ME2Z Questionnaire Sheet €=
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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 personal information is not used for other purposes.
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Date of birth vear _month day  (Age:  vears months old )
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School enrollment Not enrolled - Name ( ) Hoiku-en Yochi-en Kodomo-en Others
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Delay of speech development
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Problem W|th somahty personal relations (Cannot play with friends, one-way commumcatlon etc.)
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About taklng consultatlons at med|ca| institution
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Has difficulty in switching attention from one activity to another About school enrollment
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Describe concretely he item (s) wh|c$1 you circled above.

(f5) Example) - SEA DAL Speaks fewwords - BULVEBY ISR SAWE JIWTRY, SFLOUYEXATERWL
Gets angry crying if things don't go as wanted, and cannot change the state of

Qﬁﬂti LWOtERDIE Y, Ati&:ﬂ)&')lJ‘MﬁL’Chi?iJ‘

did it start and how are you' coping with it

(f) Example) - REEL > X —DRZTEBI N, FEEXEICSML TV
It was pointed out at medical checkup of Health Center and we have been participating in the class since then.

CRENLWR TEC e, MVWTWLRHEETEFDILB->TVD
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.
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How did you get to know (From whom, through what) about this center? Circle the number which meets.
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€ £ BFE Early developmental history

MiRP oY |[OEE OF2F ( )
During pregnancy Normal Abnormal
OE: i A R
Ges?atloﬁgl age: lW—eeks days CIinic/Ho‘émblljt:I l%?thg child's birth )
WERR ok O@@ (%3 OHF OB E9H
Birth situation Delivery Normal Vacuum extraction  Obstetrical forceps Caesarean
O e EEH 5 Oz ot ( )
Labor induction was used. Others
e OF%® O ( ) k&= cm
&B%E;{tiﬁc/m Normal Abnormal N \/7Qte| ht & %gﬁ
it BN R UEER DTxktsa
Hearing test of newborn baby [#R 0OEFHL OZEB% (O8FA2L OZHEB ]
Result:  Problemnotfound  Needs further examination. Problem not Medical treatment is necessary.
=V NC ¥ oP-) A - BIRY %95 !
Holds its head months Roll over in bed months
'S_EEF:EU _7;&_3"%) b‘)?h -C/\/F/\/f o 75\{?
AY B DT itting posi |en months rawling months
Condition d BEF LS A - BROH D ERHIED A B(NA )
on irl1lf2?10yunng Started walking months Utter words with meaning month(content )
- AREY HY -l ( nA) B HY L ( "A)
Stranger anxiety: Yes + No(  months) Following mother (father): Yes * No ( months)
2REXDOHID (bADA, T/ %) wm A
Utters 2 word sentence (Bow-wo here, etc.) years months
3EBX DI (/X8 hA v Ay 25 % A
Utters 3 word sentence (PaJ)a went work, etc.) years months
7" \ — ~ =40
Medlc}j_%heckuﬁp foﬁ year anfG/month 0Id1—'[ %ere wasn't anybproblefm Jecelve |r§fnbt<j:’tiz:ﬁs. Ij'ais%yféken the checkup.
éiiﬁﬁfﬁstrucnons )
Iy R = N =
e 2 BRI AbEbNAE T - IgEEZIF /- T2
Medical thECKUP for Medical checkup for 2 year old: There wasn't any problem.  Received instructions.  Has not taken the checkup.
infant N .
(FEEAA : )
Content of instructions
IR A EbNEh -7 - BEZZIT/ - XRZ
Medlcal checkup for 3 year old: There wasn't any problem. Received instructions.  Has not taken the checkup.
(Epya : )
Content of instructions
BRI CBEICTVNARVEDITASY £ LI LY Z - EZE)
Medical history Did the child have spasms or convulsions in the past? No Yes Age years
REL TV BIBHERIIHY £ LUV - gy ( )
Is the child currently under treatment with a chronic di ? No Yes

€ SFETHREZICHL THOEREECHEKEBICHER SN LRBHY ZIH

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

OFw Ouwnx
Yes No
A e :
Agef:_;_JZ “ years old ( a%ﬁe%f institution )
b s -
(Elontent [9] |nstruct|ons )
@ BFEADMEDHEFHOWVWT, SBAL TL XLy  Reply to the questions about your child's current condition.
- BEAHDEDEIES L TERRAD AN AY-§
Tries to show what interest him / her by pointing with fingers. Yes No
FELBLL2ZHICEETCS Ly - LR
Shows his / her favorite toys to the parent. Yes No
B TEL WA B BEFICIES L TIE X L - Lz
Tries to let others know what he / she wants by pointing with fingers. Yes No
CERAEBRERITREZORERD L - LR
.Looks in the direction which parent looks at. Yes No
BB S LIk ERS FqAREANAY-S
Looks in the direction which parent points at. Yes No
- HOTEEERET S - Lz
Imitates parent's actions. Yes No
[QOEN] ¢BNRBE, BILAELTERD YA RIAY-¢
Replies by pointing with fingers when asked "Which is XX?", . Yes No

@ BFIADEEIZODWVT, EBALTLEEWN Reply to the questions about your child's speech.
s LNk, GHhGHEEINMEA LN Ly - LW
After having started speaking, his / her vocabulary is not increasing as expected. Yes No
I SEACY 2 I L - DR
A wo% |ch your Chl d uttered once does not come out again. Yes No
< A LR L (TTF?’&%@&&%%%UE,&?) 2N %) AN ANAY-S
Repeats the question in'the same way as s Yes No
-BERGWEE T, TLECHEOLY 7EEL L TET FAAENAAY-S
Imitates Tines of TV or video in the sitdation which has nothing to do with them. Yes No
RN LIS WERL B Ly s Lz
You find it difficult to communicate in conversation with your child. Yes No
SEOEEND - YIREREL S Ly - bz
Your child seems to have slow comprehension of words. Yes No
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ME2Z Questionnaire Sheet

@ BFEADBEWIZDOWT, SBALTLEZWL Reply to the questions about your child's play.

