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Questionnaire on Health Checkup for 3-Year-and-6-Month-Old Child
(Please fill out and bring it to the checkup.)

Kana Reading (Male/ (;(nc;u/r;r:‘ / Date of Birth
Name of Child Female) .
__child)
Address Ayase-shi Phone Number ( )

* Please answer the following questions about your child since he/she was born.

1 Has your child had any serious illness? Yes / No
(Name of lliness )
2 Has your child had any of the foIIowing No / Yes (Rubella / Chickenpox / Pertussis / Mumps / Measles)

infectious diseases?
3 Has your child seen a doctor for any of the following accident or injury since the age of two?
No / Yes

(Falling down / Bruise / Cut / Accidental ingestion / Drowning / Traffic
accident)

* Please answer the following questions about your child’s development.

1 Does your child go up the stairs with alternating steps without
holding hands? Yes / No

2 Can your child imitate you drawing a circle? Yes / No
3 Does your child say a sentence such as “Papa kaisha itta (papa

" Yes / No
went to work)™?
4 Does your child play with friends away from mother provided that Yes / No
mother is around?
5 Does your child try to do anything by himself/herself although Yes / No
he/she is still incapable on his/her own?
6 Is your child toilet trained? Yes / No
7 When does your child eat breakfast? (at )
8 How many times a day does your child have snacks? ( times/day)
What kind of snacks does he/she (Snacks / Ice creams / Yogurts / Fruit / Candy and Chocolate)
have?
What does your child often drink? (Barley tea / Water / Milk / Lactic acid beverages / Juice / Sports drink)
9 How do you brush your child’s Your child brushes his/her Yes / No
teeth? teeth by himself/herself.
Parents do follow-up brushing. Yes/No
10 Do you have any concerns about your child’s habit? No / Yes
11 Do you often get tired of parenting as it is too hard for you? No / Yes

12 Do you have anyone who helps you raise your child?

Yes (Spouse / Parents on paternal side / Parents on maternal side / others) / No

13 If you have any concerns or something to consult with us, please describe the details
below.
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