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Information of 3 years health checkup
BFISAOEFEZEZFZERLUET, BHIZODEEA, Ofe/MED N TEBLLTZEV, Please come with the minimum number of people.
BB SIS LI A E 22 TEET, OFHTORFINITEEIZSVY, Do not come by car please.
Al ZZTERWHIZHBREBRWGDE D L BEILIZSW, O Y BT, RN EE L THDHISEILL/ZSWY, Please come after toothbruthing.

Off2 2% TERNITIE, BT-SADRERRIEIZOWT, [HE ORIER A T%
I35 VAR AR 2 | |IZRE AL TREVLZEYY,  If you can’ t come, send us postcard
for reply of 3 years check up contact form, which you filled before hand.

We will have a health checkup of your child. It does not cost.
Your child can take 3 years checkup until 3 years 11months.
If you could not come this time, please ask us another schedule and come to it.

SEREEZEEME 3 years Check—up Questionnaire sheet

£ - EN - X3
ORWEDA~---HFICEEAL. BEBIZHT BRI,
To parents and Guardian **=* Please fill in the form beforehand and bring it on the checkup day surely.
*BEZNIEWNTENA LR R A RO DEE L BT OB BT 28R L GE AL ET, FUUEL/ AR HI S W T IED D L 2O ET,
*k The contents and diagnosis results that you have answered will be used as a data on child care and health, with due consideration to protection of personal information.
We also properly and safely handle the personal information we have.

SRR, Family Members( PN
AR . H  Day of * A H 3years months | +A& father+ £} mother« 5. elder brother-fifi elder sister+ s younger brother-
Birth Year Month Day

Ik younger sister «#14Q grandfather+#H.£} grandmother+ % Mftt other people
HfoOEREFEH  Who is taking care of baby in a day time ?
- R - REE . HIHEl - 20t

mother, father, nursery school, kindergarten, others

A 3% S
Phone No. day time

HTIXFERZEZIZO., FHIIDELRBEELAZLTT S, Please Ocircle or fill in the necessary things.

L ETICRERFAR, OFOF, FiieE®HELT 7L BHY (i N rH )

1 Has your child ever been sick, convulsion or operation? No Yes (Name of disease
year months)

9 TOOBHRA, T BTN 7RE | 3XDVDFHEEDRF TEFELET D A |AVAY-4

Does your child talk 3 words to make sentence like “ I lunch want eat *+««+ ? Yes No
3 B-ESAMIES > TODOMN, i AIZHED0ETH A |A\AY-4

Do other people understand what your child talk ? Yes No
4 ONELRNTHETYELET2 (L) A |AVAY-4

Can your child stand on 1 leg without holding ? ( more than 1 second ) Yes No
5 SREZHIZIE LT A E0Ed s A |AVAY-4

Does your child climb the stairs by legs one after the other ? Yes No
6 LAV iRETOREEETH A |AVAY-4

Can your child draw circle ? Yes No
7 KFEDOBEHZE A 53 TLIZAVETH A |AVAY-4

Does your child want to put on or take off the clothes by himself/herself ? Yes No
8 RIEEFENT-R0ET A |AVAY-4

Does your child want to play with friends ? Yes No
9 OELBLONTHDLZENTZOT=0BHYETH |AVAY-4 A

Do you often have trouble because your child is too much restless ¢ No Yes

HHEATE CTHRSTWDZEEHIET D). (BLoZ, HAL, FEL2 500000 A7 E DL, 2200, MR ) RS s
10 Do you have a problem about your child’s daily life ? [ pee, poop, habit(finger sucking, nail bite, etc.), sleep, No Yes

be particular about, etc. ]

BFEADEBEOAETERZZFEALIEEN FEAL1(7:00) Please write a time at normal daily schedule. Example (7:00)

. R Glet up ?ﬂﬁi Breakfast JBf Lunch &Iﬁ Dinner ?j:i?{ Bedtime
]
| | | | |
( ) ( ) ( ) ( ) ( )

FOMULE R Z & AR LN ERHD ELT-HTFEALIZENY.  If you have anything worry or something want to talk about child & family, please write it here.

