How to receive Medical Interviews fE2Ic>WT

Please visit (IREF4)_ Child Care Center on (B2 F#18) H with the applicant child.
Please be sure to bring Mother and Child Health Handbook with you.
OBFEAL—HICQEMTEL BT FIREH > TOMBTFHA A ga¢) : ~ REMICITo>TLES L

Questionnaire/ B@r=

Apphca‘r;ti?gld%s name . Date of Birth HelseL;rReMz:m/mth "
e = £5A8 ) Y Y
Frk - B F A B4
. Relationship
Guardian's name N Who made the entry? (Father / Mother)|
REEs *‘zm ) EAES C=))
Address Telephone number (Father / Mother)
fERT EHESETEL R - &)
Weight at birth / pregnancy weeks ( g/ weeks), currently ( 9) Normal temperature °C
RE HAR/IERAR ( g/ B) B ( g) T )2 72
Previous medical history Brile convulsion / Otitis media / Disk herniation / elbow injury / Others ( )
BEEIE BETVNA - REK - ALZT - ARG - 2ot ( )
Questionnaire / #@BEMEE
It aims that sharing support for life in the group. Please fill out as much of the questionanaire as you can.
EFEFCHVTIEOREEENZHDHDOTT, BETEZ2HEATITATIL
1. Have your child received his/her health checkup?
(4 month/ 9 month/ 1-year-8-month/ 3-year-6-month/ Not received)
AW REZEZTE LD (458 - 978 - M8~ B - 36~ B - ZFTuhL)
If not received, state the reason. ( )
ZIF TV LER ( )
2. Do you agree that your child care institution inquire at the health care provider including your previous municipal
office about the records of his/her health checkup(s) if necessary?
AHRBLOZZARIC OV TR LRBECLEREREZZHL ) GIHEHED) ZFcbLvTTHh Yes/No lZLy - Lz
3. Does your child have any allergies? 7L L¥—(3bHY 25 h *Yes/No Ly » LWWZ
* If yes, what is he/she allergic to? X{Flc>W\WTOTLAF—THH ( )
4. Has your child ever had a serious disease or been injured? *Yes, he/she has. / No, he/she hasn't. / He/She had suspicion of disease
KELFER, WKL LY £9H %2 - Tl 8O )

* |If "yes" or "suspect", state the period and the name of disease.
XD 0EEHE, FEFETALTLLETL

Period ( YYYY/ MM/ DD - YYYY/ MM/ DD)
#ir ( i A B ~ # A g )
Circulatory (name of disease: under medical treatment/ follow up/ treatment scheduled/ suspicion)
fEREE (B4 - AETR - RBERE - AROFESHY - HL)
Respiratory (name of disease: under medical treatment/ follow up/ treatment scheduled/ suspicion)
IR (R4 TR - RBERE - AROTESH Y - FEL)
Others (name of disease: under medical treatment/ follow up/ treatment scheduled/ suspicion)
Z ot (F% - AEE - RBHE - BROFESHY - L)
5. Does your child have any symptoms of Epilepsy? Yes / No / suspicion

TADADEERIBH Y £9H (B3 - -BuHY)

Yes, he/she has. /

. . - ”
6. Has your ch{ld currently been receiving checkup or medication regularly? No, helshe hasn't
REFHNLZROREEZI TV ETH (wa. LEL )

name of medical institution: , about what:

AR T [Melhke
How often does your child go to the medical institution as an outpatient? once in month(s)
R R 0BT (  7RIK1E)

7. Has your child received any advices or instructions about language or development?; or going to receve it?
SECHREN L THACREEZ L (BRUIDFE) v'HYETH
Yes/No (#%-%LY)

When: year month, Where: , about what:
F A _O5r) < lconT
If yes and the institution is one of them (Child Development Support Center/ Health Promotion Division/ Shiinomi Gakuen)
designated in Misato City, do you agree that Child Care Division inquire to the institution?
ERT. T IH2] EEBFZVELVIISE 20BN ZBHOEET BHEH (FEXIE

e — - REHER - LLWOZFEE) THIRICT P BMERREEZITLL LTI D
. Does your child have disability certificate and/or rehabilitation certificate?
EEEFIR. FEFREZF >TLETHY
*|f yes, please attach a photocopy of the certificate.
X [H%] OBEFROBLAFFIL TSN *Yes/No by - LLZ
*You may be advised to receive another medical interview depending on the result of the first interview.
2% SETHEVAER, BEMSZ2EETVELECILLHYETOTIRMLESL,

o3

Yes /No by = LR

yes on the question 0.4 and No.5, please write progress until now and current siuation.

