英語版

Confidential

Tuberculosis Questionnaire

(For 2nd Grade Elementary School Students through Junior High School Students – Pattern 1-2)
Request to All Parents/Guardians:

As this questionnaire is absolutely necessary in order for this tuberculosis health examination to be conducted correctly, we would appreciate the accurate completion of this form. This information will not be used for any other purpose than this health checkup.

School Principal

<Precautions for Completing This Form>

If the answers to Questions 1, 2, 3 and 5 below are “Yes,” or if your child was determined to have “No Irregularity” as a result of taking a detailed examination (X-ray) for tuberculosis up to the previous academic year, or if “No Precise Testing Necessary” was the result and there have been no changes in your child’s condition since then, he/she will not be targeted for detailed testing in this academic year. If this applies to your child, please circle the applicable number(s).

Concerning Questions 1, 2, 3 and 5, my child was determined to have “No Irregularity” after taking a detailed examination in the previous academic year, or “No Precise Testing Necessary” was the result.

Kawasaki Municipal 　　　　　 　School 　　Grade　　Class　　No.　　Name　　　　　　
Parent/Guardian’s Name　　　　　　　　　　　　　　Date:　　Month:　　　　Year:
	Examination Questions
	Please Circle One

	1
	Has your child ever had a tuberculer illness (For example: pulmonary infiltration, pleuritis/pleurisy, neck lymph gland tuberculosis)? 
	Yes
Approx. Mo.  /Yr.      
	No


	2
	Has your child ever taken preventive medicine due to the possibility of being infected by tuberculosis?
	Yes
Approx. Mo.  /Yr.      
	No


	3
	Is there a member of the same family or household who has had tuberculosis since your child was born?
	Yes
Approx. Mo.  /Yr.      
	No


	4
	Does your child have a cough/phlegm that has lasted for more than two weeks?
	Yes
	No

	
	*
	For those who answered “Yes” to Question 4:

	
	4-1
	Is your child being treated/tested at a medical institution for the cough/phlegm?
	Yes
	No

	
	4-2
	Has your child been diagnosed with asthma or bronchitis?
	Yes
	No

	5
	Has your child lived in a foreign country for half a year or longer within the past three years?
	Yes
	No

	
	*
	For those who answered “Yes” to Question 5:

	
	5-1
	Which country? (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)


· If you answered “Yes” to Question 1 through 5 above, please write an answer for scheduling purposes in case your child needs detailed testing.

· Are there siblings (brothers or sisters) attending a Kawasaki Municipal Elementary or Junior High School?  If so, please provide the following information.
School: 　　　　　School 　　Grade　　Class　Name: 　　　　　　　 　　　　　　

· If you answered “Yes” to Question 4 or 5 above, please write an answer in case your child needs detailed testing.

· Was your child determined to have “No Irregularity” after taking a chest X-ray within the past three months? Please circle the applicable answer.

Yes ・ No ・ Has not taken an X-ray
Kawasaki City Board of Education







