
  

Ⓐ Child Status Form 

Ⓑ years and   months of age as of YYYY MM DD 

Ⓒ 

・The information regarding your child’s development and 
health is necessary to provide care at nursery school, so be 
sure to complete this form. 
・One form is necessary for each child. 

Ⓓ 
Furigana 
Name 

Ⓔ Development and illness history 

① 
When was your child able to hold his/her head up? 
At   months / Not yet 

② 
When did your child start walking independently? 
At   months / Not yet 

③ 

When did your child start saying actual words (mommy, 
daddy, doggy, etc.)?  
At   months / Not yet 

④ 
Does your child look at you when you talk to him/her? 
Yes / No 

⑤ 
Does your child make eye contact? 
Often / Not often 

⑥ 

If someone who is often with your child disappears from 
sight, does he/she look for that person or cry? 
Yes / No 

⑦ 

Can your child understand simple instructions (come, wait, 
no, etc.)? 
Yes / No 

⑧ 
Does your child try to communicate by pointing? 
Yes / No 

⑨ 
Is your child happy when friends are present? 
Yes / No 

⑩ 

Does your child suddenly hit things, bite or scream for no 
reason? 
Yes / No 

⑪ 

Is your child fixated on particular things (numbers, shapes, 
games, food, etc.)? 
Yes / No 

⑫ 

Does your child become upset when he/she hears a sound 
or is touched? 
Yes / No 

⑬ 

Does your child have sleeping problems, such as waking 
up too easily, difficulty going to sleep, or waking up after a 
short period of time? 
Yes / No 

⑭-ⓐ 

Has your child ever suffered from a major illness or 
physical trauma? (Infection, heart failure, blow to the head, 
broken bones, etc.) 
Yes / No 

⑭-ⓑ Name of sickness or injury: 

⑭-ⓒ Hospital name: 

⑭-ⓓ 

If your child is currently undergoing treatment or medical 
observation, have you consulted with your child's primary 
care physician about your child enrolling in nursery school? 
Yes / No 

⑮-ⓐ 
Has your child ever had seizures or convulsions? 
Yes / No 

⑮-ⓑ 
(   times at   year   months of age, when temperature 
was   ℃) 

⑮-ⓒ Medications: No / Yes (Name:   ) 

⑯-ⓐ 

Is your child currently receiving treatment or advice 
regarding development, chronic illnesses, or the like? 
Yes / No 

⑯-ⓑ Illness/disability name: 

⑯-ⓒ Hospital/facility name: 

⑯-ⓓ 
Current state:  Cured  Ongoing hospital or clinic 
visitation  Under medical observation 
Taking medication:  No  Yes（   time(s) / day） 

⑯-ⓔ 

Have you consulted with your child's primary care 
physician or an advisor about your child enrolling in 
nursery school? 
Yes / No 

⑰-ⓐ 
Does your child have a disability handbook or Ai-no-Techo 
(Handbook for the Mentally Disabled)? 
Yes / No 

⑰-ⓑ *If Yes: Handbook name / class / severity 

⑱-ⓐ 

Has your child ever been diagnosed with atopy or 
allergies? 
Yes* / No 

⑱-ⓑ 
*If Yes: [Allergy test results →□Available □Not available 

⑱-ⓒ 

●Food restrictions 
□Eggs □Wheat □Dairy □Other (   ) 
(While each facility does its best to accommodate food 
restrictions, you may be asked to prepare a lunch for your 
child to bring.) 

⑱-ⓓ 

●Other 
□Asthma □Atopic dermatitis □Allergic rhinitis (hay 
fever) □Allergic conjunctivitis (hay fever) □Other (   ) 

⑱-ⓔ Please write down any symptoms below. 

⑱-ⓕ 
Has a physician approved the use of an epinephrine 
autoinjector for your child? 

⑱-ⓖ 
Yes 
At   years of age 

⑱-ⓗ No 

⑲ 

Please write down any foods your child cannot eat for 
religious reasons. (Your child may be asked to bring lunch 
from home.) 

⑳-ⓐ 

Does your child wear any corrective gear (eyeglasses, 
hearing aid, contact lenses, medical helmets, etc.)? 
Yes / No 

⑳-ⓑ If Yes → Type of gear: 

⑳-ⓒ 
Actual state of vision, hearing, etc., things you would like 
consideration accorded to throughout the day, etc. 

㉑ 
Write down any other concerns you may have about your 
child’s health or development in regard to enrolling in a 
nursery school below. 

Ⓕ 
◎ Fill in the following items to the extent possible by 
referring to your Mother and Child Health Handbook and 
other documents. 

㉒ 
Situation at birth → (Normal, C-section, Vacuum 
extraction, Neonatal asphyxia, Unknown) 

㉓ Height and weight at birth:   cm,   g 

㉔ Born during the   th week of pregnancy / Unknown 

Ⓖ 
◎ Complete the section below if you are applying for the 
class for newborns to one year of age 

㉕-ⓐ Progress of baby food 

㉕-ⓑ 
□Has not started □Early stage □Middle stage □Late 
stage □Infant food 

㉖ 
Can your child drink baby milk/infant formula? 
Yes / Only breast milk 

Ⓗ Health checkups 

Ⓘ Health Checkup for Three- to Four-Month-Olds 

Ⓙ Health Checkup for Six- to Seven-Month-Olds 

Ⓚ Health Checkup for Nine- to Ten-Month-Olds 

Ⓛ Health Checkup for Eighteen-Month Olds 

Ⓜ Health Checkup for Three-Year-Olds 

Ⓝ Healthy / Requiring observation / Not examined 

Ⓞ 

① The nursery schools children with disabilities, illnesses, 
developmental delays, or other concerns are admitted to 
and/or the timing of their admission may be adjusted 
depending on the status of the school applied to. If you 
have a written diagnosis (instructions), opinion or other 
document from a physician, please submit a copy. 
② We may contact relevant agencies, the nursery school 
your child previously attended, or medical or 
developmental institutions to inquire about your child’s 
development and health status. 
③ To provide appropriate childcare and advice, staff 
members of the child development consultation center or 
the like may observe your child’s condition after he/she 
enters nursery school. 

Ⓟ 

I agree to the above statements ① to ③ and have 
verified that the information therein is correct. 
Parent/guardian’s signature: 

 


