Please submit a copy of Mother and Child Health Handbook (Only a copy of the page for the latest health check, in A4 size). 
Health Condition of Applied Child
◆Check ☑ the applicable box or enclose the applicable contents with a circle
	Child
	(1) Date of birth: 

Name: 
	(2) Date of birth:      

Name: 

	
	Birth weight (　　　　ｇ)　　estation period ( 　　   weeks)
	Birth weight (　　　　ｇ)　Gestation period (  　　  weeks)

	Growth State
	Head control (      mths) ／ Not yet
	Rolling over (    mths) ／ Not yet
	Head control (      mths) ／ Not yet
	Rolling over (    mths) ／ Not yet

	
	Sitting up (         mths) ／ Not yet
	Crawling (       mths) ／ Not yet
	Sitting up (         mths) ／ Not yet
	Crawling (       mths) ／ Not yet

	
	Pulling oneself up (     mths)/Not yet
	Walking start (    mths) ／ Not yet
	Pulling oneself up (     mths)/Not yet
	Walking start (    mths) ／ Not yet

	
	Talking start of words such as “mama” and “broom broom” (   mths) /Not yet
	Talking start of words such as “mama” and “broom broom” (  mths) /Not yet

	
	Looking back when talked to? 
	□ Yes　　　□ No　　
	Looking back when talked to? 
	□ Yes　　　□ No　　

	
	Making eye contact? 
	□ Yes　　　□ No　　
	Making eye contact? 
	□ Yes　　　□ No　　

	Medical History etc.
	Atopic dermatitis
	□ Yes   □No 　□Unknown
	Atopic dermatitis
	□ Yes   □No 　□Unknown

	
	Asthma
	□ Yes   □No 　
	Asthma
	□ Yes   □No 

	
	Febrile convulsion 

If yes, fill in the ※ sections.
	□ Yes　 □No
※ Last fit in      /
※ Up to now       times
	Febrile convulsion 

If yes, fill in the ※ sections.
	□ Yes　 □No
※ Last fit in      /
※ Up to now       times

	
	Disease under medical treatment or follow-up    □ Yes　 □No
Disease name (             　　　　　　     　                     )
	Disease under medical treatment or follow-up  □ Yes　 □No
Disease name (       　    　　　　　　　　　　　　　　　　　　　　　）

	Food allergy　　
	□Yes⇒Circle food to be restricted.　□No　□Unknown
	Food allergy　　
	□Yes⇒Circle food to be restricted.　□No　□Unknown

	Egg  Milk  Wheat  Soy bean  Soba noodle  Others (                       )
	Egg  Milk  Wheat  Soy bean  Soba noodle  Others (  　　　　         )

	Regular-use medicine
	□Yes⇒Enter medicine name as below.  □No
	Regular-use medicine
	□Yes⇒Enter medicine name as below.  □No

	Medicine name (　                      　　　　　　　　　　　　　　　　　)
	Medicine name (　　　　　　　　　　　　　　　　　　　　　　　　　　　)

	Medical Checkup
	3 to 4-month checkup
	Healthy ／ Pointed out ／ No checkup
	3 to 4-month checkup
	Healthy ／ Pointed out ／ No checkup

	
	6 to 7-month checkup
	Healthy ／ Pointed out ／ No checkup
	6 to 7-month checkup
	Healthy ／ Pointed out ／ No checkup

	
	9 to 10-month checkup
	Healthy ／ Pointed out ／ No checkup
	9 to 10-month checkup
	Healthy ／ Pointed out ／ No checkup

	
	One-and-half year checkup
	Healthy ／ Pointed out ／ No checkup
	One-and-half year checkup
	Healthy ／ Pointed out ／ No checkup

	
	3-year checkup
	Healthy ／ Pointed out ／ No checkup
	3-year checkup
	Healthy ／ Pointed out ／ No checkup

	
	If there is any matter on consultation or what has been pointed out by the person in charge, describe it hereunder.
	If there is any matter on consultation or what has been pointed out by the person in charge, describe it hereunder.

	Is there any hospital/facility where you are consulting on speaking or developmental disability? 
□ Yes⇒Disease, symptom, etc. (        　　　　　　　　　　　       )  □No
	Is there any hospital/facility where you are consulting on speaking or developmental disability? 
□ Yes⇒Disease, symptom, etc. (        　　　　　　　　　       )  □No

	Hospital/Facility: Child and Family Support Center, National Rehabilitation Center for Children with Disabilities, Health and Welfare Center, Education Support Center, Child Development Support Center, or others (                                                                        )
	Hospital/Facility: Child and Family Support Center, National Rehabilitation Center for Children with Disabilities, Health and Welfare Center, Education Support Center, Child Development Support Center, or others (  　　　　　　　　　　　　　　　　                                 )

	Does the child have a Physical Disability Certificate or a Certificate of the Intellectually Disabled? 
※Please submit a copy. 
	□Yes (Class/Grade:          )
□ No
	Does the child have a Physical Disability Certificate or a Certificate of the Intellectually Disabled? 
※Please submit a copy. 
	□Yes (Class/Grade:       )
□ No

	▼ If there is any concern in the child’s entering the nursery school
on the health condition or physical/speech development etc., please describe it as below. 
	▼ If there is any concern in the child’s entering the nursery school
on the health condition or physical/speech development etc., please describe it as below. 

	
	

	▼ On a child from 2 to 5 years of age, please answer the following questions. 
	▼ On a child from 2 to 5 years of age, please answer the following questions.

	The child is shy in a new environment/trend. 　　　　　　　　　　□ Yes　 □No
	The child is shy in a new environment/trend. 　　　　　　　　□ Yes　 □No

	The child may sometimes yell out or cry. 　　　　　　　　　　　 □ Yes　 □No
	The child may sometimes yell out or cry. 　　　　　　　　　 □ Yes　 □No

	The child may sometimes fail to keep still at one place. 　　　　　□ Yes　 □No
	The child may sometimes fail to keep still at one place. 　　　□ Yes　 □No

	The child does not talk a two-word sentence.  　　　　　　　　  □ Yes　 □No
	The child does not talk a two-word sentence.  　　　　　　　□ Yes　 □No

	The child does not imitate an adult.  　　　　　　　　　　　　　 □ Yes　 □No
	The child does not imitate an adult.  　　　　　　　　　　　 □ Yes　 □No

	The child can play with other children without a trouble.　　　　 　□ No  □Yes
	The child can play with other children without a trouble.　　　 □ No  □Yes


２





You may be requested to submit the “Growth State” in the City’s designated form or “Written Statement (Medical Certificate)” described by a doctor, depending on the condition of the child. 
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３





３





３








