ICHILD'S NAME: CONFIDENTIAL|

OIST Child Development Center
Health Survey fzZZ

Parent’s Name: Date of Submission:
Child's Name: DOB:
u 4 % A8H

Medical History 7% &

Heart disease DM & &2 O No OYes
Diabetes #& /K & O No OYes
Rheumatic fever ') < F %4 O No OYes
Kidney disease FF#& & O No OYes
Asthma i & O No OYes
Convulsion [TULML A O No OYes
Otitis media FE # O No OYes
Chronic sinusitis 1218 2/ X O No OYes
Meningitis BEHE % O No OYes
Surgeries i O No OYes
Injuries [F A% O No OYes
Others ZDth O No OYes

Comments:

Diseases under treatment or follow up

BEPORR[ELISEEEE

Please add condition descriptions each year. JIRZBFETHBAT X\,

Age Diseases and required management at school Medical institution

i RREETRELISE EREEA
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ICHILD'S NAME: CONFIDENTIAL|

Allergies 7 L )L ¥ —
History of anaphylaxis 7774 5% —F O No OYes

Cause/diagnosis of anaphylaxis

TFI245F 00— LERRE2ZH

Foods Allergy B 7 L L ¥ —: O No OYes

Type of Food Allergy #4442 R&¥7 L /L ¥ —:
[] Food dependent atopic dermatitis &4 & %7 k& —PER %
[] Immediate Type Hifs
[] Delayed Type iZiE%
[] Others (circle type) Zdft (EIZ {17 CTF &)
o Newborn digestive organ symptom
o  Oral allergy syndrome RWFE7 L L ¥ —JiE Gk
o FDEIA (Food dependent exercise -induced anaphylaxis)
(EDIRTFEEBR A RIET T 7 4 7% v —)

Please check all that apply and write diagnostic criteria
AT LEINCE & T, REEAEZENTTE SV,
Chicken Eggs #1
Milk/ Dairy Products 4=#L/#L% 5
Flour /83

Buckwheat % i3#)

Peanut v—7

Sesame ZF

Nuts and Seeds fl %}

Shellfish H3#
Fish Eggs fagp
Meat A
Fruits 4
Others Z o

I

Means of Management €& F:
Emergency Treatment jiaiLE:

Medicine 2227 LIV ¥ —: O No OYes

Diagnostic critera 25
Means of Management €& F:
Emergency Treatment jiaiLE:

Seasonal Allergy Zfitt7 L L ¥ — 1 No OYes
[ ] Perennial Allergic Rhinitis 447 1oL — kg
[ ] Seasonal Allergic Rhinitis (circle season)Z=&ith 7 L L ¥ —Phask (IES 5 FHiICHI %

fFFTTFIW)
o Spring # o Fall &
o Summer & o Winter %

Means of Management €& F:
Emergency Treatment jiaiLE:

Other Allergy 2007 L L ¥ —: LI No Yes
Diagnostic critera 72 87 2 %E
Means of Management €& F:
Emergency Treatment 52l E:
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Points of Attention at School
Parent's Criteria

HAE EOBEEHR KT LRLE&H

Outdoor Activities B4 co7 75 4 €5 ¢ —:
[ ] No need to consider %+ 2 #3720
[ ] Decide after parent conference izt

Dietary Restrictions & = | [R:

Details of Inedible Food (circle all that apply)

Egg U (dried, powered, solids, white, yolk §zJ&, #fk, Soy K&
R, IRE . ) Soy Milk F.3L
Baked Goods H & %L1 Soy Oil K
Egg Shell Calcium JRigk 1 v A Soy Sauce Fi
Mayonnaise ¥ = - — X Miso BRMS
Macaroni ¥ 7 12 =
Marshmallows ¥ 3 =~ 12 Fish &
Pasta /XA # Bonito Stock 7> 3377 L
Sardine Stock \ Wb L, IZIZL7Z L
Milk 4%,
Baked Goods f & %L 1-
Cheese F— X Other % D il
Butter /3% — Flour /N H3
Yogurt I —2" /L b Vinegar i
Pudding 7V > Barley Tea &%
Powered Milk ¥y < /v 27 Mirin 20 A
Inorganic &MY
Meat & Sugar Wb B
Meat Extract A= % A Sesame = &
Pork JE Al Sesame Oil Z i
Gelatin €7 F
School Lunch #%
[ ] Control Free #i7: L
[ ] Decide after Parent Conference
Activities to deal with food &#® Y v
[ ] No need to consider % &4 5 #3170
[ ] Decide After Parent Conference
Other health-related notes to school
ZOfth, BTERENSBELERICET HI1EH
Parent Signature: Date:
R#EEEAL B £+
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Points of Attention at School Teacher's Notes for

HTOEEBEEHE KELLHEH

Date Hft: CDC Staff =% v 74
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
Date Hf: CDC Staff =z # v 7 4:
Note #H :
Date Hf: CDC Staff =z # v 7 4:
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
Date Hf: CDC Staff =z # v 7 4:
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
Date Hft: CDC Staff =z # v 7 4:
Note #H :
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