(School use only)

HXA

Health Survey

(Parents/guardians must fill out the form in advance and bring it with them on the day of the event.)

N d . 1 H
furigana gender If you have concerns about your child's physical/mental health
Child's M- F or behavior like the following, please circle the number.
name . . . .
1. needs assistance with dressing and undressing.
Date of 2. may not follow my instructions or repeat the same thing even
. FYYYY HAMM HDD .y Y . P &
birth after instructed so many times.
5 R 3. Sometimes looks like daydreaming/doing nothing.
arent's
name TEL 4. may loose temper over trivial things.
5. cannot concentrate for a long time.
Postal 6. cannot sit still and moves around a lot.
address 7. often becomes too enthusiastic about one thing or focus on
what s/he likes too much.
) . Heart Kidney 8. Does not show interest in letters or numbers.
Hl.story ob | disease disease 9. There are things that worry me in terms of language
iliness 1 Asthma Hver devel t( iation, th f speaking, lack of
(Put a circle disease evelopment (pronunciation, the way of speaking, lack o
onthe |Describe other illness(es) your child has ever had. words)
applicable 10. rarely interact with friends and often plays by him/herself.
section) 11. may not be able to act in a group and may act as s/he
Name of Vacci- |Infec| Name of Vacci- |Infect wishes.
vaccination nated | ted | vaccination | nated ed | 12. The way s/he uses hands and feet can be awkward.
Haemophilus : 13. 1 have concerns about my child's hearing ability.
) Chicken pox . .
History of influenzae tvpelB — 14. | have concerns about my child's eyesight.
Pneumococca st stage .
N 15. .
vaccination infection Japanese | Tst]znd[™ 5 ha.\s had a selz.ure/spasm before . .
/infection encephalitis (Circle an applicable symptom - a febrile convulsion -Other)
: Hepatitis B P .
(Put a circle 16. has food allergies.
on.the ~ DPT-IPV Murmos If there is anything you think the school should know or anything
applicable [D'p:::‘:r:'uas/;,zr,ti;,ss's/ P you are worried about, write it down here.
section)
BCG .
) Rotavirus
(Tuberculosis)
1st | 2nd |Measles |provide other vaccination if any
Measles/ (except for influenza).
Rube”a Rubella

P No need to fill out the following part
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