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This medical 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 personal information is not used for other purposes.

Medical Questionnaire Sheet

AR EETHEETTDOT, &

Throwing a tantrum

About taking consultations at med|ca| institution

1Y B2 AV F

Has difficulty in switching attention from one activity to another

FE - FEFICDONT

About school enroliment

VRN JiEE=! H
Furigana Consultation date year month day
IBE K4 LA (EAR) ( )
Person who fills in
Name of i this form (Relation)
+FAH * A ( = »A)
Date of birth vear _month day _ (Age: _ vears months old )
PER KEE - ( ) RER - R - ZEHE - Zof (
School enroliment Not enrolled _Name ( ) Hoiku-en Yochi-en Kodomo-en Others
ez T - 2)IIh
Address Toyokawa-shi
B A BE ( ) - i - -
Telephone Home Cell phone
K4 EFHH iR HE Z Dfth
Name Date of birth Relation Occupation Others
KIEHE R
Family members
¢ EHELI-WwWZ L HTWEZLZAICOMEDIFTL LSV (GEEA])
Items for consultation: Circle the item about which you want to consult (More than one is available.).
O EERFEDEN © METH (REZNL, MERITHEH)
Dﬂa}’,_f)_f moter development Harming 9thers (Beg_tﬂ.rlg friends, throwmg thngs etc.)
@ EEDEN N EF -
Delay of speech development Has d |cu|ty in paticipating in group activities
= NEJE ]2 =& BEASY &) A—
@ L%Iear pronu)r?ua ion, stca\;mm:é)enn)g @ Iilrjéb em with som; & personal rj ations &éﬁnnjﬁr playh friends, one- waﬁor%mumcatlon etc.) jj_ E/]#)
@ EHEEHEL @ EBEOFAICONT
€ing restiess About using rehabllltitlog service (Ryoiku)
® MHAL»L ® EEEREDOZZICDONT
®
@ b AL ® Zofh ( )
Particular about certain things Others

BETR (BAaziE
Self-harm behavior (Hitting oneself etc.)

@ LEICOVWTEFHICHZITLEIn

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

(f5) Example) - SEADA U Speaks fewwords + BULEBY ICALAVE JWTRY, SFLOUYEIATERWL
Gets angry crying if things don't go as wanted, and cannot change the state of mind.

¢ zhit, LWOENLLIAEY, A(ic‘:@Ji?LiTl"'L’CL\i'd’fJ‘

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

(f) Example) - {R{E+X > %X —DRELTEBI . $f§%ﬁlic:%ﬁu LTwn?
It was pointed out at medical checkup of Health Center and we have been participating in the class since then.

CUREA LA TCEC , ML TVWREZRFDLER-TWS,
The symptom started to be seen more frequently from the age of 2 years. | leave my child for a while when he (she) is crying.

¢ Ltra—nz i, Hho (E2hd) MY ELED, HTEEDLZAICOMEDIFTLESL
How did vou get to know (From whom. through what) about this center? Circle the number which

@O JRIR - A== @ [B= R 14 B

#
Toyokawa Newsletter (Koho) Website Medical institution

@Vaaternal and 1}h|ld Hea th Division (Boshi Hoken Ka) Company)-/Llarrge$¥):l):[|/)_Zl ’ ) )
® gAE - YEE ® %
Honku -en ochi FﬂngdF Actlualnﬁince
® © FiF gk
® W& © Zofh ( )
City hall Others
JIH BEREXIE > X — 2 2% Toyokawa City Child Development Support Center KOKORU
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£ Medical Questionnaire Sheet

