School Cardiac Check-up Questionnaire

Must completed by a parent or guardian. Date (day/month/year) (  / / )

In order to ensure that children have a safe and secure school experience, the school conducts a variety
of health check-ups. This survey from will be used for a cardiac screening, so please fill in out.

»¢This information will only be used for this cardiac check-up and will not be used for other purposes.

School Name: elementary/junior high/senior high/college

Class No.
Student Name: Date of birth(day/month/year) sex
Katakana syllable: 7/ / ) ( age ) M F

*¢Please have a parent or guardian fill this out.

2 Notice on entry : Please tick the box that applies to you and fill the blank with the name of the illness
and the hospital’s name. Please check yes or no.

Q1: Have your ever been diagnosed with the following;

1-1Nod / Yes[d Arrhythmia(Disturbance of the heart pulse)

Lk 1.0 : Have received detailed examination and told everything was fine.

(Hospital: )

2.00 : Have done regular check-ups.(Hospital: ) e 10
¥ When is your next scheduled check-up? (month/year: / )

3.0 : Never had a detailed examination =~ -=-----mmmmmmmmmmmmmo e 10

1-2No[d / Yes[J Kawasaki disease
L( 1.0 : No problems(or secondary disease)in the heart, and you did not need
regular examination.
When? ( )years old / (Hospital: )
2.0J : Have been receiving regular check ups and medications.
(Hospital: ) 10
3*When is your next scheduled check up? (month/year: / )

3.0 : Have ever had an examination since then.  --ccocooeeoooo . 10

1-3No[J / Yes[d Other heart disease like congenital heart disease, heart palpitations ( murmur)

L’ 3 Name of the disease/any anomalies ( )
1.0 : Doctor said it healed naturally. (Hospital: )
2.0 : Doctor said you don’t need regular check ups or treatment.
3.00 : Had on operation. (month/year: / ) e 10
4. : Have been recieving regular check ups and meditations:--------------- 10
3 When is your next scheduled check up? (month/year: / )

5.0 : Have not been to a doctor since. ~ —coeeeeeees 10----—--



Q2 Has you had any of the following;
2-1Nol[] / Yes[d] Have had sudden falls and fainting in the past year. (Multiple answers allowed)
I 1O Epilepsy and other neurological diseases

2.0 : Disease of the circulatory system (heart, lung, blood vessel)

(e.g. arrhythmia and pulmonary hypertension) — -------=-------- 10
3.0 : Other disease: ( ) 10
4.[] : Haven’t seen a doctor but would like to have a detailed examination.
____________________________________ 10
5.0 : Received a detailed examination and told everything was fine.
— (Hospital: )

2-2 NolJ / Yes[d You've been experience sudden heart pounding over the past year or two and

want a detailed examination. oo 10

2-3NolJ / Yes[d You've had sudden chest pain or that was not an asthma attack, over the past

year or two, and you’d like to have a detailed examination. ------. 10

Q3 Ask about your family.
3-1Nol[d / Yes[d The student’s father, mother, or sibling have been diagnosed with hypertrophic
cardiomyopathy or dilated cardiomyopathy - 10

3-2NolJ / Yes[d The student’s father, mother, or siblings have been diagnosed with pulmonary

hypertension (different from common hypertension) or has lost someone to

this disease. oo 10

% School entry from (Parents/Guardians do no fill out this from)
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