ESE &]
yyyy / mm/ dd

1 FAERES K

Dear Parents / Guardians of the 15! grade students,

R

(School name) Principal

PREEFIEZEDFLAIZ DN T (BREVY)
How to fill out the health assessment form

TAFEBOTE) TENET,

Congratulations and welcome to school.

ST, R A 2 RS 2 32 - LR

This letter is to announce the annual health checkup for this new school year.

DX FELTUL, EHREZEHAOR T OREEHEOSEZIZLETOT, TRRIZ LV REFHEZEICL
BEHEIFY ZFLAD L, H H( ) ETIZEREA RV LS ET OBV LET,

For reference to the annual health checkup and monitoring your child’s daily health condition,

submit the completed health assessment form to a classroom teacherby /() (mm/dd).
i
Note
1 I TOREZHOMZ L5 bD T, @BV ESETWEEEETOT, EMIZEEALTL
ZEWN,

The health assessment form is used as a questionnaire for all medical examination. The
information will be confidential. Fill it out correctly and truthfully.

[FRhEdE) O, FFZ, MABNORWI S IZGRAZBEWLET,
Be sure to completely fill out the sections of “Vaccination Record.”

\G]

3 TULAX—IZLY, T RLFT U B () 2SN TWAEEITBMS

LTSN,
Let us know if your child is prescribed the adrenaline auto-injector (EpiPen) by your doctor.

4 FEATDET, [MAHARERHY £ LS, FlEE IR #EEGE TITEE I,
Please feel free to contact the classroom teacher or the school nurse if you have any inquiry
regarding the form.

% R ZEL, IR &K OV & OREEFELSMTITEH L EE A,
The health assessment form will not be used for other than the annual health checkup and

monitoring your child’s daily health condition.

X OEIC & > I TR EORIEINEI BZELH Y £ O T, HIHFHETREAL, MR
BH7emndH 0 F L6, PRI EEIIE#EZGN E CTERKTEI N,
Regulation(s) of the vaccination may vary depending on countries. Fill it out as much as you

can.
Please ask your classroom teacher or school nurse if you have any inquiries.



fr 2 ol A&

Health Assessment Form

IRaEE DIT~

Dear Parents/Guardians,

COMEFET, FREICKL DEFEZEE L OFRICE T 2@FEREHICNER O TTNHIELSGRALT
SV, ok, BBLSMIIMEM LEEA, BEREATLNILRHY £ L6, UL EITREEG
TIHEHE < T2 &0,

This assessment form is essential for medical checkup by a school doctor and monitoring your child's
health condition in school. Please complete correctly and truthfully. The information will not be used for any
other purpose. Contact your class teacher or school nurse if you have anything you need to tell.

%R 4
Name of School
e/ > £ A H
Ju
Male | 24 A H
K 4 ) / /
1z | Date of Birth
Students Name (yyyy/mm/dd)
Female
ERK S 1
1- 2- 3- 4- 5- 6-
Class
BLRIE
Student No.




K4
Student Name

7

Male / Female

LS

SN
For Elementary School Use

1. 5F T o TR0

kFBEOTHII, Do TmBOEREZTZAL T EEN,

Student's Medical History *Circle the applicable number and fill in the age.

|| DO (R ) g HEIE ¥
Heart Disease (Diagnosis: ) Age: Hearing Loss Age:

, | BBOTRR (i ) T g | B (XL ¥
Kidney Disease (Diagnosis: ) Age: Measles Age:

| MG Tl |ATPERTRRR Gores< i) ¥
Asthma Age: Mumps Age:

MRRLGE ¥ | KR BFESZ3) 7
Kawasaki Disease Age: Chickenpox Age:

5 | 00T i Il | RZ (ZHIELDY) ¥
Convulsion/Seizure Age: German Measles Age:

. %ﬁﬁm:2uTT%EKME*E.. + Z o ( ) N
mblyopia(Lazy eye; 0.2 or less vision and Age: 12 Other- Age:
not correctable with lenses) in right / left eye 9e: ) 9e:

2. TR

Immunization Record

a mother and child health handbook as reference.

