IRZZ / Preschool Ledger

)5 F A H &A
IBE4 / Child" s Full Name &4 BV / Full Name in Katakana
{EFR / Adress
Z#5 / Nickname PRI / Sex
4 AH / Date of Birth 1m3#%% / Blood Type A*B*AB+O RH(+-:-)

2ER{RP% / Health insurance #1R /Social + E{R /National « 7% /Fraternal - Z Dfth /Other
585 /Code : &S /Number : 1RBxE 4 /Name of Insured :

R Ik D IR L / About your family

&Y BV / Full Name in Katakana

4 / Full Name
45AH - F#/ Date of Bithand Age 19 - 20 / / Age:
£414 / Company Name
#s PTEH / Address
Work
TEL

£ EEEE S / Mobile phone number

&4 / Full Name in Katakana

F4 / Full Name
£&AR8 - F#5/Date of Bithand Age 19+ 20 / / Age:
&34 / Company Name
Bk PiTEH / Address
Work
TEL

EREEEES / Mobile phone number

A K% 3] =] Fip fEERIRAE J5ES
Relationship Full Name Date of Birth Age Health Work Name of Company or School
BEERKDE / Regular drop off escort WX/ Regular pick up escort
REEELE / Sub-drop off escort R / Sub-pick up escort
BE % / Transportation to school BEFTER / Required time to school

Jmbe4a / Name of the Hospital 528818 / Department TEL



YDEHEE / pre-eclampsia £ a - BREIAR

Week of pregnancy # of days hospitalized
YHIRFPEIE / gestoses T RIR /proteinuria « RILFE /high blood « 2f& /edema
HRROKRR
Pregnancy sickness {HREID / pregnancy anemia % B (Hb g/dl)  HIBRZE /oral medicine + 7E5¢ /injection
®-5
No/Yes $F4FZRA / morning sickness B8\ /Severe - E3@/Normal - 3L/ Mild
Z Dt/ Other
TEBAHARS / gestational age B /weeks ( - B /month)
DUGFRERSRE / delivery time SR (1 8fiD) 9 RPEE/Easy - #E /tough
H 1M & / amount of bleeding Ve -FE-FE ( ml)
DR
Delivery condition # L /No + B / preterm birth ( 1B / weeks)
EFE / late birth ( 1B / weeks) - [EfE55 / weak contractions
REDOHH/ abnomalities EEHAREIK / premature rupture of membrane
%5 |34 / vacuum extraction - #1734 / forceps delivery
_ FEIBE / C-section « B#&01 / breech presentation « ZDft / Other
S
Z 4 FBRIREE / Birth condition
g 4 L 125&Bt / Name of hospital where born
gHa & /height (g9) B8 / head circumference (cm)
REE
Baby's condition 1AE / weight (cm)  BaE/ chest circumference (cm)
E%75 L /No abnormalities « BB / head bleeding + F%L 117535 / feed poorly + F77 ./ —+ / cyanosis
&8 / spasm + BREIETBIHERIRR / limited hip joint abduction in flexion « B /1#55 / weak crying
M2, / vomiting of milk - #J& / choloplania (#& /none « &3& /normal - 5& /heavy)
FsgBEE / UV light treatment (£ H / days after birth & *) B / HRS)
31,/ breast milk 7 RET/~month Bt7LI3 U &b / start weaning # B / months
ATIH, / milk formula 4 BT/ ~month
Bt JB& / Both 4 B% T/ ~month #7%L, / stop nursing 4 B / months
Feeding
ZFLE% - & / suckling frequency and amount B5FE48 / once in HRS, «,1H ] / times in a day
M DEE /vomitingof milk : £ %% /often - BE&LdH3/sometimes - (L /Notatall
ESS) 7B BHEDS 7B kY 7R nE%ES 78
Start laughing month hold own head up  month roll over month hold toys month
EERR ABHY ¥ B BIEY #A FONEIN ;) ohEYLE 7B
Growth condition gets shy month sit up month crawl month pull self up to stad  month
vEYirh 7B 517 7B A 7B t 7B
stand up month walk month start speaking  month teehing month
BE 13 [ / Previous medical history
ZE% /Child 2/ Parents

ik BERKR
Age Full name
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BF
Eating

7

Toilet-training

BEAR
Sleeping
% / Clothes on, off

B

Cleanliness

E%/Words

g6y
Playing

v Rediis
Health history

REROGE

Health problems

REE /Nursing

Z D
Other

BFEGLH D / Likes B®ULNEH D / Dislikes

8 /amount %L /alot « il /normal « D75 fless DM EE /time needed o2& /about  min.
BiE lway FDOHH /by hand « & / chopsticks « 2 7—>// spoon « i1/ other (

K&/ Poo V&Y TTES/ canbe done alone « FEIF % TNUIETES /need a guiding hand + TE%LN/ not yet able
1|\ / Pee V&Y TTES/ canbe done alone « FEIF % TNIETES /need a guiding hand + TEZLN/ not yet able
&R / Peeatnight BY /Yes - Ki4H") /sometimes + LAY/ No ANE /co-sleep T4 /Yes+ LT /No
#EE /bed time : f2FR /wake up time

DT /fallingasleep R /easy + EL /has trouble BRE& /wakingup RUL/easy « BN /has trouble
V&Y TTES/ canbe done alone *« FBIF 2 I NIETES / need a guiding hand + TEZ%LY/ not yet able

