Regarding an interview prior to admission to a childcare institution: AmsiAZSEs@EHICOVT

The purpose of this interview is to check your child’s current health status, living conditions and necessity of any special considerations to ensure that children can enjoy
a safe and secure experience at the child care institution. To have the interview, please be sure to 1) come along with your child and 2) bring the questionnaire and your
child’s ‘Mother and Child Health Handbook’.

COEHKIF BFIENRE - ROICERBAEREEND &S REDRBRREPETINL YECEBEFICOVTHRTILEDICEETZENTI . AXOEEICH VTR 0B FTAE—HICOE
FREBFFROFSHUALRBVET,

Questionnaire/ EfE Date of Entryl 2#E:  yyyy/eE /8 do/E
Name of applicant . Heisei/Reiwa: year/ month/ day
child M/ F Rl PR-ST 0 & &
REKH (Age: years months old)
Name of guardian Relationship % Name of the person filling out the (Father / Mother)
REER ( ) questionnaire AL R
Address Telephone number (Father / Mother)
R EHRSETEL R-8)
Weight at birth / pregnancy weeks ( g/ weeks), currently ( g) Normal temperature C
HE AR IREE g/ B)RE( 9) EE E b
Previays medical Brile convulsion / Otitis media / Disk herniation / Elbow injury / Others ( )
et BTN A BB AT I PIE- Z 0 ( )

Questionnaire for all/ 1:BERIEER

This questionnaire aims to help your child receive coordinated support by sharing information in the group nursing. Please provide as much detail as possible.
EREECHVTHEORBZIN B NDEDTY, FHERRYFHAICTEA TV

1. Has your child received his/her health checkups?  ZL#1RfEEZITELEZD
(4 month old/ 9 month old/ 1-year-8-month old/ 3-year-6-month old/ Not received) 44 - 95 8- 15845 A+ 3m6~ B+ ZIFTLVAL )

If not received, please describe the reason. =+ TRV ( )

N

. Do you agree that Child Care Division receive necessary information for childcare in the record of your child’s health checkups from the Yes /N
provider (including your previous municipal office) if necessary? Ié:ke\?l,\k\oi
AW REZ OEZBABICOVWTIRRICIEURBICHBREREZZ LY FIHEIHED)RIFTELNTID

3. Does your child have any allergies? 7L IL¥—IEHYUETH Yes / No
* If yes, what is he/she allergic to? XfAIICDVWTOPLILF—TIH\( ) [EXATIRYAY-3

4. Has your child ever had a serious disease or injury? AEWER. THRELEIEABYETH *Yes, he/she has. / No, he/she hasn't. /
He/She has a suspected disease or injury. (&% -RL\-58L\ )

* If "yes" or "suspected", please describe the period and the name of disease. %[ 2 |F/z &MV DBAHIE. FREEZEAL T

Period (From: yyyy/ mm/  dd to yyyy/ mm/ dd) HE( &= B B~ & A B8)
Circulatory (name of disease: under medical treatment/ follow-up/ treatment scheduled/ suspected)
TBERER (A& AR - BEHRARDTESY -BEL)
Respiratory (name of disease: under medical treatment/ follow-up/ treatment scheduled/ suspected)
DR 3R (7545 ¢ SRR - BB ARDTESLY 8L
Others (name of disease: under medical treatment/ follow-up/ treatment scheduled/ suspected)
ZOfE(HHE: AR - BEHRER ARDTESY BV
5. Does your child have any symptoms of epilepsy? Yes / No / Suspected
THDADIERIZHYETH (33 -EEL\BHY)
6. Currently, is your child receiving regular checkups or medication? Yes, he/she is. / No, he/she isn't .
REEHNGRROREEZTITLETH (W3- LWaLy)
Name of medical institution: , about what:
AT 20T
How often does your child see a doctor now? (Once in months)
REFRDEFRT ( ~RICTED
7. Has your child received (or scheduled to receive) a counseling or guidance about his/her speech or development? Yes /No
EECPHREDETHRCIEGEZ T E(RIFR)DHYETH (35%-7320))
When: year month, Where: , about what:
F R &m0 T I2201T

If you answered 'Yes' to the question No.7 above and if the initiation is under the authority of Misato City (e.g., Child Development Support Center, Health Promotion Division,
Shiinomi Gakuen), do you agree that Child Care Division receive your child’s information from it?

