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condition at 3 years. - BARAIE
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year, month, day, BBRLEOTVI—h examination
Vision test & hearing test -BERHEES
(SZ{FBFRE Reception hours]  |%CEBETRELCEA TN Dental checkup
* SR TG Do it at your house and fill in and 'ﬂESMEEﬁ
Reservation only. bring it checkup date. l“dW“ljual_
= b . : : B consultation
BUGETRRO A FRIBRIBC |7 0E el conner (Crild sare
BEFHRSEEN . - N Nutrition*
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=] SAFAS N i~ Public Health Support Center
3REERZEOHFSE
Information of 3 years health checkup
BFEADRRZEZEMUES . EREHINMERA. OF/NBDAEITHBUCIZEL, Please come with the minimum number of people.
BH. I BMEZIE3R 1 1 NBETREZTEEI . OBETORFAIFTIEELZEL. Do not come by car please.
SO, FELTERVSIEARESHVEDED L, BIEULTEE, OfZZ LR, EHN'EZL THSHEMULLIZZ, Please come after toothbruthing.
o ‘ ‘ ORBABLTEBUSR, STFARERECOVT, BHOEER
We will have a health checkup of your child. It does not cost. [ 3R EARE2IIIBE J(CERE AL THIRDCIZEL),  If you can’t come, send us postcard

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. for reply of 3 years check up contact form, which you filled before hand.

3RRIBRREZAENE 3 years Check—up Questionnaire sheet

O RFEEDAN- - -FBRICEEAL. 2B IBREIE,
® To parents and Guardian <-+++ Please fill in the form beforehand and bring it on the checkup day surely.
* BEZVERWABLEZHER G, EANEFRORECHHERUL L TTFE TORRICEITZIERILL TEALET . FUEUBEABIRICOOVWTHBEEN DL RICEDIRVET,

* 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.

FREFMEAL  Family Members A
£&AH £ B B4 3% pg | JOA PwivMembes( A _
D £ Birth v M h D 3 h A2 father+ B} mother+ 5 elder brother+$ifi elder sister+35 younger brother ¥k younger sister
ay of Birt ear ont ay years months #H22 grandfather+BE3 grandmother+ Z0OAt other people
HohnEfgs HAPOERMREE Who is taking care of baby in a day time ?
Phone No. daytime £ mother + A father+ {£& [ nursery school « ShHEE kindergarten Z MM others

HTUTFZERICO. FeIHBRABZELAZUTTFEL, Please Ocircle or fill in the necessary things.

1 SETICKRERRR. VED, FiREHDELD BU H» ( m  HPA:RE )
Has your child ever been sick, convulsion or operation? No Yes ( year months : Name of disease )
5 TOOBPA. B BALEVWIRE, 3DBEVOEEEIRFTXEELEIH (Fn WWZ
Does your child talk 3 words to make sentence like “ I lunch want eat ««««+ ? Yes No
3 BFEAMITZSH>TVDON . BAICEDIDETH (Fn WWZ
Do other people understand what your child talk ? Yes No
4 DHESRVWTHETIISFIN (18U L) (Fn WWZ
Can your child stand on 1 leg without holding ? ( more than 1 second ) Yes No
5 BEXECEUTHEZ EhETH (3 (A3
Does your child climb the stairs by legs one after the other ? Yes No
6 ILADRETOREZEITH (F0 WWZ
Can your child draw circle ? Yes No
5 [TREOREEERDTULADETD (F (A1)
Does your child want to put on or take off the clothes by himself/herself ? Yes No
g |RECEULADETH (0 Q1A)4
Does your child want to play with friends ? Yes No
9 VEBEINTHDENMVZUHDFEITH WWZ F
Do you often have trouble because your child is too much restless ? No Yes
10 BE4AETEO>TVRILEBDETN.  (BULOT. A5, IBLPADPDDAHREDE . JEHD, BEIRDE) WWZ 30
Do you have a problem about your child’s daily life ? (pee, poop, finger sucking, nail bite, sleep, be particular about, etc. ) No Yes
BFEADOEEOEERFMESAILEN 8ASLI (7:00) Please write a time at normal daily schedule. Example (7:00)
#ER Get up BAR Breakfast BE& Lunch A& Dinner FATE Bedtime
11 | | | | |
I I | I |
( ) ( ) ( ) ( ) ( )

ZOAOERRTE, AUV EDBDFEUIEBTEBALIEEL).  If you have anything worry or something want to talk about child & family, please write it here.

EmMBIELALIZEW Please fill out reverse, too
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SEAZULTFZW Please Qcircle or fill in the necessary things.

