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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 information is not used for other purposes.
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Furigana Consulﬁa}ton date year month
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H Person who fills out ( )
Name of child (Relation)
+FAH & A H ( = o)
Date of birth year month day (Age: years months old )
MR . Junior hi i
School enrollement Name ( ) Elementary school - Junior high school - High school ~Others ( )
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Address Toyokawa-shi
BEEES BE ( ) - i - -
Telephone Home Cell phone
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Name Date of birth Relation Occupation Others
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Family members
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Items for consultation: Circle the item about which you want to consult (More than one is available.).

O BERLIY - TER @ META (REELMNL, MERIT2%)
Reluctant to go to school - Refusing to go to school Harmlng others (B§§.tlgg friends, throwing things etc.)
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@ Unclear %)r%n%@gn ﬁtammering @ P%)Iem évl)thﬁomahty perionilc relations (Cannot play with friends, one way communication
5 N d: \ B A}
eing restless N About using rehabilitation service (Ryoiku)
® FRTE<h5H2 ® EREEDZDI ST
@ Eﬂ ‘ﬁmag 2 tantrum_H_ /\ 1/% Eglilgg /c)onetilta%ons at medical institution
Has d|ffc7ttx| sw jhl gﬁét tlon from one activity to anothe@ About the child’s future course
@ c i

Particular about ¢ ings . Others
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Self-harm behavior (Hitting oneself etc.)
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Describe concretely the item (s) which you circled above.
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Takes much time to get ready for school in the morning, often leaves things behind.
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Falls behind in his / her school work, leaving class room during the lesson is noticeable.
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When did it start and how are you coping with it?
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Takes much time to get ready since enrolling in school. Mother always tells him / her what to do.
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Was slow to learn Hiragana since the age of elementary 1st grader. Support teacher is helping him / her learn at school.
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How did you get to know (From whom, through what ) about this center? Circle the number which
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& EBE Early developmental history

ERPOKRTF |DEE CEE ( )
During pregnancy Normal Abnormal
TERRIBEL B H HERT ( )
R Gestational age: weeks days Clinic/Hospital of the child's birth
MERG oy D%@  OK3|  OF OB ELE
Birth situation Delivery Normal ~ Vacuum extraction Obstetrical forceps ~ Caesarean
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I%g:rié%cnonﬁ wjgjgd Othersﬁj} ( )
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Birth condition N Dfﬂg:«jfﬁ ID
4 IREEE higE Nao foi realizado oi realizado ) .
Hearing test of newborn baby [#ER OEsFHL D§%§$ﬁ B (ORELL OZaE) )

Result: Problem notfound  Needs further examinatioin. Problem notMedical treatment is necessary.
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Medlca eckup E year au {i montlw old: Iﬁ'lere wasn't any problem. Ffecewed |nstruct|ons Has yt\gf the checkup.
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Content of instructions
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Medical checkup for Medical checkup for 2 year old: There wasn't any problem.  Received instructions. ~ Has not taken the checkup.
infant o .
(FEERA : )
Content of instructions
I EZ AHEEbNgh o7z « BEEEZ|T/ - ﬂii"?
Med|ca| checkup for 3 year old: There wasn't any problem. Received instructioins. Has not taken the checkup.
( b é L~ )
Content of mstructlons
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Medical history Did the child have spasms or convulsions in the past? No Yes (Age: years
CIBE, AELTVREERRIISY TTH WLV - b ( )
Is the child currently under treatment with a chronic disease? No Yes
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Did the child attend Hoiku-en, Yochi-en or rehabilitation facilities?
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N ame of school - facilities Period of attendance: From years old to years old

- B ( aEME C R~ mET
Name of school - facilities Period of attendance: From years old to years old
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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 .
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Have you ever consultated other medical institutions or relevant organizations about your child's

i (AN AYAY-§
Yes No
RE (HR4 )
Age: Name of institution
years old EEARR : )
Content of instructions
RE (HR4 )
Age: Name of institution
years old BEERR : )

Content of instructions

OEI'.%“EE&:')L\'C About daily life
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Concerned about hIS I'her eating habit. (Excessive unbalanced diet, his / her way of eating etc.) Yes No
CHEEICEAL TAD B B EANAAY-4
Concerned about his / her excretions. Yes No
- WROFERAKICE L THAD B 2 FL- L
Concerned about the way he / she puts clothes on / off. Yes No
CERICEL THADH D (BOEHLNEL - BRYEE) EUy - LR
Concerned about his / her sleep. (Has difficulty in falling asleep, day-night reversal etc.) Yes No
- HERRICEICE ) £ ICEFHIATEAL AARNAIAYd
Cannot get ready for school in time. Yes No
AP EDORLYEERY L EAEF EYANAYAY-S
Has difficulty in cleaning up or managing his / her belongings. Yes No

@ AL DEFRPHEEETFIZ DU T About personal relations and sociality
RO L WRIEN WD EAANEAIAYd
Has a good friend (s). Yes No
CBDDVYFCEZFERBEINDERNTLED =N A3
Gets angry if his / her method or way of thinking is denied. Yes No
CREBRLI-CEEEFICONDLDICEETDIENTES FYAEANAY-S
Able to explain his / her experience to the other person . Yes No
CRELEEAL—LAHBEVNTES EYARERIAY-S
Can do play which has rules with friends. Yes No
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Cannot foIIow the rules such asthow to use the game efc. Yes No
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Circle the characteristic which meets your child's personality (More than one is available.).

BERH 7 N—2
Calm Does things at his / her
BLmLw SEEEET X
Quiet Perfectionist
TEFE BHA
Active Serious

HFTYoFWn BLe~NY

Easy to get angry Talks a lot.
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Cries frequently. Others
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About school life (Livinig together as a group)
-ﬁ¥$u?z ARV EAEZ L ERNRI Y-S
Isoften restless during the lesson. Yes No
= LRIEEESFD Z ENE [=qANAIAYS
Has difficulty in following rules or waiting his / her turn. Yes No
- EHE (ERITESE) (LS5 2 ENEF F{AEAIAYS
Has difficulty in participating in group act|vmes (School events etc.). Yes No
- FIEE L E CREDBREEEC I EVCELEVWATES ERNAAY-d
Can listen to other's opinions and dlscuss in school activities etc. Yes No
cRELDO T TANEZWN L LR
Has lots of troubles with friends. Yes No
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Others
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About school life (Learning)

F REFE, BEEICDNT
About studying at home and doing homework:
BHTCTES « FRHILNBE

Can do it by himself / herself. Needs assistance.

EH: NEOERSTTHLL CEBAFZARTV - IFLOPYBIHTELL - 201t (

Reason: Has difficulty in und| ts. Is easily di Cannot change the state of mind. Others
F BRDEFIZDONT
About getting ready for school:

BATES - FEITAMNE
Can do it by himself / herself. ~ Needs assistance.
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Reason: Does not have interest. Is easily distracted. Does not know what to do. Others
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About readlng

B L - BF
No problem Has difficulty.
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Negative points:  Slow reader Misreads often. Does not have interest.  Others
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About wrmng

e - BF
No problem Has difficulty.
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Negative points:  Slow writer Often writes incorrectly.  Unbalanced arrangement of written letters ~ Others
CIER. MSEAZBRHIOWT SEAHE TMEERHFE

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

Sub]ect which he / she is not
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Please fill in if there are more things to mention.

Agradecemos pelo preenchimento.
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