L5 7. TIHBIEHBEAVERVWEBE, TOBXNZBHOERET R GEERE tU9— ERIEER LV OHFEZF) THIKRIC Yes / No
FTTONFENERRLEZ T TELVNTTD (IFWV-Lnz)
8. Does your child have disability certificate and/or rehabilitation certificate? [EEZEFIR FEFRERF >TLEIN Yes / No

*If yes, please attach a photocopy of the certificate. %33 IDBAFIROFELERMTLTILEETLY (FA-1nz)

*You may be asked to have a re-interview depending on the result of the first interview.
EHXZ S THEVARER. BEEREZIETVAECILLHY FTOTIRMLESL,

If you answered ‘Yes’ to the questions No. 4 to No.7, please describe the history and current situation.
B 4~7TIHBITNBIICHETIHAE. SETODA, SORRELAL TV

Filled by an interviewer EiEECAR

[Confirmation regarding re-interview (Applicable child only)][BHEICR S 2FHEM (ZUENDH)] *Continued to the reverse side.
[Must be completed] E@EaY[EASE]

| hereby agree to receive a re-interview at a later date, if necessary, after receiving explanation of continued checks on my child’s conditions and special considerations that

need to be taken in the group nursing.
BFTEORRCERREICH T DU BGEEREEE ML CHIERT B2 YEICIHU TRABERERET S EICOVTHRAZZT, TRUELE,

Date: yyyy/  mm/ dd Guardian’s signature/ #E&#EZ




Name of applicant child
* Please answer the following questions corresponding to | 18&% :

your child's age./ Aferaa N3 SFHROFHICHY T SERMOHEEESE L ET,

5-year-old child (4 years 9 months - 5 years 9 months) / 5&R2 (4®R95A~5&% 9~ A)

