152 E Questionnaire Sheet

(

ZOMPRE. BFIADIEZEMRTE5AT, BEBELARNRZERLTVWEY, BRANSZHY 90 AIEAEETHEBTIDOT,

LTLZE 0, BEPEVEIZV, BAOERZBNLUITERTS LTV EHA,
This questionnaire sheet has questions with necessary content for understanding your child's condition. Although there are
many questions, please fill in as much as you can. The submitted information is not used for other purposes.
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Furigana Consultatilon date year month
BE KL EAE (R ( )
Name of child Pers(‘g‘e“r;‘gg‘r'l)s out
+FAH &F A H ( = »A)
Date of birth year month _day (Age: vears months old )
ISV INN
Ej[‘%4j(’ﬂ‘ Name ( ) Elementary school - Junior high school + High school Others ( )
School enrollement
fEA - - =il
Address Toyokawa-shi
BEES BE ( ) - i - -
Telephone Home ell phone
% HEA R oI B Z ot
Name Date of birth Relation Occupation Others
RIERERK

Family members

¢ HEHLEVwC L HTEEDEZAHICOMEDIFTLEEL (BEAD

Items for consultation: Circle the item about which you want to consult (More than one is available.).

@ BRLIJY - REK @ META (REELMN, YERITEE)
Reluctant to go to school - Refusing to go to school Harming others (Beatmg friends, throwmg things etc.)
BOEN / ERESD
FaIIln_g_behlnd in his / her school work Has diffi uIty in pammpatmg in group actiyities % R e
SEEABIE, &b Y @ B HCEORE U rirxn . ) by p—51%)
Unclear pronunciation, stammering roblem wi soma|y personal relations (Cannot play with friends, one-way communication
ED RS DA N ® BEOHMICONT
eing restless N About usin rehab|||t_@t|o_n service (Ryoiku)
® PATR<rH2 ® EREEOZDICD T
%}j \ﬁmag 2 tantru\m_H_ A%J king conSLiItgtCions at medical institution
Has dﬁﬁc%t}u swj jh%\aé%tt)n from one activity to anothe@ A%u%?%\ildts future course )
;;ngLa bout ¢ ings Others
ABITA TR Em < %)

Self-harm behavior (Hitting oneself etc.)

@ LERICOVTEFMICHRATLESL

Describe concretely the item (s) which you circled above.

(3 Example) * AN EICEREND LD, TNHZ L,

Takes much time to get ready for school in the morning, often leaves things behind.

CFROERICOVNTWT AL, BERICEEEN B,

Falls behind in his / her school work, leaving class room during the lesson is noticeable.

& Thid, WOEDLHKEY, SREDKLSICHLELTVWETH

When did it start and how are you coping with it?

(f5] Example) * FRICAFELTH S, BHOXEICEELIIN S, BEIVBEICENMTEZLTWS

Takes much time to get ready since enrolling in school. Mother always tells him / her what to do.

NERIFEDOED S, U BDOBEFHIEN >7ce FRTEIEDEEIIT7+A—-LTHL->TWD,
Was slow to learn Hiragana since the age of elementary 1st grader. Support teacher is helping him / her learn at school.

O Ltera—nZ i, #HLD (EThD) MYELED, BTEREDLEIABICOMEDIFTLEIL

How did you get to know (From whom, through what ) about this center? Circle the number which

@ B - Rh—LR—3 ® EEKE
@ L%/%%avxé Njwsﬁlene—r (Koho) - City HP @ Medical InStItUtIOS]% s )
@ HEEYRE ® BXHA ’
@ riJ;I)g/j&u-en - Yochi-en @ %_%n}% /}c%ﬁig}g_gnce
® HRm © oL )
City hall Others
Elllm BEREXIEL X —Z Z % Toyokawa City Child Development Support Center KOKORU



® EEE Early developmental history

g oky |OEF ORF

During pregnancy Normal Abnormal
TEPRBEL B H HERT ( )
. Gestational age: weeks days Clinic/Hospital of the child's birth
JER ok O%E  O%s|  sEF OB EYH
irth situation Delivery Normal ~ Vacuum extraction Obstetrical forceps ~ Caesarean
O e EE 4 5 O% ot ( )
Labor induction was used. Others
A BIRS OFE O ( ) K= g g5 cm
ﬁ, %'Ij( /R Normal Abnormal Weight Hight
Birth condition N q K2 P:ﬂrﬁ
4 BHAFE HieE Nao foi rexﬁzado oi realizado
e NVANS
Hearing test of newborn (%E% DE 71; L/ Dg*ﬁ$ﬁ (DE 7’3\ [/ DE/D%) ]
baby Result: Problem notfound ~ Needs further examinatioin. Problem notMedical treatment is necessary.
6AREZ fFAbLEbNhdhof - BEERIIL - KRP
Medlcal checkup for 1 year and 6 month old: There wasn't any problem. Received instructions.  Has not taken the checkup.
(3|EN
< SN Content of |nstruct|ons
?LX Ju az g N — N e £ o, =zn
. 2 IR EREMER AbEbNE-7z - FBEEZI/- - KX2
Medical checkup for Med|ca| checkup for 2 year old: There wasn't any problem.  Received instructions.  Has not taken the checkup.
infant
(IBEAR :
Content of instructions
- 3P AIbEbNGh -7z - BEEZ T/ - RKFE
Medical checkup for 3 year old: There wasn't any problem. Received instructioins. Has not taken the checkup.
(EEPR
Content of instructions
BRAE BRI ONAROESITABY F LA WNZ - U ( EE)
Medical history Did the child have spasms or convulsions in the past? No Yes  (Age: years
- BE, AELTVWSEMHESRIEHY £9H LN E LY;L\
Is the child currently under treatment with a chronic disease? No es
@ SETICHMELAREE - H#E. LI, BoTWEEREHEEHY ETH
Did the child attend Hoiku-en, Yochi-en or rehabilitation facilities?
- TRk ( ) BEESE ( X~ mET
Name of school - facilities Period of attendance: From years old to years old
- HEERG ( ) EEHE $ R~ mE T
| Name of school - facilities Period of attendance: From years old to years old

ETOHFRERINEZEDLHNIETRALES L,
Describe how your child was at Hoikuk-en, Yochi-en or other facilities. Please also mention if there are things which were
pointed out about your child by the facility staff .

