@ BEPrr (A3F) OIREICEAT HRERAEE
Health Questionnaire on Orthopedic (Locomotive) Conditions Date filled in: (YYY/MM/DD)

School: Grade/Class/No.: Name:

X REBOANMIKASEE L, SFHOERR (OIEX) REOCRYPREROFLO, EELGHEAZEBEOLES., 8.
DEZRIEEREEZHLUNCEIFERESLEL A,

*We ask that a parent or guardian fill in this form accurately to help in the early detection of any orthopedic (locomotive*) disorders. Please note that

the contents of this questionnaire will not be used for any purposes other than school health checks.

Bf1 B BYBATOWARR-Y (ALI, FUR%EZED)
Q1 What sport(s) does your child play right now (including ballet, dance, etc.)?

None / (Sports: )

B2 B, BEAHEISERLTLETD,

Q2 Is your child currently visiting an orthopedic clinic, etc.?

No / Yes (Name of disorder: )

Bf3 AROFOSTRFHEENOICUZRATT(LED,
Q3 Please add a to the boxes for the item(s) that apply.

&2 IER /Check items {R€E 50 A/ To be filled in by parent/guardian

—

DEROREICOVTEEELET, (RRBEICREE T CUET(LESY)

(1) Please describe the condition of your child’s spine (please have your child stand straight with legs shoulder-width apart).

RENFzvY  (BEELRE) OO MEOESIZELNHS
Posture check: (Scoliosis, etc.) 1. There is a difference in height between both
(FO47HEF Ty LTCESL,) shoulders. \ ‘
(Checijthe 4 following locations.) 02 9IZr34Y (BOKK) OEAYEIZENDHD
2. There is a difference in curvature for the

waistline.
O MEFRENES - MEBICENH D
3. There is a difference in height/position between
both shoulder blades.
O@ #ifE @A) Lzt EICERDEREOESICELNHD
4. When bending forward, there is a difference in
height between left/right side of back.

QEEOREIZOVTEEELES ., (REME.7H - FU0VT E BEHORETRGLE)
X BHEIREEF, FREFZZDILTXEINHIRBAZVWVET,
(2) Please describe the condition of your child’s arms/legs (flexibility, injuries, overuse, and joint problems, etc.)

2“Pain” as described here, refers to pain that acts as an impairment in school life, such as in physical
education, etc.

D BEHMICETFEY, BAICF5 LEBIIEAIHY EEAD? BIIZHAIF = & &/ [When bending forward]
D Does your child feel pain when bending forward O3 < 72U Not painful O J&L> Painful

or backward at the waist? ’1 e Pase
Tf @ P %A% b L1z & F/[When bending backward)]
{ | A\
| J O4& < #20Y Not painful O &L\ Painful

QFNVLZELIZAMGFTH (VL 28ITHE, FHEABICOEET

M ABi/Rightarm O02< Yes O2HA7% LY No
@ When bending their elbow with their
palm facing upward, can your child Efi/Leftarm O < Yes [ODALYNo
touch their shoulder with their fingers?
@ FOUVLELIZAIFTH (VL) %1$[:LT:H#\ VLBDUETH, Eﬁiﬂ / nght arm D@Ué Yes D(DUV,; LY No

(® When extending their elbow with their
palm facing upward, can your child
fully straighten out their elbow? Efi/lLeftarm ODU% Yes ODOUZELY No

@ N A E LTHAERICOEETA,

@ Can your child touch their ears
with their arms when fully
extending their arms upward?

fE/ Rightarm O02 < Yes O->om 7Ly No

Wi lLeftarm O DK< Yes O2>h 7Ly No




¥RE&EIEH / Check items {REE LA/ To be filled in by parent/guardian

© MEBNT (LeMAEYI-YT BH) EEF/AP| BDFEH/ [Leg pain]
BEOBEVLCBEHY FEAN? e ,
(® When bending their legs (squatting and | U # < %L\ Not painful
standing), is there any pain or difficulty O J&Ly Painfullf painful, where does it hurt?
moving? '

® FERIBEAERELEHULETETIMN? A K #IsL 5/ [Standing on right leg only]
© Can your child stand still on one leg for 5| T2 Yes O T4 No
seconds or longer (both legs)?

& KR35/ [Standing on left leg only]
O TZ5Yes O TEALYNo

@D IOEEDITHFEFELODHIAHANTEETM?
(@ Can your child squat down while keeping
their heels on the ground?

O Lehhd dhExDF=FF)
Can squat (while keeping heels on the ground)
O BLELDITL o AOLEL - BABIZTAS
Not painful, but can’t squat - falls backward
O B TLeADAEL
Too painful to squat

B4 hoEOEINTHENECHPRICHEDECHEIHY FEAN?
Q4 Are there any locations on your child’s body where they feel pain or for which you have concerns?

&, B, HALGCEHBRITONT, EROHBHMICO | EK / [Symptoms]
20, TOERICOVWTEEMITEALTSESELY,
Please circle any locations where your child is
experiencing orthopedic symptoms in bones, joints,
muscles, etc., and please describe their symptoms in

detail.
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¥ OaETF«s4JPrRO—LA (O3%F)  EFHBOEE
¥ Locomotive syndrome: Orthopedic impairment

(EREDTER)  (School doctor’s instructions)

1 EFEDZZZ8HD 2 B 3 BEEGL
1. Check-up with specialist doctor recommended 2. Continued observation 3. No abnormalities