@ £BE Early developmental history

RP oY |[OEE OF2F ( )
During pregnancy Normal Abnormal
TERRIBE B H o mER )
Gestational age:  weeks days Clinic/Hospital of the child's birth
JERR  faggikie 0@ O%5|  LBET DR EYH
irth situation Delivery Normal Vacuum extraction ~ Obstetrical forceps Caesarean
O R EE I 5 R OZ ofh ( )
Labor induction was used. Others
eV OEE OR® ( ) (NE] g =4 cm
EB /—:E by ;Iijt( i Normal Abnormal D DW;zi%f)ﬁ\ Hight
irh condition = =
4 BHREE N IRE Kbt Tkon Taron
Hearing test of newborn [#ER ORFHL OZ=5R (OE%AxL UFERE )
baby Result:  Problemnotfound Needs further examination ~ Problem not found Medical treatment is necessary
=R P n A - ZRY &9 B AN
Holds its head months Roll over in bed months
- BEYETS A TNANA TS D 2A=!
9 N Sitting position months Crawling months
L BEADERF . =
Condition duri HEF LD A - BROHHEEMIMG A H(NR )
ondi ;:On uring Started walking months Utter words with meaning months (content )
infancy PN
- ARHMY HY L ( "A) -BEBL HY L ( nA)
Stranger anxiety: Yes No(  months) Separation anxiety: Yes No ( months)
2REBXOHID (bADA, &2 %) o5 A
Utters 2 word sentence (Bow-wo here, etc.) years months
BREXDHIED (1% A v Ay RE) m A
Utters 3 word sentence (Papa went work, etc.) years months
- 1meNBIRES fbLEbNAL-7z - BEEZIT/ - KZP
Medical checkupfor 1yearand 6 month old: There wasn't any problem. Received instructions.  Has not taken the checkup.
(()% tent fqu t ti )
=A ontent of instructions
Ly R e 2 s = s x 2
% T RS fAIbEbNE -7 - BEZZIT /- - KT2
Medical checkup for Dental checkup for 2 year old: There wasn't any problem.  Received instructions.  Has not taken the checkup.
infant o -
(FEEAA : )
Content of instructions
- 3R REP AEEbnian -7z - IBEAZIT72 %2
Medical checkup for 3 year old: There wasn't any problem. Received instructions. ~ Has not taken the checkup.
(fEERA )
Content of instructions
BT CBEICIHVNARDEDFAB Y E L LR - lE ( ELE)
Medical history Did the child have convulsions in the past? No Yes  (Age: years
- B, AELTVWSENESIEHY £9H W Z - Fu ( )
Is the child currently under treatment with a chronic disease? No Yes

¢ SETHREICH LT O ERBECEZREBICHER SN L idHY £ Th

Have you ever consulted other medical institutions or consultative organizations about your child's development?

O ti L\ O L\ WZ
ﬁtﬁ ( s )
e:  yearsold Name of |nst|tut|on
GEEAR: )
Content of instructions
@ BFEADMEDEFOWVWT, SBALTL 7 E LY Reply to the questions about your child's current condition.

.

2)im 2

BREXELy 42—

Z % Toyokawa City Child Development Support Center KOKORU

- BEADHBEDEIRI LTER S =AY AY-S
Tries to show what interest him (her) by pointing with fingers. Yes No
- FELBLLRERICEE TS Ly - L
Shows his (her) favorite toys to the parent. Yes No
o TEL WA B BRFICIES LTIRR D Ly s LR
Tries to let others know what he (she) wants by pointing with fingers. Yes No
CERARBRERTREZDOAERD EUANAIAY-S
.Looks in the direction which parent looks at. Yes No
-BNEE LIk ERS Ly - Lz
Looks in the direction which parent points at. Yes No
CHROITEEENET D Ly s LR
Imitates parent's actions. Yes No
[OOEN] tZLoHE, FBSLELTERXS - Lz
Renli L ith fi "Whi jatayy Yes No
@ BFIADEEIZODWVT, EBALTLEEW Reply to the questions about your child's speech.
LeNYaHk GARHATENMEZ AW EYANERIAY-&
After havrng started speaklng, his (her) vocabulary is not increasing as expected. Yes No
- —EHIEEENER EYAREAN Y-S
A word WhICh your child uttered once does not come out again. Yes No
FoLRL (EREZOE RYIRT) H'HD EYAAIAY-S
Repeats the question in the same way as Yes No
-EREWEET, TLECHEOLY 7B LTET FUAENAIAY-S
Imitates lines of TV or video in the situation which has nothing to do with them. Yes No
CREAMILLICKWERL B LY - L Z
You find it difficult to communicate in conversation with your child. Yes No
- EEOBEIND K YIZERLS s Lz
Your child seems to have slow comorehension of words. Yes No
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@ BFIADBUICOWT, BALTLEEL
| Reply to the questions about your child's play.

CBFIAOFERBERIRATT D ( )
What type of play does your child like?

CAFAT (FLE, 27K, 27Ly L) SRR ( 18 R )
How much time does your child spend on the media (TV, smartphone, tablet)? hour(s) / day

AN TBERZ ExtFE FAAREAAV-S

Prefers playing by himself (herself). Yes No

cFFTEOBERIATOIRENTES AR AYAY-S

Able to do pretending such as play house and play shop Yes No

=D BH BN TE D YA AIAY-S

Able to do play with rules. Yes No

® BFIADTHICOVTEALTLEIL
Reply to the questions about your child's behavior.