F%L /wash hands 0EYTTES/ canbedone alone « FEIFETNIETES /need a guiding hand « TELN/ not yet able
88 /wash face 0EYTTES/ canbedone alone « FEIFETNIETES /need a guiding hand « TELN/ not yet able
HREEE /brush teeth V&Y TTES/ canbe done alone « FEhi % M TES /need a guiding hand + TE%LN / not yet able
H0 /gargle 0EYTTES/ canbedone alone « FEIFETNIETES /need a guiding hand « TETLN/ not yet able

BEBE /clear - RBEBE/unclear + ZFOfh (
KIEEBE /w/ friends « U&EY T /alone « KAE /w/ adults « ZDfh (

W E 158U / favorite activity

% / measles m  HER/earinfection %  BYE/bone dislocation %
&% / rubella i B HEB/ pertussis m O TEE TR / mumps %
7K3E / chicken pox % %/ pneumonia m T/ Other ( ) %
U EDIF / convulsions (DERE / heart problems ANJVZ7 [ hernia

£1f / prone to nosebleed {B# / constipation BARE [EPF LN/ catches colds easily
%8 / asthma “HAUAE / diarrhea

fiE3 / bone dislocation (Bfiz / what part
7 LIbF—1&E / allergosis (

Z O FEZEY H5EIE/ any other remarks
FEE COMRB /home care - NE—3/v Z2— /babysitter « fREFf /day-care + Z Dt /other (

*EFHRDT ETRARIET EPRBEMICHEE T % T & /any other concerns or requests

i BERK%

Age Full name




HEYALICOWT / Daily routine - sleep, wake up, naps, feeding/nursing, meals, toilet
E - R - PRI, BY - BAR - BE, Pty

A& O%FE - HRW OoEYT - fEne Ovv7- - RE-AZ 1HBOREASHNERZ T RTL,
Bath Like or Dislike On their own or with someone Shower or Baby' s bathtub . . .
Please tell us about your child" s daily life below.
N L] WOERW L : g~ RERRE 17:00
Bath time Usually at : AM/PM for about min.
B O O%S FiEW O O%S 18:00
Face Wipe Wash Wash hands Wipe Wash
MLz ChE 1 OV ziF EREEE 0%  OuLsw 19:00
Nails care Once aweek  Whenever Brush teeth Yes No

J32125-3YI22WT / Communication 20:00

Launguage(s)

21:00
B8 065 Dbl OhL-ZvJ (B4 3) 220
Diaper/Nappy Using Not using Toilet-training (sometimes)
BEOYAX 077 (S-M-L) DY (S-M-L-BIG) 23:00
Diaper size Tape type Pants type
AP OzeEpsan OZED3 ( 24:00
Brand Any kind Specific
BLUSE  OCEDSHL O2ED3 ( 1100
Wipes Any kind Specific
25 S 2:00
SMSERE O%E% Ok4 OFE<RLES
Diaper changes Very often Few times When it gets heavy
g 5 . 3:00
fEERAR O&%3 (B3 - BES(T) DFEEREE OMAML
Potty type Potty ( climb or seat types) Kid' s toilet seat Squat toilet
) 4:00
HEREE 18 =]
Timing She/He goes to the bathroom times a day.
i 5:00
BEE 1H = O# OR O ORFS>TVAL
Poo timesinaday.  Morning Afternoon  Evening Unpredictable
6:00
BRAR 1H =] 0% O O CRFS>TUVAL
Pee #timesinaday. Morning Afternoon  Evening Unpredictable
7:00
L olcugy OLTtng O%AWKNhS  OH%ZEN
Potty training Not yet started Started Tells you Cannot tell you
8:00
e R R o) 3 PM ~ 3 AM 9:00
Hours of sleep
[CI#BE /Deep [1i%L) /Light 5870\ /Doesn’ tsleep [fth /Other (
10:00
@ : AM/PM ~ : AM/PM
R&E . - .
e @ : AM/PM : AM/PM 11:00
® : AM/PM ~ : AM/PM
12:00
O ORL OBV Ofe (
Fall asleep Easy Takes time Other
. ) 13:00
BEHLOG ooyt OFE DfEsc ORUyg- Ofs (
How your child falls asleep On their own Co-sleep Holding Bouncer Other
14:00
e Om|ly OfFEmE O52KE O (
Position On back On side On stomach Other
15:00
i BrEE ORW O&WL
Habit Usually wakes up Happy Grumpy
16:00
ﬁ$ D?L D)\I?L D;Eé D%E?Lﬁ Dﬁ%ﬁ ﬁ$@§i 1 E”: # [EI @ Time BEFL'E @ Time E#BE @ Time E#tﬁi
Feeding Breast milk Baby formula Mix Baby food Regular meal # of meals ina day.
LGEED FFEIC 1 =] cc 1R BERR Oz-7 &L OFEH OKALRL Ofs (
Drinks milk Once every HRS Food size Soup Mushed Chopped Same as Adults Other
KOG Ozl OANO-vIYI Obb-ZyJhy7 O3vF B O&<BRZ ORAMEY OBRRRL D (
Drink by Milk bottle Mug with straw Training cup Regular cup Appetite Eatsa lot Does not eat much Does not eat Other
e OZrehsiw  O2kb3 ( B OFopd OAF-v 0O74-7 0L
Position Don' t mind Do mind Eat by Hands Spoon Fork Chopsticks
TyF O9<Hz ORfEnmh3 Oman Oft ( RE Orw 083 (
Burping Easy Takes little time: No burp Other Unbalanced diet No Yes
R Ouaw 093 OFFCTS =y Ougwy 093 (
Regurgitation No at all Always Sometimes Snack No Yes
iR ERER

Age Full name




