Wy 2 4
History, etc. Do you have any concerns about your child’s food allergies? No / Yes
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Has your child ever been taken to a hospital due to an accident? No / Yes
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Past Medical History
*Please select “Yes” if your child has an illness that currently
requires treatment or is under medical observation.
If “Yes,” please provide details.
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Developmental Head control ( months) Sitting without support ( months) Pulling to stand ( months)
Progress Walking while holding on to support ( months) Walking independently ( months)
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Is your child able to climb stairs while holding your hand? Yes / No
. 2 FROFENECLRE SRS ZE UMD Y T Wz 4D
BB E Are your child’s hand or foot movements awkward or stiff? No / Yes
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Can your child scribble with a pencil? *Including crayons or pens Yes / No
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Can your child eat with a spoon? Yes / No
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5 |Does your child continue to look without resisting when you cover one eye with your Yes / N
hand? ©
Please select “Yes” if your child does not resist, or “No” if your child resists.
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Can your child point to things that they know in picture books? Yes / No
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Please also complete the back.




Can your child imitate the gestures or hand movements of people around them?

R - *For example, can your child imitate actions such as waving “bye-bye” or saying Yes / No
FRE TR “itadakimasu”?
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B‘e“rlolomca't When your child is interested in something, do they communicate it by pointing? Yes / No
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9 |When you point to a toy in a distant part of the room, does your child look in that
o Yes / No
direction?
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Does your child show interest in people around them or other children? Yes / No
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Does your child play with their favorite toys? Yes / No
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Does your child seem pleased when someone plays with them? Yes / No
**Someone” refers to a parent or someone close to your child.
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13 | Does your child understand simple words said by adults?
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Such as “come here,” “go to sleep,” or “give that to me”?
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14 | Can your child say several meaningful words such as “vroom-vroom,” “woof woof,” or Yes / No
‘mama”?
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Does your child turn around when their name is called from behind them? Yes / No
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16 | Does your child enjoy looking at something with you when you point to it and say “look at Yes / N
this”? es o]
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REIEm When your child wants something, can they point to it themselves to ask for it? Yes / No / Not sure
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Additional When you ask your child “where is xx?” do they point to show you? Yes / No/ Not sure
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(Development)
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48
Does your child follow verbal instructions such as “Bring me the XX (ball or toy,

etc.)’?

W
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Please list the meaningful words or vocabulary that your
child can say.
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Daily Habits
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21 |Are there any concerns about meals, such as being a picky eater or having a small *

; No / Yes
appetite?
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Does your child often drink sweet beverages (juice, etc.)? No / Yes
*Please select “Yes” if your child drinks these three or more times per day.
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Does your child have bowel movements every day? Yes / No
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Does a parent brush the child’s teeth

every day after they brush? brushes)
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(1) Brushing is finished (A parent finishes brushing after the child

(2) Only a parent brushes; the child does not brush themselves

(3) The child brushes alone
(4) Neither the child nor a parent brushes

b
Yes / No/ Not sure




RV CRALT, @#ZYHICHRL TN,
Please fill out this form with a ballpoint pen and bring it on the day of the checkup.
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Are meal or snack (treat) times generally fixed? Yes / No
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Please write your child’s wake-up time and bedtime. Wake-up time (around ) o'clock
AR Bedtime (around ) o’clock
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Does your child try to take their outer clothing off? Yes / No
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Does your child use a baby bottle? Yes / No
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Does your child eat breakfast? Yes / No
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Does your child eat dishes containing vegetables for breakfast? Yes / No
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CR#E) Does your child eat breakfast together with the family? Yes / No
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(Nutrition) Does your child chew well when eating? Yes / No
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Does your child drink breast milk? Yes / No
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Does your child receive regular fluoride treatments? Yes / No
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Does the child’s mother currently smoke? *Please select “No” if not applicable.
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How many cigarettes does the child’s mother currently smoke per day? ( ) cigarettes
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Does the child’s father currently smoke? *Please select “No” if not applicable.
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How many cigarettes does the child’s father currently smoke per day? ( ) cigarettes
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Are you aware that most children between 18 months and 2 years of age try to Yes / No
8 (EARE communicate by pointing when interested in something?
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Parent (Main
Caregiver) and
Child-Rearing
Circumstances
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Is the bathroom door secured to prevent your child from opening it on their
own? *Please select “Yes” if you have taken measures at home to prevent
drowning or falling.

Yes / No / Not Applicable
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How have you been feeling physically and
mentally recently?

(1) Good (2) Fairly good
(4) Somewhat poor (5) Poor
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(3) Neither good nor poor
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Do you have time to relax and be with your child?
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Yes / No / Notsure
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Do the child’s mother and father cooperate in
housework and childcare?
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(1) Yes (2) To some extent (3) Not very much (4) No
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Do you find it difficult to raise your child?
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No / Sometimes / Always
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When you find child-rearing difficult, do you know how to cope or have someone to
consult with?

EOD
Yes

/

WV 2
No
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Please also complete the back.
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[HEZEN]
(FE)
Additional
Questions
(Child-
Rearing)

46 |Who do you talk to about child-rearing? (1) Spouse/Partner (2) Grandmother or grandfather (3) Neighbor(s)
*Multiple selections possible. (4) Friend(s) (5) Family doctor (6) Public health nurse or midwife
If Other, please provide details. (7) Nursery or kindergarten teacher (8) Telephone consultation
(9) Internet  (10) No one (11) Other ( )
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Are you aware of any child-rearing support groups or organizations in this area? Yes / No
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48 |Would you like to continue raising your child in this @ bo2 2 v2iEZ 5 Bbiy @% ) Ebhkw
area? (1) Yes (2) Probably yes (3) Probably not (4) No
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49 |How do you feel about your current financial (1) Very comfortable (2) Quite comfortable (3) Normal
situation overall? (4) Quite difficult (5) Very difficult
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Do you enjoy child-rearing? Yes / Notsure / No
51 BRIIENE T2, FEhkn - EbbEduzhkwn - JEhD
Is child-rearing tiring? Not tiring / Notsure / Tiring
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Is there currently anything you are worried about? (1) About your child (2) Relationship with spouse/partner
Circle as many as apply. (3) Relationship with parents or in-laws (4) About child-
52 (if Other, please provide details. rearing peers (5) Other (6) No particular concerns
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53 [How is life with your child? (1) Enjoyable (2) Difficult, but enjoyable
Circle as many as apply. If Other, provide details. (3) Tiring (4) Often feel irritable (5) Depressing
(6) Unable to feel affection for your child
(7) Other ( )
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Do you have any worries or difficulties related to child-
rearing? If “Yes,” please provide details.
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If you use a childcare facility (including temporary
childcare), please fill in the name of the facility.
Provide the name of the kindergarten or nursery school. - %
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Is your child prone to catching colds or wheezing? Do they repeatedly get eczema? No / Yes
Have they ever had redness or swelling around the mouth or lips, severe diarrhea, or

vomiting after eating certain foods or drinks? (Select “Yes” if any apply.)
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Has your child, or any of your child’s siblings, parents, or grandparents had asthma, No / Yes
allergic rhinitis, atopic dermatitis, or hives?