¥R FIRESZZBICTYHEFELZZ T2 DIC0%Z 21T, NEEZTLALTIEIN,
*Circle the vaccination administered and write the date(year/month/day) vaccinated with

v AN & S ST [ ) KIE
Hib(Hemophilus influenzae type b) Polio (live/inactivated) Chickenpox

1= H F A H | 1[EH A H | 1[EH i H H
Dose 1 | Date: / / Dose 1 Date: / / Dose 1 Date: / /
2[EA F A H | 2[EH A H | 2[EH A H
Dose 2 | Date: / / Dose 2 Date: / / Dose 2 Date: / /
3[EH A H | 3EH £ A H | HAMMZ
Dose 3 | Date: / / Dose 3 Date: / / Japanese Encephalitis
4[EH A H | B £ A H | 1EH # A H
Dose 4 | Date: / / Booster Date: / / Dose 1 Date: / /
NV R B2 B B QEY I F v 2ETKRT . PACIRE| # A H
Children's pneumococcus 1.oli,igvirt1c; v;Vc\:lginedoseS for live | poge 2 Date: / /
LIH AR | QREy s 7 AFTHE T . HAEC I
Dose 1 | Date: / / 2.Up to four shots for inactivated | Booster Date: / /
2[E=A A H | poliovirus vaccine FOMCHHE L 7= TRAERE
Dose 2 | Date: / / giﬁgg_‘u AT A IS E Aronz o VEaEpEsxET)
3mlH % A H | *Inactivated polio vaccine s Others o
Dose 3 | Date: / / included in DPT-IPV. (excluding influenza)
48l { F A H BCG Blsr< | O #F A H
Dose 4 | Date: / / e 1st date given: / /

(=F& - UFE) RE £ 5 H Mumps @ £ A R
Diphtheria,Pertussis, Tetanus(DPT)/DPT-IPV Date: / / 2nd date given: / /
1= H A H | BRLAJE L ARE B BT % © A H
Dose 1 | Date: / / Measles-rubella (MR) Hepatitis | 1stdate given: / /
2[EH £ H H 1 # # A H|B © £ A R
Dose 2 | Date: / / Phase 1 | Date: / / 2nd date given:  / /
3[EH £ H H 2 £ H H ©) £ A R
Dose 3 | Date: / / Phase 2 | Date: / / 3rd date given:  / /
BN £ H H Z D1
Booster | Date: / / Other
X1 ZFRA TR OARES CHRE LT, ZfHIRE &RV A (RiEl) OMICHE UEfEA 27A

*1 Fill in the same date in both DPT and Polio (inactivated) sections if your child had DPT-IPV.

X2 RIUAIROET I F U ENEMT 7T 2D Y

*2 There are two types of Polio vaccine: oral live poliovirus vaccine and inactivated poliovirus vaccine.
A 2|, A1 EIHAREE 3 EL AEE 4 BOWTNNTHIVUTHERET T
Two doses for live type / One dose for live + three doses for inactivated type / Four doses for inactivated type should be
completed.

X3 HPURO TP Z X T 12 BEI3RA

*3 Fill in the date given and describe if your child had a single antigen IPV.



3. TLIAF—ERIZTONT
Allergic diseases

Kb T 558130 BE 1T FRICEZORK[TEZ L TV L5EIT0), S LReWGaiiF =y 7 (V)

BTSN,

*Fill in the blanks with following marks (O=Yes, ©@=Treated within the last one year, v'=No)

14
1st
grade

2%
2nd
grade

3&F
3rd
grade

44
4th
grade

54
5th
grade

6 F
6th
grade

BT LALX—0H 5,
Is the child allergic to any food?

T LNAF—MRROZKEZITTWD,
Has the child been diagnosed with allergic
rhinitis?

T LRSI O W A2 T T D,
Has the child been diagnosed with allergic
conjunctivitis?