1. Does your child know numbers 1 to 5? / 1 hS5FE TOEMNHMET A, Yes  No
2. Does your child distinguish right from left? / &, ZHhbMYETH, Yes  No
3. Does your child skip? / AFyTNTEETH, Yes  No
4. Can your child wipe his/her bottom after going to the toilet to have a bowel movement or urinate by himself/herself? / s &
TN THEM (BEE - BERR) DIRIAR A TEE I b,
5. Can your child listen to other people and talk other people through? /
ADEENE . ABFI=E b BESI BT CENTEET A, o
6. Can your child care for himself/herself? /| HDEYDIEMNT ATTEET D, Yes  No
7. Has your child ever attend any group activities?/ £R4FEDRENHYETH,
If yes, fill in the parentheses. (For years months/ Institution name: ) e e
4-year-old child (3 years 9 months - 4 years 9 months) / 4&%R (3®R9+A~4%9~A)
1. Can your child go up stairs on his/her each leg in turn without using hands for support?/ ves  No
FEELTIT—ATREREICHLTHEE EANETH,
2. Can your child hop on one foot? / F &7V EETH, Yes  No
3. Can your child pronounce each word clearly and speak?/ [£>EYL=EETHELNTEEIT A, Yes  No
4. Can your child put on/off clothes for himself/herself?/ 1 A\ CEEZAHEET . Yes  No
5. Can your child do easy things to help you?/ 8 A FROAHEE T, Yes  No
6. Does your child play with children of his/her age?/ FEH R L EBEVET H, Yes  No
7. Can your child use scissors well?/ NI EFIZEZETH, Yes No
8. Does your child understand the meaning of paper-rock-scissors?/ LAl ATELEAITNSMET H, Yes  No
9. Has your child ever attend any group activities?/ EMAFEDRBRIHBYETH,
If yes, fill in the parentheses. (For years months/ Institution name: ) e e
10. Can your child wipe his/her bottom after going to the toilet?/ 1 A CHHEDIA RN TEETH, Yes  No
3-year-old child (2 years 9 months - 3 years 9 months) / 3&R (2&R95A~3&9~A)
1. Does your child sit down on a chair by himself/herself?/ #FFIZUEYTENET D, Yes  No
2. Can your child put on/off simple clothes for himself/herself?/ fHELZKROERIETEET A, Yes  No
3. Can your child put two words together? (e.g., "Car gone" or "Mommy there")/ Yes  No
2BXEDHTFTEAET D, (fl: T—T—\of=, I Ho5)
4. Can your child answer your easy questions?/ fHHERBERICEZLNETH, Yes  No
5. Does your child have a taste for things?/ [7LAAAITALHAAIORIRELETH, Yes  No
6. Does\ your child play‘a role with friends during playing house or shop etc.?/ s M
FEIL BIERSACOLBRETHRE RO TETET H,
7. Can yourf:hild go up stairs on his/her each Igg in turn without using hands for support?/ Yes  No
FEEDLTICIATREERAEICHLTHEELZ EANET A,
8. C_an your c_hild speak two or more words (have easy conversation)?/ s M
2B EFELET D (FHHEAREE)
9. Can your child distinguish food from NOT food?/ B~N2&D&, BEXLNGNEDEXFIADEETH, Yes  No
10. Does your child play with other children together?/ KEE5EBERET Y, Yes  No
11. Can your child say his’her name?/ B DOHLNEZFTTH, Yes  No
12. Can your child draw a circle?/ Z5OZ#IFTETH, Yes  No
13. Can your child use chopsticks even if he/she is poor at?/ FETEEMNMEZ T TN, Yes  No
14. Does your child use toilet by himself/herself to have a bowel movement or urinate? .

ML THHE - HRRO R E A




2-year-old child (1 years 9 months - 2 years 9 months) / 2&R (1®&R95A~2&9+A)

1. Can your child walk in an upright position?/ 2E A%, (ZEIELLNTT A, Yes  No

2. Can your child play with using his/her both hands?/ HF CRINEFE>THENET M, Yes  No

3. Can your child use a spoon?/ R F—2&#FEWNETH, Yes No

4. Does your child play with toys by himself/herself?/ 17 E 2B LB EFE>TOEYEVELETH, Yes  No

5. Does your child express his/ﬁer feeling clearly with saying "No" when he/she doesn't like something?/ Yes  No
W RHZIET O JEFoFYTRETH,

6. Can your child sit down on a chair by himself/herself?/ #FICOEYTENAETTH, Yes No

7. Can your child draw circles or lines by imitating you?/ £aLTOZE2%&ZE =Y, 3| =YLET A, Yes  No

8. Does your child tell you when he/she needs to go wee-wee?/ SL>CEHKAET Y, Yes  No

9. Does your qhild try to take off his/her trousers or underwear for himself/herself?/ Yes  No
IR ERPETREETH,

10. Can your child put two words together? (e.g., "Car gone" or "Mommy there")/ Yes  No
2EBENEDBFTHEATI M, (fl: T—T—\ofz, YXHD5)

11. Can your child answer your easy questions (e.g. name, age)?/ Yes  No
EABERICEAONET D, (Fl:AEZ FH#)

12. Can your child distinguish big from small?/ KELVNSWAHOMAYETH, Yes No

1-year-old child (9 months - 1 years 9 months)/ 1®&R®R (95A~1&9+A)

1. Can your child stand with support?/ DMEYIIEZELETH, Yes  No

2. Can your child crawl on his/her hands and knees?/ FEDAIEWNTCFEREZRABICHNLTEVNETH, Yes  No

3. Does your child try to imitate your gestures?/ KADERYETRLET A, Yes  No

4. Does your child try to look for mom or dad when he/she is asked "Where's dad?" or "Where's mom?"/ .
IURET?RRET? TEESELET .

