MISATO CITY HEALTH CHECKUPS FOR CHILDREN/ =il i fitsess &

Health Questionnaire (for 9-month-old health checkup)
o " ARREBRERZEMESZ2ER

Reception: 12:50 p.m. - 1:30 p.m.
SRR - FROBF50 S ~F 1% 1B 305
Place: Examination Room, 1F, Kenko Fukushi Kaikan (Health and Welfare Center)
=I5 EREURE 18 B2=E
*Questionnaire filled out by: Mother/ Father/ Other ( )
*BBAE B - R - T )
*This questionnaire must be filled out by one who is currently raising the child.
* COMBEIE. BEFE TEToTLAHEARALTHSEL

Home phone/ B=E:

Cell-phone number/ ##E:E (Relationship/ ###: )

Family Structure: Fig#mii=oL\q
Please give information about your cohabiting family members other than the child (the___child) subjected to
a 9-month-old checkup. *AR(E  F)UST, ABSATVAIREICDOVT, BALTESWD

. What does he/she do?
Relationship Name E()ate /:1;%':? (Occupation, child care center, Health condition
A K £ Eyyygi B B kindergarten, school, etc.) 7 E KR
B RLGE RER. $HE. 28
Father . Good / Bad ( )
R [ (Age: ) E b BLY( )
Mother ) Good / Bad ( )
B [ (Ager ) £ b BLY( )
M/F . Good / Bad ( )
5% [ (Age: ) £ hBLY( )
M/F . Good / Bad ( )
5% [ (Ager ) ELr-h3BLY )
M/F Good / Bad ( )
/A (Age: )
82-% LLr-hHBLY( )
Grandfather Good / Bad ( )
S / / (Age: )
AR FLV-HBLY( )
Grandmother Good / Bad ( )
[ (Age: )
=15 S -hBLY( )
Others cohabitants (Z DD EIFEHE)
Daytime (Father / Mother / Grandmother / Grandfather / Child Care Center/
Main person who takes care of child Nursery affiliated kindergarten/ Small child care institution/ Other ( )
IHREE B (R -& -8 -8R -REM/ VECELE/ TR - T Ofth( ))
Nighttime (Father/ Mother/ Grandmother/ Grandfather/ Other ( )
&' (R -8 -EF -ER -z ))
. hil N ffili ki Il chil instituti
Nursery / Kin derga rten enrollment status ( o . ) Child Care Center/ Nursery a ||at.ed . mde.rgarten{ Snlwa.c ild care institution
s admission period (from / / Being in child care institution/ Plan to enroll)
PEMRI ( YREF/ RBECELE/ R ABERH ($f £ A~ ARV AERFE

Matters you would like to consult about at city’s health checkup: ABDREZETHALI-NIY
1. Is there anything you would like to consult with a doctor, a health nurse or a nutritionist about? If you have,
please circle all that apply and describe specifically that you want to consult about.
BFSAIZTDNT, B, RER, RBLITHHRLEVLIEEHYET H, HTIFELILDIZOZE DI, EARMGHEHARETRAL TS,
(1) Growth (height, weight, head circumference, etc.) (2) Food (amount and frequency of feeding solid foods, etc.)
RE (GR. KE BEOREIAL) BE(HILEDECEELL)
(3) Stools (constipation, diarrhea, etc.) (4) Motor development (He/she cannot sit/ stand without support, etc.)
B (ER. FTHLE) EERE (BEYNRELLL, XXIHELGLVEE)
(5) Child’s body  (6)Childrearing matters/ (7) Others
Mot=nlE BRODZE ZDith
(Please describe specifically.) (Bi#kgizsgALTZELY

Lol B For a boy’s guardian:
Are your son’s testicles (balls) always in the scrotum (bag of skin)? Yes/No/ Not sure.

bl BOFOHBA (%) [EMITEE(5<D) IZBYET M 2 [ 1 - LR - DHSHL ]

by

¢
%

* - =AF 72 FHHI 2% it (5-48)
Be sure to complete the following pages.
BELIEAL T ESN -2l




Questions about your child: HFEANETONVTHEETRLET]

2. Please circle the appropriate item and fill in the number etc. in the parentheses relating to your child’s
current conditions.
BRAEQKRIZOVT, HTEFELIDIZOEDIF. ORNITHFEERAL TS,

1. Breast milk ( _ times per day) ®&z.(18 @)
. 2. Mixed (breast milk:__times + formula milk:___ml,__times per
(1) ?let . day) @QE&HEZ [ + Iy m x @)
REAS 3. Formulamilk (____ml,__ times perday)/ @z15( m [@E)
(2)The number of solid food per day 1 time / 2 times / 3 times / 4 times or more / Not yet started
EELEEK O1EE Q@288 Q3EE @4EEUL OXFH
( tooth/ teeth) (&
(3) How many teeth does your child have? | —Question to those whose child has a teeth or more:
[E[0F: - Do you brush your child’s teeth? (Yes / No)
AN AULEZ TV BEZRFLTOET M (DIELY @A)

3. Please fill in your child's life rhythm (getting up, going to bed, breastfeeding, baby food, nap, etc.).
BFSADEE)XLGER-TE- 125, -#ELB-BRELE) SOV TRALTZEL,
*If your child attends a child care center or small child care institution, please fill in ‘nursery’ for daytime hours.