T N E—EREROBW EZ T TV D,
Has the child been diagnosed with atopic
dermatitis?

AL DZEZEZIT TV D,
Has the child been diagnosed with asthma?

Z D )
Other( )

4. FREERICBOTHE FEET 2L
Special care in school life

FEOMOAEZOZ L, AOHEITAMIZFELL
Circle Y(yes) and describe details if any special care is required in school life, or N(No) if none of

RALTLIZSNY,

them apply.
KF. KK, BAAFEPREARERETEET S L
-Points to notice in PE class, swimming, field trip or daily life
G| e | BAEEBETORRICONT (R4, Rbis. REOATE, il
-Medical conditions being currently treated(diagnosis, name of clinic/hospital,
Example | Y/N | medications, and progress etc.)
* T LV —OJFRAL ER, X7 Y
-Triggers, symptoms, and treatment options of allergic reactions
MR 15|
1st 4th
24 | f - SHEL A
5th
2nd grade YIN grade YIN
34 A I® 6% | A - I
6th
3rd grade Y/N grade YIN

44




4 5 LS HEE R
Student Name Male / Female For Junior High School Use
1. AETEDDoTLRRRTR *FZE2OTHIH, Do BOERERAL T EE W,
Student's Medical History *Circle the applicable number and fill in the age.
R CrENCE? ) ¥l | e ¥
Heart Disease (Diagnosis: ) Age: Hearing Loss Age:
, | PROTR, (i ) ¥ g | B (FTHY ¥
Kidney Disease (Diagnosis: ) Age: Measles Age:
NEE Tl |WATPERTRRR Gsres< i) ¥
Asthma Age: Mumps Age:
L | ¥ 0| At BTESZ ) ¥
Kawasaki Disease Age: Chickenpox Age:
5 | OEDT - T ¥l Bz (=HIXLD) ¥
Convulsion/Seizure Age: German Measles Age:
. iﬂﬁmZZUTT%EKME*E.. N Z oM ( ) N
mblyopia(Lazy eye; 0.2 or less vision and Age: 12 Other: ( ) Age:
not correctable with lenses) in right / left eye 9e: ' ge:

2. TR

Immunization Record

¥R TFIEEZ BB ICTHEREZZ T D022, NEREZRLAL T LI,
*Circle the vaccination administered and write the date(year/month/day) vaccinated
with a mother and child health handbook as reference.

T B ROk AZIE | x
Type of Vaccine Date administered (yyyy/mm/dd) administered | Unknown
1 |BCG = A H
Date: yyyy / mm / dd
SRERA 1 ##[E] 1 #8500
DPT Phase 1initial dose Phase 1booster
9 7707 - HHEE -6
(3]
Pertussis(Whooping Date: / /[ | Date: / [/ Date: / / Date: /| /
cough), Tetanus
g | WUA (REAE) 1Al H F A B | 2FH = A H
Oral live polio 1st dose given: yyyy/mm/dd | 2nd dose given: yyyy/mm/dd
FRL A LARE (OR) 1 i E A
4 Measles-Rubella Phase 1 yyyy / mm/ dd
JBRLAJE L AJRA (MR) 2 & H H
Measles-Rubella Phase 2 yyyy / mm/ dd
1 3411 1 #hEhn 24
; A A2 Phase 1 initial dose Phase 1 booster | Phase 2
Japanese Encephalitis £ A H = A H A H £ A H
Date: / / | Date: / /| | Date: / / Date: / /
_HREA
6 | VT BB s A H
DT (Diphtheria, Date: yyyy / mm / dd
Tetanus)
£ A A ( ) ¢ £ A A ( )
Date given: yyyy/mm/dd () - Date given: yyyy/mm/dd ( )
, égf;?z) £ F B ( - # A B )
. - . Date given: yyyy/mm/dd () -+ Date given: yyyy/mm/dd ( )
(describe vaccine type)
£ A A ( ) . G A ( )
Date given: yyyy/mm/dd () - Date given: yyyy/mm/dd ( )

KEOMITAKE « Bl2SH< REZTAL TSN,
*Other could be filled in with chickenpox, mumps etc.

