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Health checkup questionnaire for infants (For 54–60 months) 

 

Subject name  Resident registration 
number 

 Telephone of guardian  

Name of guardian  Relationship to the 
subject 

 E-mail address  

The purpose of a health checkup for infants is to check on their normal growth and development rather than detecting particular ailments. Have you understood the 
purpose of the checkup? 

Yes □  No  □ 

1. Date of birth of child:  Year Month Day 2. Birth weight: ■.■ kg (round off to the nearest tenth) 
3. Please check the vaccinations completed so far. (Please indicate the frequency of the corresponding box.) 

 BCG Hepatitis 
B 

DPT Poliomyelitis 
(polio) 

Pneumococcus Haemophilus B Measles, mumps, 
rubella 

Chickenpox Japanese 
encephalitis 

Number 
completed 

         

4. Has your baby been diagnosed with a development problem, or does he/she have a disease currently undergoing treatment? 
 Yes ① ② No   If you answer “yes,” what is the specific diagnosis? ____________________ 

 

 
Vision Yes① No② 

   

1 
Does the position of the pupil of the baby seem 
strange? 

① ② 

2 

Does the baby turn his/her head and turn 
sideways to see forward (objects in front of 
him/her) or does he/she look with his/her head 
tilted? 

① ② 

3 
Does your baby read a book / watch TV / see 
things at a very close distance or frown to see? 

① ② 

4 
Does the visual acuity of each eye of your child 
seem different when comparing each eye when 
you make him/her to see as covering each eye? 

① ② 

 

 
Accident preventative education Yes① No② 

   

1 
Does the child always wear a helmet and joint 
protection equipment when riding a bicycle, 
wearing inline skates, etc.? 

① ② 

2 
Does your child play on the road where cars are 
passing by? 

① ② 

3 
Do you put your child in a booster seat and fasten 
his/her seat belt when you take him for a ride in 
a car?(If you do not have a car ③) 

① ② ③ 

4 
Does the child know the rules he/she has to 
observe in a pool? 

① ② 

5 
Does the child play with matches, lighters, or 
fireworks? 

① 
 

② 
 

6 
Do you keep drugs, chemical agents (bleach, 
detergent, etc.), and sharp objects out of reach of 
children? 

① ② 

 
 

 

 
Auditory sense Yes① No② 

   

1 
Is the child able to answer the questions after 
listening to a simple fairytale or story? 

① ② 

2 
Is the child able to communicate naturally with 
other people using simple sentences? 

① ② 

3 
Is the child able to understand and follow a 
command composed of two different actions? 
(Pick up the book, and put it in a bag.) 

① ② 

4 
Is the child able to talk about happenings in a 
kindergarten, playground, a friend’s house, etc.? 

① ② 

5 
Is the child able to use words that include 
consonants such as s, th, j, ch, etc.? 

① ② 

 

 
Personal hygiene education Yes① No② 

   

1 Does the child wash his/her hands before eating? ① ② 

2 
Does the child wash his/her hands after touching 
toys or animals? 

① ② 

3 
Does the child wash his/her hands after using the 
toilet? 

① ② 

4 
Does the child frequently touch his/her eyes, 
nose, or mouth with his/her hands? 

① ② 

5 

How do you manage when the child cannot use 
water to wash the hands outside?   
① Clean them with dry tissue.  ② Clean them 
with wipes.  ③ Use a hand sanitizer containing 
alcohol.  ④ Leave it just as it is. 

① 
③ 

② 
④ 

 
 

 
Nutrition education 

  

   

1 How do you think of the child’s appearance (size)? ① Kind of fat  ② Middle ③ Kind of skinny ① ② ③ 
2 Does the child eat at a similar pace with other family members? ① Faster ② Similar ③ Slower ① ② ③ 
3 Does the child regularly have meals and snacks?   ① Yes   ② No ① ② 

4 
How is the amount the child eats at a time when compared to kids in his/her age group?   
① Less ② Similar ③ More ① ② ③ 

5 Does the child only eat what he/she wants to? ① Yes   ② No ① ② 

6 
Does the child eat greasy, sweet, or salty food a lot? (e.g., Fast food, precooked food, etc.) 
① Yes   ② No 

① ② 

7 Does the child prefer drinks other than water? ① Yes   ② No ① ② 

8 
Does your child watch TV or is exposed to the monitor (computer, game console, smartphone, etc.) for over 2 hours? 
① Yes   ② No 

① ② 

9 
Does your child perform vigorous physical activities (playing, exercise, etc.) for over 1 hour a day? 
① Yes   ② No 

① ② 

※ If you receive a health checkup exceeding the predetermined number, the corresponding cost will be retrieved from you as unjust enrichment. 
 


