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Parent Checklist for 5-Year Olds
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< Please provide the following information.>
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Answer the following questions about your child’s health conditions and your concerns about child-

rearing.
® Does your child’s kindergarten or daycare center provide health Yes No
checkups?
@ Do you have any concerns about your child’s diet? No Yes
® Do you have any concerns about your child’s physical No Yes
development (height/weight/form)? - Please consult the growth chart A

in your Maternal and Child Health Handbook to see whether your child falls in the

healthy range. (The chart is right before the immunization record.)

@ Do you have any concerns about your child’s posture or way of No Yes
walking/running?

® Are you afraid that your child might have poor eyesight? (Please No Yes
check your child’s eyesight using the sheet enclosed.) B
® Are you afraid that your child might have a hearing problem? No Yes

(Please complete the hearing test enclosed.)
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Please mark either Yes or No about your child’s physical/social skills and language development.

My child Yes No

can skip.

can play on a swing without being pushed.

can hop on one foot.

can imitate you drawing a square.

can defecate in the toilet by him/herself.

can button/unbutton clothing.

can play in groups.

can tell who won in Rock Paper Scissors.

can read his/her own name.
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can articulate/pronounce words clearly.

can tell left from right.

can wait for his/her turn.
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can enjoy hide-and-seek or tag following the rules.
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Please check the rows below to tell us how you feel about each statement.

(These are questions about concerns from the viewpoint of parents/caregivers)

C

My child

Iam not slightly very
worried | worried | worried

is easily distracted by stimulation from outside.

does not understand me sometimes.

cannot sit still.

is restless. (hyperactive)

tends to get in trouble with friends.

tends to be short-tempered.
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what to do or what not to do.

doesn’'t pay attention to me when I tell him/her

does only what he/she likes.

cannot play well with friends.

often plays alone.

tends to do things his/her own way
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scissors.

is clumsy when using utensils like chopsticks and

does not articulate/pronounce clearly.

cannot express his/her feelings well.

cannot understand other people’s feelings well.

does not listen or communicate well with others.
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gets easily confused by a change in daily routine.
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Do you have any concerns about your child? (about his/her health, development, behavior or child-rearing)

Topics you would like to discuss:[
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@ If you marked (checked) the shaded area of section A, it is recommended that you have your child go

through the “Health Check for 5-year Olds (5 Sai-ji Kenshin).”

@ If you marked the shaded area of section B but did not mark the shaded area of section A, it is

recommended that you have your child consult an otolaryngologist/ophthalmologist.

@ If you marked the shaded area of section C but did not mark the shaded area of section A, it is
recommended that you make an appointment for the “Developmental Consultation for 5-year Olds (5

Sai-ji Hattatsu Sodan).”

*If you are already consulting a specialist regarding your concerns, no additional consultation is

required.
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Only provide the following information if you wish to receive 5-year old health

checkup.
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% Fill in the following and bring this form to the health center with the Maternal and Child Health
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Handbook on the day of the health checkup.
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% Please call the health center of your ward in advance to make an appointment.

. year month day day of the week
Your appointment date:(
Time: ~ )
5 RIEDKS 15AA T W % fRRRIRRS « BB D B, ZR. YHESE
o Name of family BR Occupation, school,
KREDTI members relationship date of birth / age Condition of health kindergarten, daycare, etc.
ESHFY R year /month/ day | R - &&P
) Father / / Healthy/
Family Receiving treatment
(People ( ) years old | for ( )
. _ year /month/ day | B «8&P
who reside Mother / / Healthy/
with the Receiving treatment
hild ( ) yearsold | for ( )
child) year /month/ day | B « /8&d
/ / Healthy/
Receiving treatment
( ) yearsold | for ( )
year /month/ day | B « 8&D
/ / Healthy/
Receiving treatment
( ) years old | for ( )
year /month/ day | B « 8&D
/ / Healthy/
Receiving treatment
( ) years old | for ( )

COPIT—RCRASNEBIRERZTID 558 - 2 - 20t ( )

Who is completing this questionnaire? Mother / Father / Other ( )

ABOEZ. FEBRCRESNIZARERIZTIH 338 « 58 - ARE - Z0fth ( )

