Temporary Childcare Service - Questionnaire About Your Child

Date (G2AH) :

Please circle(O) the item which is applicable to your child. Please fill in the spaces provided.

BFIADEFRRICOWTEZET ZMICOMZEDIF Tl L, (

) MR EBEZZAL TS,

Child's N Gend TER)

(;%ij%;r?e Nickname (ZE#r) : e:/l e(r;-%()li/ﬂli) Normal temperature (E#h) :
Date of Birth (A8 H) : yy () / mm (B) / dd (B)

B tfeedi

~preastieeding> (For 0 year old only) (OmBIHR)

(B2ILIcDWT)

Method of nutrition (5#&E%)

Breastfeeding (£%,)

Formula (AT%.)
(brand's name (7 (
ZvER))

Breastfeeding &

Formula CE&#.)

Size of feeding bottle teats

S/ M/ L/ Crosscut (zBXAw k)

FHBaota4X)
Amount per feeding (2 /L7 @ 1 [EE) cc Intervals (fAIBFEH =) every ( ) hours (ex.every 3 hours)
<Baby Food>
y (for 0 year old only) (0ORRIBMHR)

(BEZLBIZ D1 T)

Current status GRIEDFZEE)

Weaning Food (£%&¢ %) / Solid Food (E%) / InfantFood ($1'R28)

Appetite (BA%)

Good (BLV) / Normal (&)

/ Uneven (LZ7H%H3)

/ Little (B E Y EXRAEL)

Has your child experienced
rash or diarrhea after meal?

(5 ZTCORETHESHH No (%) Yes ($ %) (Detail (GE) :
V. TRIZzL-ZClEHhY %
3h)
Is your child drinking fresh
Yes Not yet

milk? (4 IZD2WT)

Drinking method (BkA7H)

Bottle (F&ZLAR) /

Cup (av7) /

Straw (X kA —) Others (Zofth) (

<Meals> (BZEIZDW1 )

(For 1-5 years old)

(1~5IBM%R)

Appetite (BA) Good (&£U\) / Normal (Z8) / Uneven (LS5A52) / Little (HE YBE~AL)
Needs help
Needs help partially |Eats by him/herself (B2 TE~X%)
Method (BZ%EH%) completely p partially y 23

(Ter&EETHB D)

NBILTHH D)

(spoon (R7—>) /fork (7+—7%) / hand (F2HH) / chopsticks (&) )

Does your child have food
dislikes?
(BEFHEBERICDOVT)

No (#zLy)

Yes (%) (Detail

(F£mm) -

<Sleep & Excretion>
(RERR - HERIC DLW T)

(For 0-5 years old)

(0~57% B IIHR)

Napping (BEDOHH)

Regularly (FEERAYIZ)
(time (B5fE) :

Sometimes (B4

9%)

No naps (L 7% Ly)

i to )
Falling asleep (B2 &) Easy (RWLY) Difficult (&\\)
Waking up (B#e =) Easy (RW) Difficult (Z&\\)

Situation when sleeping
(B & T DIREE

Needs to be cuddled

F->2)

Uses pacifier
(BL»IYEM)

Habit or preference when sleeping (BR2BD < BA'%H %) ( Detail (FHff) :

Cannot inform

Cannot do alone Can wipe with

Can do alone Cannot wipe by oneself

Urination (BERR) Caninform (3% %) (375 CATTES) (—ATTEX  paper b){ oneself I
L) (fETHlT 5)
) Cannot do alone Can wipe with _
Stool (4HE) Can inform (%2 5) Cann\ot inform  Can do alone (—ATTEA  paper by oneself Car\mot wipe by oneself
(#Hz 7 0) (—ATTE?) ) TR B) CEpRANRY
FE;EZ;};;?;;]C stool Everyday (8 H) / Notdaily (BHTlZ7Z L)
<Physical Condition> (A& (J(For 0-5 years old) (0~5mKBXT5R)
Health (f2E) Frequent fever (L<BAEHT ) ( )
Nose bleeds easily (2mAHPT L) ( )
Constipation (BEWh'b ) ( )
Infects easily (EREL X)) ( )
Throws up easily (HZPFL) ( )
Atopic dermatitis (7 bE—MHREEZ) ( )
Dermatitis eczema CEZ ) ( )
Pulled elbow (RTREkE ) ( )
Otitis media (FE%) ( )
Febrile convulsions (EEITFVNA) ( ) (at months old,  times) ( ¥  »A @)
Medical history (BR{EAE) ( ) (

Allergy (7 LL¥—)

No allegy ()
Have allegy (&)

(medicine/food/animal/others(

) *Please fill in another form for more detail.

(R BR #Y ot ( ) *BIEFLCEHEICTHEAWLZTLTEET, )
<lLanguage & Play>
_E \gh . y (For 0-5 years old) (0~bm B X5R)
(SE-HEXITOVWD)
Can understand
Two-word Speaks clearly )
Current Stage (387£) Babbles (725) Broken lauguage sentences (%Y LT simple sentences |Can understand Japanese
3 EE' — - A W —4 N = N 73
(F&) (==mY) " 3) (HEAE» T [(BRBHNERTE D)
- BRTE D)

Shyness (ARZ1Y ICDWLT)

Shy (9%)

Not shy (L7 \LY)

Childcare experience
(RBRERICOWVWT)

First time (#1® ) / Have used other facility/facilities (fttDHEZRA=FB LI &N H D) (

times ([8]) )

<Please write down if there is anything you would like to let us know about your child>
(BZEAICODWTBATEE-WI e EETTALTEE YY)

* Please contact each facility regarding whether or not you can use the medicines in stock at the nursery school.
CBICHDBMEDOEAA - NAIZOWTIE, BBRICBAVWADELLE L, )




	一時あずかり生活調査票　対訳付き　