CBFSADFERBENIERATT A ( )
What type of play does your child like?
cXTAT (FLE, AXK, 27 Ly ) FEERRE ( 1H K [ )
I NTHERZ ExFE F{ANEAIAY-S
Prefers playing by himself / herself. Yes No
FEZLOBERIAT - IRENTES YA AYAY-S
Able to do pretending such as play house and play shop, etc. Yes No
V=L % DBV TE S FAARNANAY-S
Able to do play with rules. Yes No
@ BFIADTEICOVLTRALTLEEL
Reply to the questions about your child's behavior.
CBFIADITETRICED EZANH D e vz (RE )
Do you have any concerns about your ch|ld 's behavior? Yes No Content
- EiRE L OYABRON TS EARNANAYS
Has interest in the limited things. Yes No
< ZEbY T WMBERDH B =4 AN AN AY-S
Tends to be particular about certain things. Yes No
DAL SRRy JICHS>TLEIZENEADHD F4RREANAY-S
Throws a tantrum or panicks occasinally. Yes No
cBEEIHOIF M EBDEE DI BITRL DS =AY S
Self-harm behavior is seen such as hitting his / her head against things. Yes No
Lol LTWBZENEFTHS L - LR
Has difficulty in staying still. Yes No
1) % \ Ly s LYV R
H£ d)lff%uﬁ)?ﬁ sﬁwn%chlng attention from one activitiy to another. L%(es NoK
O BFIADBEORFICOVWT, HTWEEZHLDICOMZEDIFTLESL
About your child's meal, circle items which meet.
BEAE (& - RT—v - Tx—0 - FIOhHK -+ IATERDZIENTEAWL )
Eating style: ~ Chopsticks Spoon Fork Hands Cannot eat by himself / herself.
-BEOHKT ( FITICEND . ZIELAENLEBND )
How your child eats: Eats without spilling. Spills while eating.
- REFADIULGE ( 20 - DRy - KL )
Standing up and walking around during meal: ~ Frequent Less frequent  None
c BEARYDIFE L C Y - #mwL ) BHROLZ ( HY - L )
Likes and dislikes of food: Yes No Irreqular appetite: _ Yes No

@ BFIADIRDEFICOVT, HTREXZLDICOMEDIFTLETL
About your child's excretions, circle items below which meet.

- BEMTTE ( bL « FLY -+ FLEL—=2FF )

“HHEIR ( FEITRIEE-BF] - FELEL / BRETIIEE - #F

Defecation:  Saying it beforehand (With words or gestures) ~ Not saying it beforehand Reporting afterwards (With words or gestures)

Excretion method: Bathroom Diaper Potty training currently

“HERIE ( —ATTEZ - FEoTHLIELEANTTED - TARATFEH-THHI )

Can urinate: By himself / herself With assistance With full assistance

“HERIE ( FEIRIER-BE] - FELBL /[ BETH[EE - BiF] EELARL )
Urination: Saying it beforehand (With words or gestures)  Not saying it beforehand ~ Reporting afterwards (With words or gestures) ~ Not reporting
CHEE (—ATTER - FEoOTHHLIEENTTEDS - ITRTCFE-THDHI)

Can defecate: By himself / herself With assistance With full assistance

WELAEWL )

Not reporting afterwards

€ BFIADEBADKRFICOVT, HTRIEDZHOICOMEDIFTLEE L

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

‘IR ( —ATTESE + FEHTHLHHIEEHTTEDE - TARTP->THHD

Yes No From

Putting clothes off: By himself / herself With assistance With full assistance
cEZ%5 ( —ATTEDL - FEoTHHIELEANTTEDL -+ TATP-THDHS
Putting clothes on: By himself / herself With assistance With full assistance

A, EROXFIH D EIRAE A AYS
Can your child recognize front and back, inside and outside of the clothes? Yes No
- KA, BEXTICHEIISZENTES YA RIAY-S
Can your child put shoes on without confusion between right and left? Yes No

@ BFSADEBEROKRFICOVTRBALTL SV

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

- K. BB Wake-up time, Bed time FoAR B9 @E : B9
Wake-up time : hour minute ed time : hour  minute
- BRE#% L £9 5 Does your child take a nap? lF - Lz ( H%?S_I‘_'b B )
o]

& REEFIC, ERAL TV IHFIADKEFERALTLESL

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

il

@) -BFEOXEN L, EFEBICONIRWEFENH 572, (Example) - Class teacher mentioned that my child cannot participate in group activities.
CERE LBERZ EN DL IATEATWS Z EAE W - He / She rarely plays with classmates and often plays by himself / herself.

CRAVEEE, HYHESTSVE L,

Thank you for your cooperation.
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