¢ SETREICHALTHOERBECHERBEICHEK SN L BHY ZTH

Have you ever consultated other medical institutions or relevant organizations about your child's

OiEwvw Ouwnhz

Yes No
XA (#B94 )
Age: Name of institution
years old (EEARA : )
Content of instructions
XA (#B94 : )
Age: Name of institution
years old (EEARA : )

Content of instructions

QHEEEFEIZDOWT About daily life

" BICEHLTNANH D (REAVEL - BNT5E) CAARENAYE

Concemed about h|s | her eating habit. (Excessive unbalanced diet, his / her way of eating etc.)

Yes No

CHERICEB L TiNAD B B [F{AEANAY-3
Concerned about his / her excretions. Yes No

- RKBOBERKICELTINAD S B FOANAIAYS
Concerned about the way he / she puts clothes on / off. Yes No
EIRICBILCMAN H D (BDOEHABL - BRYEERE) FLARENGY
Concerned about his / her sleep. (Has difficulty in falling asleep, day-night reversal etc.) Yes No

- HERRICEICE D £ ICEFEATEA L ARV
Cannot get ready for school in time. Yes No

- ETUPEDOFLYEERT S ENEF [ZIAEERIAY-d
Has difficulty in cleaning up or managing his / her belonaings. Yes No

@ AL DRARPHSERICDOUL T About personal relations and sociality
RO EWREN NS EU s LR
Has a good friend (s). Yes No
CBDDPYFCEZFEBEINDEBNTLED F0 - LR
Gets angry if his / her method or way of thinking is denied. Yes No
CREBLIEZEEEFICONDLDICEETHZIENTES FU s LR
Able to explain his / her experience to the other person . Yes No
cRECBERIIL—ADHLBEONTED E{ANEAIAYS
Can do play which has rules with friends. Yes No
— L DEWNF T ERD 5T L — L IFR WL AN A~

Cannot foIIow the rules such as héw'to Uss the game efc.

Yes No




ME2ZE Questionnaire Sheet Ex=

OETFIADHRICHTIIES L ZAICO%EDIFTLES L (BEED

Circle the characteristic which meets your child's personality (More than one is available.).

BRI ~ A =2
Calm Does things at his / her
BemLWL FTET R
Quiet Perfectionist
TEFE HHA
Active Serious
YT BlLr»~Y
Easy to get angry Talks a lot.
AL ZEAL W Z ot ( )
Cries frequently. Others

QEREFIIHOVWT (EELESD)

About school life (Livinig together as a group)

BERICELEENLNIENEZL EARRNNIAYS
Is often restless during the lesson. Yes No
V= LVJEEEFDH I ENEF FOANAIAY4
Has difficulty in following rules or waiting his / her turn. Yes No
- EEVEE) (ERITEE) ICSMT 52 eNEF L s LR
Has difficulty in participating in group actlvmes (School events etc.). Yes No
- BIEE L E TREDBREBL I EVCELAEVWNTES JFUL s LR
Can listen to other's opinions and discuss in school activities etc. Yes No
cRELED T TIANAEZWN FOAREAAY-4
Has lots of troubles with friends. Yes No
- ZDfts ( )
Others

@ EREFICOVWT (3EH)

About school life (Learning)

- REFE, BEICDOWT
About studying at home and doing homework:

BHTTES - FHIABE

Can do it by himself / herself. Needs assistance.

Bl AROERHPLTH LY - EBAZAP TV - KFLONYEIHNTELL - Zof ( )
Reason: Has difficulty in understanding contents. Is easily distracted. Cannot change the state of mind. Others

- BROEFICONT
About getting ready for school:
BATES - FRITAME

Can do it by himself / herself. ~ Needs assistance.

B EHEABVL - EELFZARTL - A2 LTLLhbhbiL - Zoft ( )
Reason: Does not have interest. Is easily distracted. Does not know what to do. Others

O EIIDonT

About reading:

fRR7s Uy - %$
No problem Has difficulty.

EFLR RO LDEY - mAMEBIASZL - BED B - Zoft ( )
Negative points: ~ Slow reader Misreads often. Does not have interest. ~ Others
EZLIIDNT
About writing:

fRR7s Uy - %$
No problem Has difficulty.

EFELA I ECIEHEV - ZEEREIAHLSV - FONFURHEL - Z0M ( )

Negative points: Slow writer Often writes incorrectly.  Unbalanced arrangement of written letters  Others

- BE. NMERGHEEHCOWT SELHA TEELHF

About subjects which_he / she is good at and not good at: Subject which he / she is good at Subject which he / she is not

@ Zoffl, MHAZTTVELELIRBALESTL

Please fill in if there are more things to mention.

CRAVEREE BYNES TEVELE,

Agradecemos pelo preenchimento.

T BEBEREXE Y 4 —Z 2% Toyokawa City Child Development Support Center KOKORU
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