44



3. TLIAF—ERIZTONT
Allergic Diseases

KZUTLHGAIF0OMME 1 FNIZEORRATEZ L TWAHEEITO), ZY LR WERITTF=v 7 (V)
% >\F C*Fill in the blanks with following marks (O=Yes, ©=Treated within the last one year, v =No)

14 24 34
1st grade 2nd grade 3rd grade

BT LALX—0H 5,
Is the child allergic to any food?

T LT —RROZE 2T TV D,
Has the child been diagnosed with allergic
rhinitis?

T LRSI O W A T T D,
Has the child been diagnosed with allergic
conjunctivitis?

T N E—EREROBW EZ T TV D,
Has the child been diagnosed with atopic
dermatitis?

FAEL OZWEZIT TS
Has the child been dlagnosed with asthma?

Z DAt ( )
Other( )

4. FRAEFIZBWTEE LTFEETHZ L
Special care in school life

FHEOMOAEIZOZ L, AOBEITEMITFELSRRALTIZEN,
Circle Y(yes) and describe details if any special care is required in school life, or N(No) if none of
them apply.

KB KK, BAVEECREAERETHEET S L
-Special care needed in PE class, swimming, field trip or daily life
L | 0 BUEEBET ORI HOWT (R4, [bid . IREOAE, i)
il A - : i IR T -
-Medical conditions under treatment (name, medical institution, medications,
Example Y/N and current condition,9 etc.)
« T LR =R ER, G L
-Triggers, symptoms, and treatment options of allergic reactions

14 Ao
1stgrade | Y/N -

2 4 Ao
2nd grade Y/N

34 -
3rd grade Y/N




5. BAEDEBEIRAE
Student's Current Health Condition

HHOHTEELHDIZO, S TUIELRV L DI ALY FFEOMIZFEA L TS EE 0,
Circle all that apply, otherwise cross out the grade box.

14E 24 34 44 54F 6 4
1st 2nd 3rd 4th 5th 6th
grade grade grade grade grade grade
Wz | LWz | vz | vz | vz | g
(No) (No) (No) (No) (No) (No)
FEEMEOIRRZ o T2 E R D ﬂ\??t‘/‘ 5@‘ ‘3“ ‘3“ 13“ 13“
1 | Has this student ever had tuberculous ( es)iﬁ ( es)iﬁ ( es)iﬁ ( es)iﬁ ( es)ﬁg ( es)ﬁg
i 2 2
diseases? When )| oy oy oy )| yyy)
A A A A HEH HEH
(mm) (mm (mm) (mm (mm) (mm
WD Z WD Z WD Z WD Z WDz WDz
B ORPAEZ T L LCTTPis%E (No) | (Noy 1 (Noj | (No) | (No) ) (No)
AT A A [EA [EA A A
2 | Has this student taken the prevention (Yes)iﬁ (Yes)f_ﬁ (Yes)f_ﬁ (Yes)f_ﬁ (Yes)g (Yes)g
medicine considered to be infected by yyy)| oy vy oy vy (yyy)
tuberculosis? When? A Hg A H g A H
(mm) (mm (mm) (mm (mm) (mm
W E | W | DR | B | Bk | Dok
(No) (No) (No) (No) (No) (No)
(b\??tL \) (GW\) (gb\) (gb\) (z\;/tb\) (z\;/tb\)
. . o es es es es es es
%%*ZOD‘/’S%E%%HT:AE@LE:E B B B B = =
AN X )| oy oy vy ywy)|  (vyyy)
3 | Has this student come in contact with A L A A A A
» anyone under treatment for — &(mm) E,H(mm = k(mm) ;@k(mm = &(mm) E“(mm
5| 8 tuberculosis? When? with with with with with with
% 8 whom?. whom?. whom?. whom?: whom?. whom?.
£ 8
x| F
% W | LW | x| Lo | Bk | Dk
E o 8% 3FELINIC (No) (No) (No) (No) (No) (No)
& @5 LCRAELL 1 T =1 =1 T EU
EAEICWEZZ (Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
L NH B Has . - Ge Ge Ge 4 g8 4
i CWZREE (yyyy)|  wwy)| (ywy)| (yyyy) (vyyy) (vyyy)
4 Lh's Stuse”t o When? Ae|  A@E|  AwW| A | HE| AW
een ?h roadior | riuy (mm) (mm (mm) (mm (mm) (mm
mor‘ih afmts';( | PEHE o mp | B4 | B4 | BA: | BA: | B
wl(t):ln fhl(: pc;sat If yes, W;ich ) Country: Country: Country: Country: Country: Country:
three years? country?
W | WX | x| Bk | Bk | Dok
(No) (No) (No) (No) (No) (No)
A A A LA LA A
(Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
BE, 2 HELL PESRRERI O H Gl il il il il
T’ ru}z@g{zf o sig%th.%% (Yes) (Yfes) (Yfes) (Yfes) (Y'es) (Y'es)
as this .
BTV D student seen fu B3 B3 B3 B3 B3
5 | Has coughing a doctor? (No) | (No) | (No) | (No) | (No) | (No)
or phlegm NI | o228
lasted for more | o g&%%%ﬁ
: A f f f f f f
:/C:gkt:'/?o If yes, igs: this (Yes) (Yes) (Yes) (Yes) (Yes) (Yes)
’ ztudent bgen 411{ 411{ ﬁﬁ ﬁﬁ 4]1{ 4]1{
e | (No) | (No) | (No) | (No) | (No) | (No)
or asthmatic
bronchitis?