CBFIADITETRICAED EZALH D Fuo - vz (RAE )
Do you have any concerns about your child's behavior? Yes No Content

- BT L OYARONT LS FYANEAIAY-&
Has interest in the limited things. Yes No
CZEDY T WMERNH D s Lz
Tends to be particular about certain things. Yes No
HALRLRNRZy JILE>TLEIZENELADH D =Y AN ANAY-S
Throws a tantrum or panicks repeatedly. Yes No
cBEEITBOT AR EBREEOTBTANH D =Y AN ANAY-S
Self-harm behavior is seen such as hitting his (her) head against things. Yes No

Lo LTWBZENEFTHD F4AREAAY-S
Has difficulty in staying still. Yes No
PRI NEFTHD EYAERIAY-¢
Has difficulty in switching attention from one activitiy to another. Yes No

Q BFIADBEOHFICOVWT, HTREZHDICOMZDIFTLIEE WL

About your child's meal, circle items which meet.

CBERAE (B - RT—v - THx—0 - FINHK - IATERBZIENTELRL )

Eating style: ~ Chopsticks Spoon Fork Hands Cannot eat by himself (herself)
CREOKRF ( ZIFITICAND . ZIELALNHENRD )
How your child eats: Eats without spilling Spills while eating
- READIULGE ( 20 - Dl - )
Standing up and walking around during meal: ~ Frequent Less frequent  None
- BARYDIFEHL C Y - 7L ) BHoOLZ ( HY - L )
Likes and dislikes of food: Yes No Irreqular appetite:  Yes No

@ BFIADHRDEFICOVT, HTREXZHLDICOMEDIFTLESTL
About your child's excretions. circle items below which meet.

- PEMTTE ( k4L - FLY - bLbL—=2TH )

Excretion method: Bathroom Diaper Potty training currently

“HRIE ( —ATTESE - FEoTHHILEHTTED - ITRNTCFEoTHHI )

Can urinate: By himself (herself) With assistance With full assistance

“HERIE O FETBEER B - FELLV / BETZ[EE - #F] : EELRL )
Urination: Saying it beforehand (Words / Gestures)  Not saying it beforehand ~ Reporting afterwards (Words / Gestures) Not reporting afterwards
CHHEIR (—ATTEDZ - FEHTHHIELEHNTTES - IRTFE-THHI)

Can defecate: By himself (herself) With assistance With full assistance

CBEEIE ( FETRISE-EE] - FELAL / REITB[EE-#E] - WELAEL )
Defecation:  Saying it beforehand (Words / Gestures) Not saying it beforehand Reporting afterwards (Words / Gestures) Not reporting afterwards

@ BFIADEBADKRFICOVT, HTREDZHLOICOMZEDIFTLEE L

About the way your child puts on and off clothes, circle items below which meet.

i< ( —ATTED + FE-oTHHIEEHTTES - TRTP-THHH )

Putting clothes off: By himself (herself) With assistance With full assistance
&5 ( —ATTEDE + FE-THHIEENTTES + TATP-THHI )

Putting clothes on: By himself (herself) With assistance With full assistance
- iR, EROXFIA DL EAAREAAY-S
Can your child recognize front and back, inside and outside of the clothes? Yes No
A, BEATICHE I ENTES lELy - L g
Can your child put shoes on without confusion between right and left? Yes No

@ BFEADEEOHFEFICTOVWTRALTLEEZL

About your child's sleep, fill in the following part.

- R2PR. BLERSRE Wake-up time, Bed time ECLR - B 9 TE B 9
Wake-uptime : hour  minute Bed time : hour  minute
- BRE#% L £9 5 Does your child take a nap? T vz ( B 5 B )
Yes No From To

& REEFIC, ERALTLIEFIADKERFERALTLESL

About your child at nursery school (Hoiku-en) etc., describe the situation.

@) -BEOLEN L, EREBICONR W EFEDH 572, (Example) - Class teacher mentioned that my child cannot participate in group activities.
CERE LERZ EN DR IATEATWE Z EA% WL - He (She) rarely plays with classmates and often plays by himself (herself).

U

JIH BEREXIE > X — 2 2% Toyokawa City Child Development Support Center KOKORU
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Thank you for your cooperation.

18
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