Questionnaire for eighteen-Month Old 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 ( )month( ) days
(DBaby’s Condition at Birth ~ Weight( )g,Height( Jem
@Fill in the approximate times for the activities below.
Wake-up time Breakfast Lunch Nap Dinner Bed-time
¢ = ) C )y C = ) to = )C = ) C )
(®Has your child ever had a major disease or been hospitalized?
Yes(Sickness ) / No
@When was your child able to walk unassisted?
( )month
(®Does your child speak meaningful words such “mommy”or’bye-bye”?
Yes No

®When you show a picture book to your child,does he/she try to point something he/she knows?
Yes No

(MDoes your child turn around when you call his/her name.

Yes No
®Does your child try to eat himself/herself with a spoon?
Yes No
@Can your child drink water from a cap by himself/herself?
Yes No
(0Has your child ever had allergic diseases?
No Yes (Name of disease )

@Is your child still drinking from a bottle or Breastfeeding?

No Yes( times/day)

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

( )

OHAERORoRRE  AREE(
Q@AIHEY ALZFHENTFE,
LR LiiNEy B R 58
¢ = ) C = ) C = H = ~ )
@4 E TICKRERFRUZD D 2720 | BUEIBFEFHORKULH U F55?
EU( )RRV
@1 NBEZIRD T2 DIXNDTTH?
( ) H
@EWRDOHLEZHEEZ N O0FE L ET?
=LA AVAY-4
@H>TWVDHDOEHL LIFEEZ I LETD?
(A AT
DARTEMES RV X ET 00?2
=L AN AVAY-4
@A T =2 Ip EERHENVHD TRRETD?
AN ANAY-d
QOHESTa Yy 7 E2 > TKERD ET0?
VAN AV
W45 ETIET LAF—IZETHHRRUD DT 2 & 1EdH D £903?
ALY S = ANCEA
ORI FE IR E > TI L7 ZATHETH?
AT S (LAY [ml/A)
@BFRED Z & TR L2 2 ERHIUTTA L TFE,
(

Vg, HE( Jem




