Family Background Questionnaire

Family Background Questionnaire

Date of Birth
Name Boy/ Girl Year Month Day
Student | Address TEL
C )
Changed TEL
address
Relationship
Parent Name to child
Name of Father TEL
Person to Contact
in case of Name of Mother TEL
Emergency
Students History From Year Month To Year Month
Before Entering Kindergarten/ Nursery School
School L .
Note: Only fill in if your child is a newly enrolled student.
Experience From the age of To the age of
Living O
ving Lverseas Name of the country Name of the school
| | |
Daily conversation Poor Fair Good
Student O 0
Hiragana Able to read Not able to read
Japanese Ability O O O
( Please check ) Daily conversation Poor Fair Good
Parents O O
Hiragana Able to read Not able to read

State of Health

Request(s) to
School

The information on this questionnaire is kept confidential, so please fill it out accurately.
Please inform the classroom teacher immediately if there are any changes in emergency contacts.
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® #EAEZE Health Condition Questionnaire

A
Health Condition Questionnaire

ST . A Date of Birth
VR I 4 Bov | Gl gs A Ak
Student Name y Year Month Day
1. BEHHE (BETIThD 755 History of Past lliness
5 T DIDAET] INIReYE BUEDRR T + TBRORGEE
Name of lliness or Injuries | At what age was Present Condition/Progress after Treatment:
it contracted?
XL
Measles &
[0=3e15]
Convulsions
‘L‘Hﬁ%ﬁ ;J;
Heart Ailment
Atopic Skin Disease
HAEL
Asthma &
ik ¥
Tuberculosis (TB)
salih ¥
Other(s)
2. TPiEFE (RFFIREZZRL TIEINY,)
History of Immunizations (Please refer to your Health-Record Book)
VL7 Y U ROG
R +.—( 4 A p) |BCG mL-dv ( F A H)
) year month  day Given/Not Given year month day
TB Reaction Test
s . LER ¢ 4 A B | pAmNZ%
SHERA (Y7F) | s jur monh oy | Japanese 1 llilst H( ﬂth da)
ToAE% SR | ompE (£ A H) | Encephalitis year mon I
Combined Immunization ond 2 2|Enl dE ( - A )
(3 kinds): Diphtheria,
Pertussis and Titunus 3 :ISEHLE ( F A H)
—fRE (V77U gy mg (o g @) | ZOBEELEL0E0 | 1317 Measles - % Rubella -
7 - IR ihe THATCES, | MMR  + 3372.5-< 8 Mumps
Comblr_led_ _ . 2@ [E ( . A H) Please plrcle those KIEHZH Chickenpox *
Immunization(2 kinds): ond your child has 1 4 Pol
Diphtheria and Titunus been given, ifany. | 4 olio
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BEFAEZE Health Condition Questionnaire

3. ZHHADRHIUTOZ DT TSN,
Please circle the conditions that apply.

BEORT- Present Condition

HE PRGN Looking pale

Internal %« CAELANRTRTV  Inclined to have eczemalrash

Problems T - IR A Z LoV Inclined to have diarrhea/stomach pain
AL  Inclined to have fevers
HEAHA > TnD L9 IZEbivs  Spine looks curved.
HEOT LAX—RbD i ( )
Allergic reaction to medicine ( name of the medicine )
BWOT VAX—RHD A4 ( )
Allergic reaction to food ( name of the food )

HEFx HoRHZ 275y Hard of hearing

Ear-Nose-Throat | £fi.23H<°d V> Inclined to have nose bleeds

Problems BSEVNRHS  Stuffed nose
WONE Z7)>< Snoring
TULLX—=0dD  JFHE ( )
Allergy The cause

ARFE Wz RD e EBEMOTDESITZ 35

Eye Problems

Squinting or having to put object close to eyes in order to see clearly

FHRLL TR WZ ERD D
Unable to see object clearly due to bright glare

B2 k< T% Eye mucus

TULLX=0%5  JFRE ( )
Allergy The cause

R

Dental Problems

O&BT 5 &&iz, HITORHEIMEYY - Jaw-joints ache when opening mouth

HZOEID L Z ATENT S Creaking noise at the jaw-joints

& A< L1 %  Bleeding when brushing teeth

W2 Jfdeti2 3% Occasional toothache

WK LA%  Toothaches caused by water

BIfE, BIEHFTHD  Currently receiving orthodontic treatment

4. FRRUATHFRIZHLETRBELNW I ERH D ELEHRAL TN,
Please indicate any other comments you would like to inform us of.
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