Questionnaire for 3~4Month Health Examination

Please fill out this questionnaire prior to the examination and bring it at the day of examination.
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Name of Child ( ) ‘st child
Address Chiyodaku Male [/ Female
Phone No Date of Birth / /
Person who provides daytime care for your child Mother/ )Nursery/Other( )
The examination was held on the age of ( Jmonth( ) days
Baby’s Condition at Birth One Month Health Check-up
Weight( Ye,Height( Jem Weight( )g,Height( Jemn
Head Circumference( Jem Head Circumference( Jem
Chest Circumference( Jem Chest Circumference( Jem
(DDid you have any problems during your pregnancy?
No / Yes( )
®Have you had any problem before or during your delivery?
No / Yes( )
®Has your child ever had a major disease or been hospitalized?
No / Yes( )
@®Does your baby hold his/her head upright?
No / Yes(Started doing this from Month )
{®Does your baby laugh or smile when you touch or hold him/her?
Yes / No
®Does your baby try to follow moving things by his/her eye movement?
Yes / No
(DIs there anything unusual in your baby’s eye movement or expression?
Yes / No
®Does your baby try to look in the direction of your voice when you call him/her from a place out of the
baby’s sight?
Yes / No
®Does your baby put hisfher hands or toy’s in his/her mouth and lick them?
Yes / No
@How is your baby fed? Please circle below.
Breastfeeding / Breastfeeding and bottle feeding / Bottle feeding only
Breastfeeding( Jtimes/day,( Jminutes/per occasion
Bottle feeding( Yml/times( )per a day.
{@Has your child ever had allergic diseases?
No / Yes (Name of disease )

(@Use the space below to write down any concerns about child-raising or any other comments that you have.
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