Questionnaire for 3 year Old Health Examination

Please fill out this questionnaire prior to the examination and bring it at the day of examination.

Name of Child ( ) ‘st child

3 AR EMZE
HOHNEHFREAL, BERELBIZBRLTI,

Address Chiyodaku Male / Female

Phone No Date of Birth / /

Person who provides daytime care for your child Mothex/(

YNursery/Other( }

The examination was held on the age of ( Jmonth( ) days

(DBaby’s Condition at Birth ~ Weight( Jg,Height( Jem
@Fill in the approximate times for the activities below.
Wa;ke'up time Breakfast  Lunch Nap Dinner Bed-time
¢ ) ¢ = )« oot e+ YO ) )
(@Has your child ever had a major disease or been hospitalized?
Yes(Sickness ) / No
@Does your child easily climb the stairs without using his/her hands?
Yes No
®Does your child want to dress and undress by himself/herself?
Yes No
®Does your child have friends to play with?
Yes No
(DDoes your child speak in simple sentence?(i.e.,”"Me hungry’or"Dog come”)
Ne ./ Yes(Start doing this from Month)
®Are you concerned with a delay in your child’s speech?
Yes /S No
@Is there anything about your child’s eye and ear?
No / Yes( )
{#Has your child ever had allergic diseases?
No / Yes (Name of disease )
DDoes your child try to eat himself/herself with a spoon?
Yes No
@@1Is your child still drinking from a bottle or Breastfeeding?
No Yes( times/day)

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