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Status of
Applicant Child

Date Filled Out:

MM) (DD) YY)

(1) Name of Applicant Child

(2) Name of Applicant Child

(3) Name of Applicant Child

At Birth

At how many weeks did you

give birth? ( ) weeks | ( )yweeks | ( ) weeks
[ONormal [ONormal [ONormal
Condition at Birth OAbnormal <In detail> OAbnormal <In detail> OAbnormal <In detail>
. . . Height ( ) cm Height ( )cm Height ( ) cm
Height and Weight at Birth Weight ( )e Weight ( )e Weight ( )e

Health Checkup

[J4 to 5 months old

4 to 5 months old

4 to 5 months old

Did you have your child 08 to 10 months old 08 to 10 months old 8 to 10 months old
pndergrc; health checkup for 0118 months old 0018 months old [J18 months old
infants? 13 years and 6 months old [J3 years and 6 months old 13 years and 6 months old
Yes [ No | Yes [ No | Yes [ No
Did you receive any advice or  |<In detail> <In detail> <In detail>
instruction at health checkup?

Health Condition

Does the child currently go to
or consult any hospital or
facility for chronic disease?

Yes No
(1) Name of Disease ( )
(2) Name of Hospital ( )

(3) Outpatient Visit (around _ times

per year/month/week)

(1) Name of Disease (
(2) Name of Hospital ( )
(3) Outpatient Visit (around _ times

Yes

| No
)

per year/month/week)

Yes No
(1) Name of Disease ( )
(2) Name of Hospital ( )

(3) Outpatient Visit (around _ times
per year/month/week)

Is the child on any medication?

Oin the morning Oin the afternoon
Oin the evening

Yes No

__ times per day

Oin the morning Oin the afternoon
Oin the evening

Yes | No

__ times per day

Yes No

__ times per day
Oin the morning Oin the afternoon
Oin the evening

regularly?

(3) Outpatient Visit (around __

times per year/month/week)

(3) Outpatient Visit (around __

Type of Medicine Type of Medicine Type of Medicine
( ) {( ) |( )
Yes No Yes | No Yes No
(1) Name of Disease (1) Name of Disease (1) Name of Disease
( ) | ) |( )
) ] (2) Symptom ( ) [(2) Symptom ( ) [(2) Symptom ( )
Has the child had any major (3) Name of Hospital ( ) |(3) Name of Hospital ( ) |(3) Name of Hospital ( )
illnesses before? (4)Hospitalization Period (4)Hospitalization Period (4)Hospitalization Period
- ( - ) ( -
(5) Current Condition (5) Current Condition (5) Current Condition
Yes No Yes No Yes No
Has the child ever had OFebrile convulsion  OOthers OFebrile convulsion  OOthers OFebrile convulsion  OOthers
convulsions? Number of Times: around __ times |Number of Times: around __ times |Number of Times: around __ times
Latest one: (MM) (YY) |Latest one: (MM) (YY) |Latest one: MM) (YY)
Yes [ No Yes [ No Yes [ No
Does the child have any OEgg 0OMilk [OWheat OEgg [OMilk [OWheat OEgg 0OMilk [COWheat
allergies? OOthers OOthers OOthers
( ) |( ) | )
Yes No Yes | No Yes No
Is vour child seeine a doctor (1) Name of Disease ( ) |(1) Name of Disease ( ) |(1) Name of Disease ( )
4 & (2) Name of Hospital ( ) |(2) Name of Hospital ( ) |(2) Name of Hospital ( )

times per year/month/week)

(3) Outpatient Visit (around __
times per year/month/week)

*In case food causing allergies must be excluded from school
Lifestyle Management Guidance Form for Allergic Disease at a childcare center) to the facility a

meals, you must submit certificate

related to the allergy (such as
fter informal decision is made.

Language/Development

Grade:

Yes No Yes | No Yes No
Name of Hospital Name of Hospital Name of Hospital

Do you or will you go to or ) |( ) |( )
consult any hospital or facility  [Name of Facility Name of Facility Name of Facility
for child’s language and ( ) |( ) |( )
development? =Details =Details =Details
Presence of Disabilities / Yes. L IL Yes. R & Yes. L IL

o OPhysical Disability Handbook OPhysical Disability Handbook OPhysical Disability Handbook
Issuance of Disability

Grade:

Grade:

Handbook OSpecial Education Handbook OSpecial Education Handbook OSpecial Education Handbook
- Yes No Yes No Yes No
£ |Do you have any concern about . . .
% child’s health and development <In detail> <In detail> <In detail>
O |before enrollment?

*We may conduct a further interview at the interview after informal decision is made.
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