2023.6 WEHTEEALLESL Please fill out reverse, too
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Please Ocircle or fill in the necessary things. HTIFEREZIZO., TRIIMELARERAZLTTEL,
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BHIIEELANTE A [N Y4 LSt AV &4
Are you enjoying child raising ? Yes No Can not say either
HIROMKRE LW HITOET 2 CREEKmEI% W) Bl i Bl UN Z DA VRN
Do you have anyone to talk with and help your child raising ? Spouse Parents Friends Others None
BREEAORRHREOM ATV A TT A Jn IREAA LSt AV &4
How is mother’s feeling and condition of body? Good Bad Can not say either
BRSAZZ N2 W TOET D Wby iz o T (EEN - =E4))
Does mother smoke? No Quit Yes (inside * outside)
BREMTZ N ER > THET A Wb7ewny T W TWA (BN - 24}
Does father smoke? No Quit Yes (inside * outside)
BRI ATBEVERICEEZW 2200 F Lizh 2T (RRETS - EREES - BG 0ER2 - TR - = 0fth) ZF7R
Has mother take health check up in the past year? Yes (check up of ward, National Health Insurance, Company, Company—family, Others)  No
BFISAO 1EBOME O f#H 5-6 [A] 3+4 [A] 2 [ELIT
How many times does child eat breakfast in a week ? Everyday 5+6times 3+4times Less than 2
BRI AO 1EB OO f#H 5-6 [A] 3+4 [A] 2 ELIF
How many times does mother eat breakfast in a week ? Everyday 5+6times 3+4times Less than 2
BREAD 1EB OO f#H 5-6 [A] 3+4 [A] 2 [ELIT
How many times does father eat breakfast in a week ? Everyday 5+6times 3+4times Less than2
BfIAMTIDATESRTOETH, A AVAY-&
Does your child chew well every meals? Yes No
BIEAOBFOZLIZONTRELITHRLIZNZ ERHY ET 7 ELA VA4
Do you have any concerns to talk with dietitian about child’s meals? Yes No
(
BFEAMIELL SR BLe S0ELTOETH LTV fHLe50 BlLes0 F )
Does your child have habit of thumb sucking or use a pacifier? No Thumb— Pacifier Others ( )
A L . . TFEL | BN WH2~4H FEEHREND
il i Sy O i
S s S , = = o i <
chocolate, icecream and so on ? Prefeer | feosren ﬂZ 4H T H RS
parents No 2~4times a week Almost every
R . o e . ERA T VA H2~4H FEEHREND
e A Y BRI e 2 R 1S 5 N - g
];0 yoﬁ aiLfayﬁf:j cﬁl?;i h;lu;zgiiﬁggﬁiﬁizﬁi?z acid child No 2~ dtimes a week Almost every
S S s = = o i <
beverage and sports drink? PRAER | fesieln ﬂZ 4H %I H RS
parents No 2~4times a week Almost every
BTEAESEOBONTEET ) =V EDBBEBNR AN DNZ
Can your child rinse his/her mouth? Yes Can not say either No
N = - N N s
io%é%ulif'rﬂﬁ% H Lmbiﬁ”ﬁ (HWEB b E L) ) LAt 1~2[] 3ELL
How many times does your child eat snacks between 3 meats in a day? . .
No 1-2 times More than 3 times

(including sweet drinks)

1. fEEFBEEELTWD (FELREW-#, REEIME BT EEELTV1D)
Yes—Guardian does follow up brushing after child’s brushing
2. FELME S TENTIC, REFTT TBOTWD
RF#EEZN, B ETEXZLQOET) Yes—Only guardian does toothbrushing
Does guardian do follow up toothbrushing everytime? 3. FELEITTTEWLWTWS
No—Only child does toothbrushing
4. FEBBREE DN T2
No-Both don’t do toothbrushing

BIEMTT v HE N EERZ > TOET A EA A\AY-4 [P NAV-&73A
Does your child use fluorine toothpaste ? Yes No Don’t know
PREF O ITIT7 v FENOBREERZ > TOET A EA |A\AY 4 DIPBIRN
Do you use fluorine toothpaste ? Yes No Don’t know
BFEMTDDOOT ERHEZHYETH> e (K- KA WRERE ) vz fEbnz e
Does your child have any family dentist(doctor) ? Yes(in Edogawa * out dental clinic) +No + Neither

DO e RLE TEMIED AT PRIE S 522 T TOET N
Does your child take a regular dental checkup or preventive treatment at family dentist?
TE MRS . I)—=27 S 375 i} - IRE
Regular dental check up -« Professional cleaning < Fluoride treatment « Cavity treatment
R DI 0O ERHELSHY £ e (K- KAk WREERE ) vk bR

Do you have any family dentist(doctor) ? Yes( in Edogawa * out dental clinic) +No * Neither

DT R E TEMIED UT TRIE S L2 T TOETN
Do you take a regular dental checkups or preventive treatment at family dentist?
TE MRS P IRMAlRE - TyRBA - TR

Regular dental checkups -+ Professional cleaning <+ Fluoride treatment « Cavity treatment

1%%%%‘0))7li\ #TF&Hj?V%%:/&/\/7HX%@EOTD\ij_ﬁ‘ N 5 AT JE1EILL TS oS TUNRUN
Do you(parents) use dental floss or interdental brushes in addition to tooth E d At Kk N
brush? veryday t least once a wee o
TR WA DOVAT T HZ LA F>THOET M EUA [AAY4

Do you know that smoking is risk of periodontal disease? Yes No

BEPRIGAS WA DY ALY T HZ LA Mo TUWET ) EOA | A1AY-4

Do you know that diabetes is risk of periodontal disease? Yes No

WO OFOZETLEIRZE, FERHEIFR LW ZERHV ELT-DT FEALTES . Please write if you have concern about teeth or oral hygiene.

RALNDGONTHERVZE B2 LEENTICEHLIEEN Please check every question you have done and bring it on the checkups day.




