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1 Year and 6-Month-0ld Child Health Checkup Questionnaire
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(Please fill this out before the checkup) (ESHcZA LT REW)

Furigana(Japanese characters) 3b %

Full Name %

[Boy® [LIGil% Olst O2nd O3rd O thchid% *
Birthdate &#AH YZ ME  DH( Y& _MnAage))

Mother's Full Name @ELE%

L&dFELS TWhhAbo U fakh o (5}

Occupation B Birthdate £#AR8: Y & M A DH

bh L &
Father's Full Name KoK

Occupation B : Birthdate 4448 : Y & M B D B
UwSL& (? - )
Address {EFfRr

Th b FATS

Phone number &&&5

n 2IS

Number of family members &% (total) %

Please mark v for daytime caregivers. BROREZ IV £/ T AN

Dl\/lother DFatherzg DGrandfatherfﬂ& DGrandmotherfﬂ

FamnlzﬁSltuatlon COther %0)@ ( )

m #ZL&S

RIEINI

Please mark v for cohabiting family members. RREicv£/IF T

[Mother & [IFather % [lOlder Brother % [JYounger Brothers [JOlder Sister i

Younger Sister % [Grandfather #% [Grandmother @& [Other zoft ( )

If your child is currently receiving treatment for any illnesses, please specify.
Fh W25 WA
fﬁ?‘@lﬁﬁb’(b\érwb\%bibhb\ .ﬂ)\b‘((ﬁ.éb\
Description Pﬁ% Description Pﬁf?
Hospital name - Hospital name Whg

VA & DA E
Frequency #8 : Frequency % :

[1] Please v the illnesses you've had until now. S Tlehh Ty EDIF TS,

[Measles 5 [1Chickenpox K CIMumps FrHEETEA ORubella @8

[JWhooping Cough(Pertussis) 8K

[2] Has your child seen a doctor for any other illnesses or accidents? ZDBOBES OB CERICHD D E LI

LIYes iFw N o
CNo iz (Type of illness %4 - Type of accident Hi# )

[3] Have you been told anything particular during previous health checkups? S coRBTANELNELLA,

Yes vy CONo whwx

If "Yes", what were you told? fiuy, DB, FMeEbhELI? ( )
Number of meals 2E0E#% times & /day g
Current Number of snacks #®>0E% times & /day B

nutritional status

%%@%%ﬁ%ﬁ%j B> Drinks %;2«7}%) ( )
Contents & © 0
Foods &~4 ( )




Did your child use a bottle? If yes, until what age? RIS F TEo>TOELL AN
Y% M nA (age)
Developmental Head control &5 0 months 8 | Sitting up &35 months »A
Progress to Date = pe— =
Hrzcoreokn | Crawling A/ months 8 | Started walking =% months »A

1 Year and 6-Month-0OId Child Health Checkup Questionnaire
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[1] Can your child walk well on their own? VENTERICEEE T, OYes igw [ONo Lz
[2] Does your child scribble? BCDBEELETH, OYes igw CNo Lz
?
[3] Does your child use a spoon or fork to eat by themselves” CYes it [INO bz,
Eﬁfx7—/b7# 7%@3??«&?#
[4] Does your child respond to "Bring me OO"? (OO%Z-TET) IKIBLET b OYes @y ONo whx
5] Does your child point to pictures in a picture book when asked
"[ ] . Y . P " P . % tinprm z BU [IYes Ly [INo W\Wxz
Which one is the dog?" "7> 7> En?, TRADFDIRZIRS LETH,
H n mn n n ll’?

[6] Does yoqr ch|\l§l say thc_zeﬁe or rnggggactual words, such as "papa," "mama," or "car"” COVes 4t CINO iz
ISR, T—T—REBKRDHZEEE I DU LEFLET DY,
[7] Please write any other words your child can say. fhlcEx 22 ZERLT LA,
(8] Does your Chl|d play by pushlng a toy car or holding a doll?

=4 WWZ
Bb5eOETEEMULD, AERND LUTECET D HYesih HNowna
[9] Does your child mimic adult actions, such as brushing hair?
se 7 B (=4% WL Z
XhoL<csosh Brensne) 2LaTh. HYesi@n LiNowinz
10] When experiencing pain or sadness, does your child cling to familiar people,
(1ol 5 0 7 - SR IYes v [INo Wz

such as their mother? BuBLELEDEL W, BEE AL ERLHDS B LEBDZET

[H] Have you ever notlced any unusual eye movements or appearances?
ED%?E@E%#%#bMtUoLLtﬁﬁbi?#

CINo wwz  [OYes W

[12] When you approach qunetly and caII them in a whisper, does your child turn

IYes vy [INo Wz
around? - EHSNT, FSPEE TN B ERDAEET b,
[13] Are you brushing their teeth everyday? EEBHENTHIFTNETD, OYes v [INo Lz

[14] Until recently, have you continued breastfeeding in the night?
Y hA Ueiiw>  SWEA el
REDFIIFREXTHRVNTWELDY,

CINo wwz  [IYes (&0

[15] Do they have a set meal time? BEEHERE>TNET H, OYes idw CINo Lz
[16] Do they eat together with the adults? BEEAAEBCBRTONETH, OYes gy OONo Wz

[17] Does your child sometimes keep food in their mouth for a long time or swallow
without chewing? BAMEVNDETHHIREATWD, DETIERHAOT ELBDET D

CONo wwz [OYes W

[18] Do you have any concerns regarding meals? BRI OENBIET D

CONo wwz  [OYes W

[19] Does the mother enjoy being with their children? PR FELECBINTELLTT . [(IYes iE [INo LWz
[20] Is the father helpful when it comes to parenting? &5 aAl&. BRICHAN T b OYes v [INo Lz




[21] If there are any other concerns you may have or things you would like to consult about,
e BT = E5Eh =TS
please specify them. o, AHKICHRZ T EPEH LI WS ENBNIFTEAL T LS,

* This questionnaire will not be used for purposes other than maternal and child health services.
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