BHHA5T [E0] DBHE SETORB, SORRELZALTILE W

Filled by an interviewer m## 2 A M

*Answer the following questions by age corresponding to your child's age.
REICERDERMAHY TTOTHET S FOEMBUMICTRBALLI L,




Child's name:
* Please answer the following questions by age corresponding to REH !

the applicant child's age / Amsmd =3I N2HFROEHICLL T 2ERMOHEEEHENLET,

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? / 1MS5ETOEAHLAVET H, Yes  No
2. Does your child distinguish right from left? /| &, ZEHHHYET . Yes  No
3. Does your child skip? /| RFVTNTEETH, Yes  No
4. Can your child wipe his/her bottom after going to the toilet to have a bowelmovement or urinate by himself/herself? / s
1N CHEM (BEE - BERR) DR IAR A TEE I b,
5. Can your child listen to other people and talk other people through? /
ADEFENEIT. MFITEODDLINEETENTTET D, o
6. Can your child care for himself/herself? /| EDRERIYDIEMNIANTTEETH, Yes  No
7. Has your child ever attend any group activities?/ E£R4FOREBENHYETH,
If yes, fill in the parentheses. (For years months/ Institution name: ) e
4-year-old child (3 years 9 months - 4 years 9 months) / 4%&R% (3&R9+A~4%9+H)
1. Can your child go up stairs on his/her each leg in turn without using hands for support?/ ves  No
FEEDLFIC—ATREXAICHLTREZ EANETH,
2. Can your child hop on one foot? / @474 hIHEETH, Yes  No
3. Can your child pronounce each word clearly and speak?/ [E>EYL=EETHELNTELTH, Yes  No
4. Can your child put on/off clothes for himself/herself?/ 1 A TEEZZNHFEET H, Yes  No
5. Can your child do easy things to help you?/ fE AR FIELAHEETH, Yes  No
6. Does your child play with children of his/her age?/ FEER T RHEVFET HY, Yes  No
7. Can your child use scissors well?/ NSIAEFIZFEZIET A, Yes  No
8. Does your child understand the meaning of paper-rock-scissors?/ LAl ATEHELAITNADMETH, Yes  No
9. Has your child ever attend any group activities?/ EM4EFEDRERNHYET N,
If yes, fill in the parentheses. (For years months/ Institution name: ) e
10. Can your child wipe his/her bottom after going to the toilet?/ 1 A THHEDIRERNTEET H, Yes  No
3-year-old child (2 years 9 months - 3 years 9 months) / 3&R2 (2®R95A~3%9~A)
1. Does your child sit down on a chair by himself/herself?/ #FIZOEYTENETH, Yes  No
2. Can your child put on/off simple clothes for himself/herself?/ fEAKBOFERIETEETH, Yes  No
3. Can your child put two words together? (e.g., "Car gone" or "Mommy there")/ Yes  No
2EBEXEDBHFTEZIEST N, (Fl: T—T—\of=, IXHDH)
4. Can your child answer your easy questions?/ fHEAERIZEZLNET N, Yes  No
5. Does your child have a taste for things?/ 7L AHAAITAL (A IORIRELETH, Yes  No
6. Does\your child play\a role with friends during playing house or shop etc.?/ .
FEIL BIERSAT IR ETHRERODTHETES D,
7. Can your f:hild go up stairs on his/her each leg in turn without using hands for support?/ Yes  No
FEFEHLFTICTATREREICHLTREEE EANETH,
8. Can your c_hild speak two or more words (have easy conversation)?/ .
2FEXLLEFELET D, (BEAERE)
9. Can your child distinguish food from NOT food?/ BR2EDE, BRLNBVNEDERBIADEZTH, Yes  No
10. Does your child play with other children together?/ K=5LENETH, Yes  No
11. Can your child say his/her name?/ B0 DEEZNEZE T, Yes  No
12. Can your child draw a circle?/ £5O&#ITETH, Yes  No
13. Can your child use chopsticks even if he/she is poor at?/ FETEEIEZETTH, Yes  No
14. Does your child use toilet by himself/herself to have a bowel movement or urinate? ws

ML CHHE - BREROH SR E S A




2-year-old child (1 years 9 months - 2 years 9 months) / 2&R (1&R95A~2%94A)

