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CNETORERRE

Your child’ s past health condition

DTFOEBICOVWTIEL-HYIDELLMZOZEDIT., [HYIDHZEIFTREIFMERAL TS,

For the following questions, circle Yes or No, whichever applies. If the answer is Yes, please include more details.

EINCEENHoIEE L, FETRALTESLY, Please make any corrections using red color ink.

IE H Disease 2] 7 Health Issue
* J& # [ 1
Lk £5 Lo bk The name of a disease
D ig & S *F it wL - HY —( £ A )
. . Operation No - Yes —(year ,month ,age )
Cardiovascular disease * EEARD HL - HY —( Iz =] EkR)
[ L « %Y 1- Follow—up No - Yes — (Every month / years hospital )
No  Yes * EBHHIPE  Exercise Limitation
#L - HY —[ERmIC 1
No - Yes — (Please write down the details below. )
* J& # [ 1
Ch E5 Lo hh The name of a disease
by | * F it TL - HY —( £ A )
i i Operation No - Yes —(year , month , age )
Kidney disease * BB BL - HY —( I= B %)
[ L - &Y 1— Follow—up No - Yes (Every month / years hospital )
e «EELOFR AL - BY —[BHEMIS ]
Does your child have any restrictions in their daily life?
No - Yes — (Please write down the details below. )
*REGOME — [BROE. RAS 1
About care — When your child had an attack of Asthma, did he / she take any medicine?
T A FL Did he / she inhale oxygen? , Other
Asthma *DDLATNEE HL - HY—(ESS )
[ &L - &Y 1— Medicine / Prescription name
No * Yes *EFEOHIR  BL - HY —[EEMIC 1
Does your child have any restrictions in their daily life?
No - Yes — (Please write down the details below. )
* [REA Cause of an allergy symptoms
Lo ‘B &( )— FEK( )
FLLX—&E Foods ( ) Symptoms( )
Allergy - Z D ( )— FEK( )
Other( ) Symptoms( )
[ BL - &Y 1—- * ERID 28 wL - HY
No - Yes Doctor s findings No * Yes
* EHIED TL - HY —( Iz B J&kx)
Follow—up No - Yes — (Every month / years hospital )
* LNDEE-[E4-fEK [ 1
When, how many times and symptoms
N *FER — ( )
FFI45F0— Cause of an anaphylaxis
[BL - &Y ] Prescribed medication on emergency Oral medications No - Yes
Lo - IERY HL-HY— [ ]
No * Yes Epipen No - Yes
Z0tt LBy~ [ )
Other No - Yes

TV A X A
¢

FhE—1EREE
Atopic dermatitis
[ &L - &Y 1—

* JAEIRR How is the treatment?
( Az . RETRBHE . zil )

(Having treatment at present = Under observation at home = No check-up done )

No - Yes
* LNDEE-[E13-fE K [ 1
e, o e S DT e >
HLLohA * VD SLNBAE TR . — (L
FLhAtEERR Medicine, prescription No = Yes— Medicine, prescription name
(DEDIF) * EHIRED BL - HY —( Iz = &)
o Follow—up No * Yes — (Every month / years hospital )
Spasticity disease iR DRE Bl - BY & A )
(Febrile convulsion) Have you had brain wave examination before? (No -Yes) If yes, when? Month ~ Year )
CBL . By 1o #® 2 8% - 1uL - Y — ( )
< Result Normal / Abnormal
No - Yes * 4 5E_E DR 7L - HY - [EmIc ]
Does your child have any restrictions in their daily life?
No - Yes — (Please write down the details below. )
FETLADOE AT ( )% * KE (AT 1F2FD) ( )%
LaBRE Measles ( )Yrs. Old Chickenpox _ ( )Yrs. Old
LAl B 1- * FATHE TR (B0 ()& * BB (ZHIELH) ( )i
No_* Yes Mumps ( Nrs. Old Rubella ( Wrs. Old
* BRI (IELAY) O F HHIEEER T TOET ., AR YT

Has your child had a vaccination against measles? No - Yes ( )Yrs. Old




IHEDREEIREE Current Health Issues

ZYTHECHIZOZEDFTLEEL, Encircle those applicable to your child's condition from the list below.

] B
Symptoms

F£4
Grade

F£4
Grade

F£4
Grade

EEEERURDENTEMN TS,

Sometimes tonsillitis then fever.

HFATLDRENMTELURICHT=,

Asthma attack in the last year?

BEREHLPTLY,
Often has a headache.

VDEDIFRIFVVNAZFIERARIZE LT,

Febrile convulsion or spasm in the past year.

fefd- TRZHEILPT LY,

Often has tummy ache (abdominal pain) or diarrhea.

DFENPIUELLAES T e H S,

6 Dizziness or orthostatic syncope.

7 BENP. ES5FZHILOTLY,
Often has shortness of breath or palpitation.

* LEDHEBET.ZETHEIHEHYFELA,

None of the above.

EEBDEEIRAE Present condition of the child's Musculosceletal System
EH0EHROEBRERE(REDOAHR)EZSEICLTRUTSIEIAICOEDIFTLESL,

Use the figures from the other page of this questionnaire and encircle those applicable to your child's condition.

] B
Symptoms

FaE
Grade

FaE
Grade

FaE
Grade

(ARETHEIL) Make the child stand facing backwards.
O WEOEIIZELNHD.
There is a difference on the height of both shoulders.

Q@ EREDOBBOENYFIZENHD,

There is a difference in the height of the right and left armpit.
1 e &8,

s |© AEFEOSS-HEISENDD,
There is a difference on the height of both shoulder
blades.

(FOUVBZEEHE TRIEE)Bend and join both palms.
@ FIEL-EEDEEDOBIICELHD,

There is a difference in the height of the right and left
shoulders blades.

2 [z BZdF=Y. RoLYTdE BHDLHS,

Lower Back There is a pain if the waist is bended or stretched.

FOFF#LICAITTHZEMIFIZYBUELZEFYS, /A2

3 ER% AZLI=BFIC. BORITEACEZEDEBNEIALHD,
Arms Palms facing upwards, there is a pain in the shoulders and

elbow when bended, stretched or in a banzai position.

LoD L ERICERACEHEZDENEIADNH D,
There is a pain in the knees or restriction in movements
when doing squats.

4 TR
Legs

5 T ARG A TEGR, (FI58)

Legs Can not stand on one leg.

* LROEBT.BEEIHEIAEHYFEA.
Nothing from the list is applicable to my child"s condition.

I TR BRBBREHRDBEEEALTZELY,

If the child is presently having checked or treated, please write it on this space.




* FEHIMICABROEREZLTVVSAS. BRI TEREDEEITHEBLIZLN
. EBREETERICHSE-WCERHNITTTBALLESLY,
If you want to inform the school of any sickness that requires regular check—up, to
consult a school doctor during health check—up or any health matters please write
it on the space below.

F4
Grade

F4
Grade

F4
Grade

O RHANBEIEANFHRELTCEEL. REZHAVERREEEZLTIKETODEM
LSHZIZFIALEE A

Your answers are for our records only.

The health record is used for the check—up and health care of your children at
School only.




EB) AR D EFRIKRE

Present condition of Musculoskeletal System of the child.

(BREDAHE)
(How to do Examination)
[ AAETHET] [(FOUVBZEEHETHIE]

Have your child put palms of
hands together and bend
over forward.

Have your child stand straight.
Look at your child from behind.

2 &

Lower Back

3 LRk

Arms

4 Thx
Legs

5 Thk
Legs




