3-Years-0ld/3-Years and 6-Months-Old Child Health Checkup
Questionnaire

U A 5 LA Hh LAUED

3m/386HA! uﬁilﬁn/ﬁfﬁn/m

(Please fill this out before the checkup) (S ALT R EW)

Furigana(Japanese characters) 3:h %%

Full Name £%

OBoy® OGir% O1st O2nd O3rd O thchid® #
Birthdate %A H Y & M B DE( Y& M#nA(@ge))
Mother's name S04
Occupation LH%E% Birthdate ﬁé&mﬁé}l : Y & ME DH
Father's name Ko&%
D T ey T o oo o T T e s
Occupation iz : Birthdate £%A8: Y # M B DH
[M3=1923 (? - )
Address FpT
Phone number %%fﬁ%
Number of family members %ﬁ?g’iiﬁz (total) %
Please mark v for daytime caregivers. BROREZ v ERFT TN
T CMother 8 [Father X [Grandfather#% [OGrandmother &
amiy Sttuation | moiher 2o ( )
RIERT

Please mark v for cohabiting family members. RSy ERfHT SN

[Mother & [IFather X [JOlder Brother & [JYounger Brother # [JOIder Sister #

[JYounger Sister % [IGrandfather % [Grandmother#@#& [Other zoft ( )

If your child is currently receiving treatment for any illnesses, please specify.
Fh VD5 WA
iﬁ?‘ﬁl@‘ﬁb?b\%ﬁmb\zﬁbibtbs uEJKbT<téb\
Description W& : Description W& :

TESWAHL TESWAHL
Hospital name ke : Hospital name &% -
Frequency #8E : Frequency & :
[1] Please v the illnesses you've had until now. SxclphofRaicy £ TR,
[Measles & [JChickenpox 7J<r DMumps FrHETEA Rubella @5
COWhooping Cough(Pertussis) ‘BER
[2] Has your child seen a doctor for any other illnesses or accidents? ZOMBORSCERCERICANDE LD,
CIYes & N
CONo wnx (Type of ilness %4 ‘Type of accident i )

[3] Please tick the vaccinations which the child has taken.gi?t:étﬁfc%&%ﬁt:«%jﬁ?( EEW,

BCG BcG [JCompleted % [ONot completed 3

Chickenpox Kig

T time 1f§l 12 times 2f§l

ZhZ>

DTP-IPV nigEES

1 time 1@ 2 times 2@ 3 times 3 &
CJAdditional /M [Not completed *

. L&3
Pneumococcal(for children) /\!

1 time 18 2 times 2 & (I3 times 3 ﬁ 14 times 4%




H|b(Haemoph|Ius mﬂuenza type b)

T time 1 ﬁ@ ]2 times ZEE [J3 times 3 ﬁIEI 14 times 4%
e (4/7)b1/ﬂlbi)

% LA &5ULA A TS

Measles and Rubella(MR Combination) &z - Rz CB4a) [ time 168

i % Lh foh &< i p i 55 Uk Tch 8¢ i H
Measles(Single) f2 (&) 1 time 13 Rubella(Single) B2 (&) 1 time 19
Japanese Encephalitis AR 01 time 18 [J2 times 2 [INot completed %
Hepatitis B B RIFF 01 time 18 02 times 28 03 times 3 [

[4] Have you been told anything particular during previous health checkups? S ETORBTANEDNELI Y

OYes vy OONo whwx

If "Yes", what were you told? vy 05a i, e SnpnElin? ( )
3-Years and 6-Months-Old Child Health Checkup Questionnaire

36N ARERBE YT —h

[1] Can your child climb stairs alternately with their feet, without holding onto

. < - BL > = E PR B OYes vy CONo wnwx
an INQg ¢ DIEDVI I XA ChEE Yo
ything? F&2ouhFIlc. BEREICHUTKEE EhEIh

[2] Can your child draw a circle by copying you? 12 LTONBIFET v OYes gy CONo wnwx

[3] Can your child have a conversation using three-word sentences, such as

" " e o8k Bb [1Yes Ly [CINo W\Wxz
Papa go work"? /S A4y v 1y 5 EOIBXTCREN TEETH%

[4] Can your child play with friends without staying close to their mother?

e [y s BE . IYes gy [INo Lwnwx
BESADSENT REEESNIENTEXI D,

[5] Does your child want to do everything by themselves, and get upset when you try

7 Tk U A . [1Yes Ly [INo W\wWx
to help, even if they can't do it well? >&<t&i<{TH. FE5ERBBEMTHEATODEADET D,

[6] Does your Chl]d play Wl'th building blocks, pretending they are a train or a house?
Fﬁ?kfac‘:’a‘:%i’(b%w_&tT’cﬁvi?b\

IYes vy ONo wnx

[7] Can your child mostly dress and undress themselves? KROEMEFEAEATLET N OYes i ONo bWz

[8] Are there any 'habits' that you are concerned about? SIEB-TVS <8 @BhETH.  [INowwx [Yes

[9] Can your child use the toilet for pee and poop? “&L->2” ¥ “SA5" FhILTTELTH. Yesixly ONowwz

EL&5 0 NA LwSLA L DA A U

[10] What time does your child wake up and go to bed? 2Kk, HEREIEAETT D,

Wake-up time Eﬁ{: around ( ) o'clock E%EE Bedtime ﬁiﬁ%: around ( ) o'clock H%E%
[11] Around what time is breakfast? & fR=2TF i o'clock Esta
[12] Is your child hungry during mealtime? BHOLE, BEATNTVETD, OYes izvv [ONo Wz

W55 L ¥S

[13] Types of snacks they often eat and how many times a day7$<ﬁ/\é&%¥t E@E]?ﬂzcio

L 5L

Type &4 times [E,/ day B

Types of drinks they often drink and how many times a day?;<§x®ﬁ%&%tfﬁwﬁﬁtio

L 3L

Type &4 times [,/ day B

?
b[lfl] Are there any difficulties you face regarding your child's meals” CONo vz [IYes ki
ﬁ%hﬁ)l,\'(lﬂo"(b\ég.t (FHDETH,

[15] Do the parents help with brushing your child's teeth? ErEEEEFEVET . OYes igw CNo Lz

[16] Does the mother enjoy being with their children? PEAR FELEREILWTELLTT, [IYes i CNo Lz

£5h&<TE

[17]1s the father helpful when it comes to parenting? BRI BECHAN I, IYes v [INo Wz




[18] If there are any other concerns you may have or things you would like to consult about,
o Bl = STEh = TS
please specify them. zoft, ANSIc 152 & PRH LN EDRBRIEEAL TS W,

* This questionnaire will not be used for purposes other than maternal and child health services.
[V £330

oA LADES B L B B TE L og5
*COBZERIR. BFRESEUNDOENTRHERLE YA,