14
1st
grade

27
2nd
grade

34
3rd
grade

4%
4th
grade

55
5th
grade

o3
6th
grade

WEF Intemnal

—i% General

-

B LT
Easily have fever

R A R 2 L
Easily get headache

THRIER A BT LT

Easily have diarrhea or stomachache

1FEUNITHEDRIERRBE T2 Z L3 5D
Had asthma attack within the past year

DLOEHTH, F<HELYD
Difficulty breathing with light exercise

EOS LS ULAHATL Y N0 35
Have joints aching or swollen

TRELUNICOE DI 2R Z LIz Z &3 D
Had convulsion within the last one year

DEVRLIZY, [FFBNES 2072052
Feel dizzy or nauseous

O© | oo | N|loo|lo | b~ WOW|DN

BRE ST T
Have face or eyelid swollen

N
o

Z M ( )
Other( )

(5ges

Eye

-_—

DHRATRFAI TRV

Easily get eye discharge or watery eye

IRSFEMLIZD . DphoTeD 32D
Bloodshot or itch in the eye

ARZEDIT TR, IREMDS
Tend to take a closer look or squint the eyes

AW DN

Zofth ( )
Other ( )

i
Dental

-_—

W< EENZ D AN D Z ERHD
The gum gets swollen or bleeding

BRIFODYRIC A2 D
Misaligned tooth

e L X, HIDVFATZDENT D
Jaw hurts or makes sound when chewing

AW DN

Zofth ( )
Others ( )

H Ear

-_—

TLEDEEZREL LI E<IzL > T Tend to
turn up the TV volume or get closer to listen

EROF ST UCHE Y 895
Feel congested or ringing in the ear

ERBARRLHYHINTHZ DD
Water or discharge comes out from the ear

& Nose

DB IERORRADIR K T TN
Always yellowish or greenish nasal discharge

BPFEE ST, < LoBHNTD
Stuffy nose or sneezy

SEmNE TS
Nose tends to bleed

HEHENT

» & Throat

N | o o~ DN

L DEIRL 725 T 38 CLLEDEN TS
Frequency of sore throat with high fever above 38°C

(oo}

WOEED
Snoring

©

A& TS Z &%
Tend to keep the mouth open

FRVOEITITND
Voice is always hoarse

1"

Zofh (
Others( )