BREELLWTID (F Wz EEBEBENZRN
Are you enjoying child raising ? Yes No Can not say either
BROERECHBHERIVEIN (CKIEEREIZT) finEs 8 I Z0fts VAN
Do you have anyone to talk with and help your child raising ? Spouse Parents Friends Others None
BEEAOTHSOEROBATF VI TIN Exa EX¢AA EBBEEVZRAL
How is mother’s feeling and condition of body? Good Bad Can not say either
BEARINTEROTVETH RO L SN E e
Does mother smoke? No Quit Yes (inside * outside)
BREAFINTZELTVETH RO Pz BoTWS (ER-ZE5)
Does father smoke? No Quit Yes (inside * outside)
HBEEAGBE1FRHICRRZ IR T EUD Rk (XER@E2 - EREEZ - BB - FikE2 - 2oft) ZIBV
Has mother take health check up in the past year? Yes (check up of ward, National Health Insurance, Company, Company—family, Others) No
BFEAD 1 EROFAROEEL BH 5-6M@ 3-4[@ 2EUTF
How many times does child eat breakfast in a week ? Everyday 5+6times 3+4times Less than2
BEEAD 1 BROFAROER BH 5-6M@ 3-4[@ 2EUTF
How many times does mother eat breakfast in a week ? Everyday 5+6times 3+4times Less than2
BREAD 1 BRIOFAROEIEL BH 5-6M@ 3-4[@ 2EUTF
How many times does father eat breakfast in a week ? Everyday 5+6times 3+4times Less than2
BFEABINDATERTVETD BH 5-6M@ 3-4[@ 2EUTF
Does your child chew well every meals? Everyday 5+6times 3+4times Less than2
BFEADBREBOZLODOVTREL BRI\ ENBDHFTH Fn (AlA4
Do you have any concerns to talk with dietitian about child’s meals? Yes No
( )
BFSARBLPEDPELLADZLTVEIH LTV ELPAD HLPAD @Fn ( )
Does your child have habit of thumb sucking or use a pacifier? No Thumb-sucking Pacifier Others ( )
. . o . FEB BARV BE2~4H FFEHEAR?
TAFIDA L TAABEHOERFEENEIN child No 2~4times a week Almost every day
Do you and your child have sweet snacks like candy, chocolate, - N N y "
icecream and so on ? REE BARO E2~4H FFBABNS
parents No 2~4times a week Almost every day
- _ . . . FEB BARW E2~4H FFEHEAR?
T1-Z-FUBEERR - AR—Y RUZ IRERVERH I EERHES child No 2~4times a week Almost every day
Do you and your child have sweet drinks like juice, lactic acid beverage - N N y "
and sports drink? ReES BARL B2~4H8 FEFBEENRS
parents No 2~4times a week Almost every day
BFEAMMISLEORNNTEES D 3 LEBEHEBNZZN WD
Can your child rinse his/her mouth? Yes Can not say either No
N = " )
b?éh(ifﬂjﬁ’i El(dﬂ@b;?b‘ (HLERHNEED) ) LAL 1~2[@ 3@
How many times does your child eat snacks between 3 meats in a day? o .
X . . No 1-2 times More than 3 times
(including sweet drinks)
1. L EFEEZLTVS (FEENEBLVE, RESNME LIFESELTVS)
Yes—Guardian does follow up brushing after child’s brushing
2. FEENBDTENTIC. RESLITENTLS
REEN, BHRLLETEEELTVETH Yes—Only guardian does toothbrushing
Does guardian do follow up toothbrushing everytime? 3. FEERWTEVTLS
No-Only child does toothbrushing
4. FEOHREETELVTLRV
No—-Both don’t do toothbrushing
BFEAEITVRADEERZE>TVFIN Fn VDR [P N AV
Does your child use fluorine toothpaste ? Yes No Don’t know
REBEDOTIBIVRADEERZFEOTVEIN (F0 ARV OB
Do you use fluorine toothpaste ? Yes No Don’t know
BFEAFDDOIERESBDETH G0 (=P ERER ) -LLWZ AEEBLRBL
Does your child have any family dentist(doctor) ? Yes( in Edogawa * out dental clinic)  *No + Neither

PPDDFERIETERREZ X (G FHLESEZZITOEIH

Do you take a regular dental checkups or preventive treatment at family

dentist?

REZOHFHNODOFERIERHDFITH

Do you have any family dentist(doctor) ?

TEHABEEZ Regular dental checkups  ZU—Z>J0BEABRE  Professional cleaning

JvERZfM Fluoride treatment SBE  Cavity treatment
0 (BA- X4t BERIERT ) (AR IEBNZRN
Yes (in Edogawa * out dental clinic ) No Neither

MDD EERE TERMEZ X B FRLESFZR I TOEIH

Do you take a regular dental checkups or preventive treatment at family

TEHAMEEZ Regular dental checkups DY—Z>HEakRZ  Professional cleaning

denti JwEREBAN Fluoride treatment JBE Cavity treatment

entist?

REZOH . WET ST AN IORZESTVETH BRFEOTVS BRI EfEOTVS fESTLVRL
Do you(parents) use dental floss or interdental brushes in addition to tooth brush? Everyday At least once a week No
RECHEEROURITHRILZAOTVEIH (3L QIA)4

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

VEPRRNBEERDOUR Y THdEEFHTVETH [Fn ARV

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

EPOOFROZETOERRCE. FeEEERIEMMCARRUEVCENBDEULB TR ALZE. Please write if you have concern about teeth or oral hygiene.

EABNHBONT

SBUEIEE, BE2EASNTCHIFETEEN Please check every question you have done and bring it on the checkups day.