Who is attending the health check with the child? | Mother / Father / Grandparent / Other ( )
Name of Family name given name Year / month / day
the child Date of birth / /

( Male / Female )
ES i}
Address (Tel.) (E-mail)
Nationality
RFSAILIREE « PHEISE > TNFIH Yes / No
Is your child attending daycare/kindergarten? (Name of the facility: )
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Immunization record (Circle the vaccinations your child has received.)
@®BCG @ DPT-IPV (or DPT and Polio ) @MR (Measles and Rubella)
@ Haemophilus influenzae type B vaccine (Hib) & Pediatric pneumococcal vaccine

® Chickenpox @ Japanese encephalitis @ Hepatitis B

© Rotavirus, Mumps, other ( )
SETHIOIAES (BE0) BRU-BD  (F& : ERHRIE )
Has your child had any medical problems? (Include illnesses that have been cured.)
No / Yes
If yes, (Name of illness : )
(Name of the hospital/clinic : )
BERRORS BL - HY (RE ERHRIE )
Is your child currently receiving medical treatment? No / Yes
If yes, (Name of illness : )
(Name of the hospital/clinic : )
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Health checks undergone: 4 months / 10 months / 18 months / 3 years
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What kind of play does he/she like? ( )

-ACEFEEIBLVOBUAEIVETDY L LW
Does he/she have friends around the same age? Yes / No
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What time does he/she wake up and go to bed?
Wakes up at ( : ) Goes to bed at (

-RETOREOSPOOBMELVEVRIOTOETH  REITVS REITLARL
Does he/she eat meals and snhacks on a regular schedule? Yes / No

-BHEZEGIEIGDETN  F VLR
Does he/she have a habit of brushing his/her teeth every day? Yes / No

-RHERRICI Tl ENBDETH WWZ FV (OEE QVEYIESm QEHAME?
Has he/she ever visited the dentist? No / Yes

If yes, the visit was for (D treatment @ fluoride application ® regular checkup )

-FLEPDVDEEDGBVRETHY 1H  ( ) B
How long does he/she watch TV or other devices? ( ) hour(s) a day



Health Centers in Sapporo City

Please contact the health center of your ward for appointments and inquiries.

=y BEHES PR EHEES
Name Postal Code Address Telephone Number

PRREEIH— 060-0063 | ALIRFHPRXK@EFE2T B 011-205-3352
Chuo Health Center kita 1-jo Nishi 2-chome, Chuo-

ku
EREEYS— 001-0025 | ALIRAHIEXIL25FF6T B 011-757-1181
Kita Health Center Kita 25-jo Nishi 6-chome, Kita-

ku
KRRV — 065-0010 | ALRAHRXIL1IORRT7T B 011-711-3211
Higashi Health Center Kita 10-jo Higashi 7-chome,

Higashi-ku
BoREEYY— 003-8612 | ALIRHBEXmEMHE1 TBMES 011-862-1881
Shiroishi Health Center Hongo-dori 3-chome Kita,

Shiroishi-ku
ERREEYS— 004-8612 | ALIEHERIXERPR1EETH | 011-895-1881
Atsubetsu Health Atsubetsu Chuo 1-jo 5-chome,
Center Atsubetsu-ku
SEREEYY— 062-8612 | ALIRHEFXFF6X10TH 011-822-2472
Toyohira Health Center Hiragishi 6-jo 10-chome,

Toyohira-ku
BHREEYY— 004-8613 | ALIRHEBXIEM1E1TE 011-889-2049
Kiyota Health Center Hiraoka 1-jo 1-chome, Kiyota-

ku
MRS — 005-0014 | fliRhrEXESAN=EB 1 TH 011-581-5211
Minami Health Center Saiwai-machi 1-chome,

Makomanai, Minami-ku
Rty — 063-0812 | ALIRFHAARZELI2E 7T B 011-621-4241
Nishi Health Center Kotoni 2-jo 7-chome, Nishi-ku
FheREEeE>YS5— 006-8612 | FLIRHFHNEXBIB1R11TB 011-681-1211

Teine Health Center

Maeda 1-jo 11-chome, Teine-
ku