1. Can your child walk in an upright position?/ & A(&, [EIFELLTT D, Yes  No

2. Can your child play with using his/her both hands?/ F CRINEE>THERET A, Yes  No

3. Can your child use a spoon?/ A 7—2&FENETH, Yes  No

4. Does your child play with toys by himself/herself?/ ¥ &R EHE0EFE>TUEYHEVELETH, Yes  No

5. Does your child express his/_her feeling clearly with saying "No" when he/she doesn't like something?/ Ves  No
WRREHZF IO JEFZYEZE T D,

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

7. Can your child draw circles or lines by imitating you?/ £4aL TOZE5%&Z =Y, %3 =ULET A, Yes  No

8. Does your child tell you when he/she needs to go wee-wee?/ EL>ZEHAET H, Yes  No

9. Does your qhild try to take off his/her trousers or underwear for himself/herself?/ Yes  No
PR RNV ERRETHEET A

10. Can your child put two words together? (e.g., "Car gone" or "Mommy there")/ Yes  No
2BXEDRIFTEAES M, (fl: T—T—\of=, IXH2E)

11. Can your child answer your easy questions (e.g. name, age)?/ Yes Mo
EEGBERICEZONET A, (Bl AEZ. Fin)

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

1-year-old child (9 months - 1 years 9 months) / 1&® (94A~1&94A)

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

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

3. Does your child try to imitate your gestures?/ KADERYEZRLET 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?"/ U,
JIRET?RRET? TEESELETH,

5. Does your child say two word_s su_ch as "broom broom", "bow wow" or "yum yum"?/ Yes Mo
T—T— V00 RURGE2BHEFELETH,

6. Are you weaning your child all right?/ BZLIZIBFRICT S ATLNET D, Yes  No

7. Does your child walk with support?/ D=\ EERTEET A, Yes  No

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

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

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

11. Can your child stand from the seated position?/ FEo/=fiIEMNDUEYTILE EMNYET HY, Yes  No

12. Does your child play with something using both hands?/ F CRINEFE > TENET . Yes  No

13. Does your child walk in a upright position?/ EAMNEEXIELLNTT H, Yes  No

14. Can your child use a spoon?/ A S—>Z&FENET H, Yes  No

15. Does your child call you when he/she is in trouble?/ B>/ cFE & HLTEITERDETH. 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 &

trash box", your child dose it.)/ i BEGEFIENELET D, (FBAZLTIHITTIZIETOHND)




6-month-old child (3 months - 9 months) / 6 ¥ AR (34 A~9+%A)

1. Does your child say "ah-ah", "uh-uh" or "ma-ma"?/ 7—7—, 7—"7— X—<X—712EELNWETH, Yes  No
2. Can your child roll over?/ BEs&YELET A\, es W
3. Does your child crawl on his/her stomach back and forth?/ BEIXWNTRIZIZIELMEWELET A, Yes  No
4. Does your child reach out and grasp things?/ FEHLTHEDONHET . Yes  No
5. Does your child try to call you when you are away?/ B TULNS AIZIEUMNTET b, Yes  No
6. Does your child enjoy when you play peek-a-boo with him/her?/ 154 (74 N—%F2LEEVETH, Yes  No
7. Is your child shy of strangers?/ AR®YELET M, Yes  No
8. Can your child stand with support?/ #J([C DM E>TIZ>TLBNET D, Yes  No
9. Does your child try to imitate your gestures? (e.g., "No-no ", "Bye-bye")/ Yes Mo
ADHRYEFRLET D, (1717, NAN\72E)
10. Are you weaning your child all right?/ BZLIZIBFRIF T ATHNETH, Yes  No
3-month-old child/ 34 AR
1. Does your child suck breast milk well?/ HFLIZk<ERAET D, Yes  No
2. Does your child grasp when you put something in the palm of his/her hand?/ - -
FOOLANPEDBBHERYET D,
3. Does your child look at your face when you talk to him/her?/ FaREMNFELMNTHECEEERET M., Yes  No
4. Does your child move his/her hands and legs vigorously when he/she is naked? ves  No
RISTBEFRENINZSEETH,
5. Does your child face where the sound comes from?/ EDHIZEEDITETH, Yes  No
6. Has your child held his/her head up already?/ AF 1> TLVET H, Yes  No
7. Does your child babble when he/she feels well?/ fFEDLNEAEEI(EEELETH, Yes  No
8. Does your child hold a rattle in his/ her hand?/ HSHZ& &K 2EONATHNET H, Yes  No
9. Can your child open his/ her palm?/ FEEREETH, Yes  No
10. Can your child follow moving objects with his/her eyes?/ #1%R CELVET H, Yes  No

Mother and Child Health Handbook / Child (Interviewed by: )

BFFR - F

(BHE )




