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NOTE: For reference only. Please fill in the Japanese form.

Reiwa 4 = 2022, Reiwa 5 = 2023

Katei Joukyou Chousa Hyou
.S For Certified Children’s | Entrance : . Leaving .
) Y/Elz E@ Date | Reiwa  Year  Month  Day Dat Reiwa  Year = Month  Day
H >7= Centers (Ages 3-5) ate . ate
Furigana Heisei Reiwa
8 Date of M
Child’s .
Name Birth Year Month  Day F
a E2 Home Phone
19}
5 | FEE™
° Cell Phone
= ¢ )
X 1 i Work Phone #
Relation | Full Name (furigana on top) Birthdate Occupation and Work houfrts n
Place of Employment |Morning and Afternoon Cellphone #
Dad . e
c . . = - = = = - —
S Mom
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‘@
o
g‘ L] L]
o
(@)
>
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@©
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L ] L]
L ] L]
- L]
(’D Relation ( (2) Relation( ) (::3} Relation( )
Name Name Name
Emergency
Contact
Phone # Phone # Phone #
Cellphone # Cellphone # Cellphone #
Y Name of Your Regular Hospital
c
©
qc) ( Internal Med. ) (Surgery ) (Other )
k=
O
= Type of Health Insurance Health Insurance Number Child’s Blood Type Normal Body Temperature Other
=
©
9]
T
<Reasons for Entrance into Facility> o
1. Closetohome D' Parent/guardian is 3. Closetowork 4., Other ( )
employed
o | Commute Distance k m Time of Arrival at/Departure from Children’s Center, and Drop-Off/Pick-Up Person
+—
g Arrival Departure
nch Time Required ya) Window Window
5
E ~ ~
€ | Transportation Method
. . Drop-Off P Pick-Up P
8 1 . Walk with parent/guardian ¢ rop erson ) ¢ el Al )
8 2. Delivered via bicycle
§ 3. Delivered via car




Childbirth Normal *  Early/Late Delivery (  WeeksPregnant) *  Suction (1st, 2nd, 3rd, etc.) child
At Time Weight =5 Height cm Other points of note
of Birth
Development Good * Normal *  Poor
Can go by themselves = Can’t * Prone to diarrhea
= Poop * Comfortable bowel movement
% Can wipe their own butt * Can't « Prone to constipation
T | Excretion
o (Intervals)  |nfrequent * Regular * Frequent
-
g Pee Can go by themselves * Can’t ( Boys) Canpeestandingup * Pees sitting down
g Doesn’t wet themselves®  Sometimes wets themselves « Often wets themselves
S~
< Bed Time (Around ) Wakes Up (Around ) Do they take naps?
‘©
2 Sleep Sleeps Alone /  Sleeps Together (With ) Yes ¢ No =+ Sometimes
= R VSV SS TSSOy S-S - PPy % S VRS =
g Doesn’t Wet Bed / Does Wet Bed ( Every Day / Sometimes ) They nap for around hour(s)
€
e Can they use speech needed for daily life? ( Yes / No / Still babbles or makes baby noises )
o
3 When did they start saying words that have meaning, e.g. “mama”? (Around Years Months)
o Speech | e
e Can they speak in 2-word sentences, e.g. or “look doggy ” “Mama please”? ( Yes / No )
O B P e i i T .
g Can they say their own name? ( Yes / No )
o
G How much do they eat? ( A lot / average / inconsistent ) About chopstick use
Meal Times ( Set meal times / when hungry ) » They use chopsticks by themselves to eat
Meal = They use a spoon/fork to eat
€als | How quickly do they eat? ( Quickly / Average / Slowly ) « They need help eating
Foods they like  (
Do they dislike a lot of foods? Yes / Somewhat / No i
Foods they don’t like (

Do they have No s Yes © If you mark “Yes”, you must present a
food allergies? ( Names of foods diagnosis paper or instructions from a doctor.
. . « Strong shyness «  Sociable « Easily bored « Patient « Kind . Easily bothered
Disposition/ )
] + Cautious  *Goesatownpace * Quick-tempered  * Canconcentrate « Other ( )
Playtime e
Tendencies Games they like (Indoors) (Outdoors)
Main caretaker at home ( )
Childcare I -
. Xperience INgroup | |f yes (Facility Name )
History childcare?
Yes / No Time period: years months old ~ years months old
18-month-old health checkup DPT-IPV Japanese encephalitis Other Vaccines
Infant Health [Jcomplete [lincomplete Hib Chickenpox Hep B ( )
Checkup/
. . 3-year-old health checkup | Infant pneumococcus Measles/Rubella Mumps ( )
Vaccinations b (M R)
[Jcomplete [Jincomplete BCG Other(
Sicknesses, Measles ( ) Rubella ( ) Chickenpox ( ) Diphtheria ( ) Whooping cough ( )
etc., your child | Mumps ( )
has caught Q Febrile seizure? yes (1st time y.0./ 2nd time y.0./ 3rd time y.0. / most recent time y.0.)
(write age in no
parentheses) QO Join dislocation? yes  ( times) * no Prone to constipation? (  yes no )

© Regular body temperature C We will contact you if their temperature reaches 38°C