KRBEACFERAISESTVOSISAEE. BRORRHTE, REEGRMETAL TS,
midnight 3am. 6am 9am noon 3pom. 6 p.m. 9 pm. midnight

4. Has your child ever experienced any diseases or injuries other than a common cold after the 4-month-old
checkup? If he/she has, please fill in the blanks below.
47 A RAERGZ A LUE, I LS TRIDNERRTI DA L E LTy, HYVELIZHREAL TTZS N,
(About past diseases/ 7> -7=fi&UZ OV T febrile seizures/ EWEIFV LA, pneumonial fifiZ, bronchitis/ <& 3%,

exanthema subitum (sudden rash)/ 72543892, eczemal {ij%, others/ Z D 1ti( )
(About injury/ accident/ (F23- F#ZOW T fall off/ #x¥%, fracture/ ‘41, burn/ X21F&, near drowning/ 37K,
Asphyxiation (suffocation)/ % E., accidental ingestion / ik, others/ =D Aifi( )

5. If your child is currently undergoing treatment or being followed-up for a disease at a medical institution,
please fill in the blank below.
BITE, R TR B LR, A A TSR ELIZHFE AL TLTES WY,
Disease name: Institution:
el IR R4

6. Here are questions about your child’s development. Please circle the appropriate answer.
BIEADREIONWT, HUTELLDIZOFE DT, () NITHTERRAL TSN,

1 | Can your child sit without using his/her hands for support? Yes No Not sure

( months after birth) AN AT i oY/ NSV A
BEEVIL, FEOURNTLoWTEET D (K A ~)

2 | Can your child stand when holding on to something? Yes No Not sure

( months after birth) AN AT i oY/ NSV A
OMNEVLHNTEET ) (% MHA~)

3 | Can your child pick up small things with his/her thumb, index finger and | Yes No Not sure
middle finger? (=SR-S I S/ NV A
B NSUER - TR O3 RO T/ NS RbDEDERET )

4 | Can your child pick up two things such as toys and hold them in Yes No Not sure
his/her both hands at a time? (=S N AA-di  o7 NovA
BbHRMRE 2 5 OMEVANDIT TLEFLAF TRFFICH TET D

5 | Does your child use baby talk (babbling) such as “mama”, “pa-pa-pa”, Yes No Not sure
or “dada?” =S A I AVAY S I o7/ NV A

S AAYAYAR AN DYAY V= 25 0= /D)



6 Does your child look back at you when you approach him/her quietly Yes No

and talk to him/her in a whisper? = SRR AAY-4
ZoLIPNT, SSREFE TIEUNTHEIRmIEE 7

7 | Does your child follow his/her parent with eyes when the parent is out of | Yes No

AR IR ANV~

sight? 6 ~
BORNRZ 2247258, HTBWETH

8 | Does your child know the difference between you and strangers? Yes No
Or is your child shy with strangers? =S AN A4

BTSN N X BT 5728 D N Ra0IEH0 F9H>

g | Is your child happy when you play facing him/her? (e.g.: Does your child | Yes No
laugh when you let your baby's arms dangle or play peek-a-boo.) SRR AY-
MEE>THALRKIZEUETN ? Bl BizTSTSELIF®. LVENDLVEWNESE LB ZE ST
Y3 %)

Questions for you: FETHOHHI~BTRLET]

7. Please circle the appropriate one and describe in the parentheses about your childrearing.

FBIRIZHOWT, HTUTEALDICOZE DT, ( )ITTFEEZTLALTIITEN,

Not sure
rey/N Sy A

Not sure
rey/N Sy A

Not sure
reYINSVASA

Not sure
reYINSYASA

(1) Do you have time to spend with your child in a relaxed mind?
1.Yes 2.Not 3. Notsure

HEIE RoYELERN TEFIALBIEHRRIEHYFET M DI @LILE QfEHLR AL

(2) Please circle a picture below that represents best your current feeling.
B DHIRTDRFFHITINE DI 1 DOZ DT TTZEN

(3) Do you feel you do not have enough confidence in raising your child?
1. Veryoften 2. Sometimes  3.Rarely 4.No

BRICBEBRFTRVILEHVET)  O&KHD  @Rfxdhd  @IFELALRY @R

(4) Who can give you advice and help you when you are in trouble? (Check all that apply).
BT IRH S TNDEXITHFRCH 15 L TNDOGIEE /2T TIh (s )
1. Partner (Spouse)/ /~—h7— (Eif#) 2. Your parents or siblings/ H /3 DO#ELE L5720
3. Your partner’s (spouse’s) parents or siblings/ 7 <$—h7— (FE#) DHLX 2H720
4. Friends/ &Z A\ 5. Neighbors/ itftd A 6. SNS or the Internet/ SNS 21> % —x vk
7. Family doctor/ 7>0->iFE  8.Public health nurse/ f#f&fifi 9. Nobody/ b\ 72w
10. Others/ Zdffi( )

BRTHMAZD, KoV THZLIEHVETH UUITFbEEZLLEI) Oy Oz

A THIRRTED BRICEEDRFCTAL

You do not know how to interact with your child. The child’s siblings require a lot of work

ZEH LD Y HERDING IR SUERHNERIZ D3 D3> D

Differences in childcare policies between members of the family

FIRR OB R OE

You do not want to be with your child.  You are worried about hitting your child (or likely to hit your child)
K: b &= < e ZELEENTLEY (£97T) MATND

/Even if you are worried, you can solve it. You do not have confidence and you are worried about your childcare.

(5) Do you have worries or doubts about your childcare? (Please also answer below) 1.Yes 2.No

\

8. If you have any trouble related to childrearing at home now, please describe specifically.
BUE, ZFECTET LBRODOZERERHYELIZHRAL TTEEN,

e.g., illiness, disability, your marital relationship, sibling(s).
FEABIIRRSBESNDOZE | FIFBHROZ &, L7 DL




