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Questionnaire on the health of pupil (student)

Grade: Class: Sex Date of birth |Birth date: Name

Length of pregnancy: If there is any abnormality (of the mother or of the
Information at ( ) weeks |new born baby) at the time of birth, which needs to
the time of birth be notified, please specify such abnormality.

Weight at the time of birth:

( ) g

Medical history

If there are any diseases that your child has ever had, please specify the age at which your child had such a
disease. If your child was also suspected of a heart ailment, fill in the column below.

Name of a disease Age Name of a disease Age Name of a disease Age
Heart ailment ( ) Tuberculous disease Kidney disease ( )
Rheumatic fever ( ) Morbilli (measles) Lever disease ( )
Kawasaki disease Rubella (German measles) Convulsion/spasm
Thyroid disease Epidemic parotitis (mumps) Varicella (chickenpox)
Asthma Other

Name of disease: Name of disease:
( ) ( )
Hospitalization Operation
Period (YY/MM/DD): Period (YY/MM/DD):
from to from to

[Allergy]Please enter as concretely as possible. Please fill in the date of treatment if your child had treatment.

Name of shot:  ( )
Side-effect of preventive shots Symptoms: ( )
Approx. date (MM/YY):

Allergy caused by medication, food, |Kind: ( )
inhalation allergen (pollen, mites, |Symptoms: ( )
etc. ) Date (YY/MM):
Kind: ( )
Symptoms: ( )

Date (YY/MM):
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If your child develops any of the following symptoms or takes medication for any of the following diseases,
designate the symptoms or medication and place a check in the appropriate grade.

Nime BF Piriiingd Elementary school Middle school

allergic disease Symptom medication

Pre-school-age
1|2 3 4 5 6 1 2 3

Asthma

Atopic
dermatitis

Allergic rhinitis

Allergic
conjunctivitis

Other ( )

[If your child has a heart ailment or is suspected of having a heart ailment], fill in the following appropriate
columns.

If your child has undergone any
thorough examination or On the current condition

operation since he/she was Please place a circle in the column of the appropriate grade.
diagnosed as having a heart
ailment, provide informations on

the examinations or any operations Elementary school Middle school
along with the name of the
diagnosed disease. 1123|456 1]|2 3
Date (YY/MM): your child has undergone no
( years old examination or operation.

I(\lame of hosp)ital:

@ |Date (YY/MM): Not serious

S| ( years old

S |Name of hospital:

£ )

E

< [Date (YY/MM): o |Has an ailment, but no

o |( years old S| operation is necessary.

-5,| Name of hospital: 7T

= ( ) z

° S

S [Name of diagnosed ailment “ |Needs follow-ups as

= to whether he/she will
£ |undergo an operation.
=3
&‘3 Requires an operation.

Difficult to have an
operation.

Date (YY/MM) of the operation Possible to participate in
the same exercises as

others.

Name of hospital Light exercise is

acceptable.

Operation

Name of disease —
Better to not participate
in any exercise.

Results of operation
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[Current condition]
Reviewing the past one year, please place a circle if your child had the following symptoms, or if none, write
a diagonal line in the appropriate box.

Elementary school Middle school
11213 (4|5]|6]1 213

Items

When %our child runs, climbs up stairs or exercises
somewhat, he/she palpitates, becomes short of breath,
breathes with difficulty and/or has a pain in his/her chest.

Your child's lips, nails and cheeks are always tinged with
purple.

When your child does vigorous exercise, his/her lips,
nails and cheeks turn purple.

You have a feeling that the pulse rate of your child is
always irregular, either too fast or too slow.

When your child gets mad, cries or becomes tense, he/she
sometimes has ditticulty in breathing and passes out.

Your child coughs or expectorates phlegm at night or
suddenly has ditficulty in breathing and squats down.

Internal medicine

When your child gets up in the morning, his/her face,
eyelids or legs are sometimes swollen.

Your child suffers from coughs and phlegm for more than
3 months in a year.

Your child feels dizzy or has a giddy spell. He/she
sometimes feels sick and faints when he/she stands for a
long time.

Y}?ur child takes medication every day or regularly. )
or

Your child often has a runny nose or sneezes.

Your child's nose is sometimes stopped up and he/she
cannot detect odor.

Your child has an earache and has difficulty in hearing.

Your child moves closer to objects to see them and
squints at objects.

Your child has itchy eyes for several days.

Ophthalmology || Otorhinolaryngology

When your child opens his/her mouth, he/she has a pain
in the mandibular joint or a noise is heard.

When your child brushes his/her teeth, his/her gums
bleed.

Dentistry

You are worried about your child's crooked teeth or
his/her malocclusion.
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[Physical and mental condition]
If there is a need to notify the school regarding physical or mental conditions of your child, or if you would
like special care to be taken for him/her, please fill in below.

Date Grade Matters to be notified and requiring special attention