5. Does‘your child say two word§ su_ch as "broom broom", "bow wow" or "yum yum"?/ Yes  No
T—T— VI RURBGEFBEFLETH,

6. Are you weaning your child all right?/ BZLIEIEFHICT 3 ATHNET Y, Yes No

7. Does your child walk with support?/ DfzW\\EENTEZTH, Yes  No

8. Does your child upderstand your words such as "Come here" or "Give it to me"?/ .
BULT, BEIELDDONYES D,

9. Does your child pick small things with his/her fingertips and put them in a box?/ Yes  No
BRIAZELBZRBCAZEAHLETYEDFARLY. AMBICANEYLETH,

10. Does your child roll a ball with other people?/ R—ILDEEMLH>ZZELET D, Yes No

11. Can your child stand from the seated position?/ EE>f= ALV EYTIIE EAYET D, Yes  No

12. Does your child play with something using both hands?/ i3 CRINEFE>THERE T A, Yes  No

13. Does your child walk in a upright position?/ =& AMIRIXIELLNTE DY, Yes No

14. Can your child use a spoon?/ X F—2ZHEWNETH, Yes No

15. Does your child call you when he/she is in trouble?/ R>=FH-FEEHLTBIFTEROFET . Yes  No

16. Does your child do easy things to help you? (e.g., if you point at something and ask "please throw it away in the s M

trash box", your child dose it.)/ B FENELFET D, (FBBAESLIZIHICTIZIETOND)




6-month-old child (3 months - 9 months) / 6 s AR (34 A~94A)

1. Does your child say "ah-ah", "uh-uh" or "ma-ma"?/ 7—7—, J—70—,  X—X—HBELELWNETH, Yes  No
2. Can your child roll over?/ B:&YELFET H, =
3. Does your child crawl on his/her stomach back and forth?/ BEILLNTRIRIZIXLDNEWOELE T H, Yes  No
4. Does your child reach out and grasp things?/ F&H L THYEONHET H, Yes  No
5. Does your child try to call you when you are away?/ B TLND AIZFEUMNTET DY, Yes  No
6. Does your child enjoy when you play peek-a-boo with him/her?/ 154 AF 4 N—%$ZEEVETH, Yes  No
7. ls your child shy of strangers?/ A R&YELET H, Yes No
8. Can your child stand with support?/ #jIZOhNE>TII>TLSNETH, Yes  No
9. Does your child try to imitate your gestures? (e.g., "No-no ", "Bye-bye")/ Yes  No
ADERYEFERLET D, (VA7 NAN(72E)
10. Are you weaning your child all right?/ BZLILIEFICT T ATNET D, Yes No
3-month-old child/ 35 AR
1. Does your child suck breast milk well?/ HFLIELERFET D, Yes No
2. Does your child grasp when you put something in the palm of his/her hand?/ s M
FOULANPEDBDEBYET D,
3. Does your child look at your face when you talk to him/her?/ FAEMNEELMNITDECEEBERETH, Yes  No
4. Does your child move his/her hands and legs vigorously when he/she is naked? s M
BRICTBEFRENANASEETH,
5. Does your child face where the sound comes from?/ &N AIZEBELITET HY, Yes  No
6. Has your child held his/her head up already?/ HHY9 o> TWEF H, Yes No
7. Does your child babble when he/she feels well?/ SFbDENERELEELELETH, Yes  No
8. Does your child hold a rattle in his/ her hand?/ AZH % &= 5L DNATHNETH, Yes No
9. Can your child open his/ her palm?/ F&BEE I, Yes  No
10. Can your child follow moving objects with his/her eyes?/ #)% R CTIEW\ET H, Yes No

Mother and Child Health Handbook / Child (Interviewed by: )
FF&R - F (e )




