TUBERCULOSIS QUESTIONNAIRE (For 1st Grade Students)

5% 2R & WA 2 RUNERTEER
Elementary School
School Principal®## &

Dear Parent/Guardian

We feel it is important that children be in good health so that they can make the most of their school life. In order to
do this we have a tuberculosis prevention programme as part of our series of regular health checks. We require every
parent/guardian to fill out this tuberculosis questionnaire. It is important that you read the following questions and
provide accurate answers. This information provided in this questionnaire will only be used for the purposes of your
child’s medical check-up.
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Date (YM.D)iC A4EA H: year / month / day
Child’s Name : Gradef: Classifl No.% Your Name :
Questions AERS Circle Either Yes or No &551(20&DIF TESEL)
1 | Has your child ever had : Yes 30 No vz

Pulmonary tuberculosis, pleurisy, tuberculous pleurisy,
tuberculous cervical lymphadenitis, hilar glandular Disease Name 53 :
tuberculosis, spinal caries (spinal tuberculosis), or any
disease caused by the tuberculosis bacterium?
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Go to question 2 Go to question 2
9 | Has your child ever been prescribed preventative \ WS
medication to after returning positive result from a YeS i NO WAL
When? o :
TB test?
ZCDBFEND BECAERDOBREZIIEEL TWHRZTT | Period on Medication
DEERNIEZENBUFEI D, IR FE 61 -
Go to question 3 Go to question 3
3 | Has anyone who lives with you had tuberculosis, or -
has your child been around anyone with Yes g No LWz
. When? >
tuberculosis?
COBFHD EFNTHS. BRBL T NVEKED DI Tk
ZHRITDEBE K, F<EMUEADPTHERICHDEAD Go to question 4 Go to question 4
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4 | Has your child ever lived in a foreign country for Yes No vz

more than a total of 6 months in the past 3 years? Which country? ¥ = ol
ZCOBHFERNBEIFELABREL THEFU L ANBICEAT

symptoms mentioned in question 5?
ZOHFHRGBRESDIMBE L TTEI THEE VN SIEIEIRTE

WeEZENBYUEITH, Go to question 5 Go to question 5
5 | Has your child had symptoms such as a cough, ! -
phlegm, or slight fever for more than the last 2 YeS A NO WAz
weeks?
ZDBHFREE OB L& L TEA L TEEWNSTEEE Go to question 6 | Go to question 6
KN TWNET D, |
6 | Is your child receiving treatment for any of the Yes I NO NN

B TR OREEZIITUNEIN. Go to question 7 . Go to question 7
7 | Does your child have asthma or asthmatic | -
bronchitis? Yes g 5 No v =

COBFERIE BAELFEIFEAT<HRESZRELVDNTN |
FIH. Go to question 8 Go to question 8




8 | Has your child ever received a BCG vaccination?

in your mother-child handbook.
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%All the children are required to receive a BCG vaccination
before the age of 4. Please check your child’s vaccination history

ZDHFHIZ SETIc BCG &FHE (FhEFFN &R0 En
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Yes
At what age? EELEDELNDTIH

No vz
BaCLENZEDIF T<EELN
Reason (please circle the appropriate answer below)
2eh:
o TB skin test was positive
YNV RISEED B4 ThoEiEsh
o Unable to attend the vaccination centre
BCG & B2\ \NIBH o=
o Your child had not yet had a TB skin test.
WUNIV )V RISHEEEL TUNEH SRS
o Your child had received another vaccination.
D FPhEEEZIT T\ =ES
o Your child did not feel well.
KD BHOEESD
o You did not want the BCG vaccination
administered
ESIEZTESEBER =S
o Other (explain below)
Zoft ( )

For use of health care provider only 228 D FE AR
How is the child in school? (Health Checks etc) ¥&R4EEDIDT (RRERZ)

School Doctor’s remarks SREDATR

Do you think it necessary to submit this document to the Children’s Health Service Committee?

WREESN\DRBRIDED?

[1Yes/ Circle the reason below BhlcLENEDIF TSN
OAnswered YES to at least one of questions 1-5 &R1~5D\\GNHICTEL\ID BRESD

OConsidering the questionnaire and after examining the child, I think it necessary to conduct
further examinations. f52-528RDIER. RETODEN HDEFRHONDI=ZH

OOther 20t (

[INO / Circle the reason below EIZLEIE I T<EEL\:
OAnswered NO to questions 1-5. BRJ1~50FNTIL W\ IDES
OAnswered YES to question 4, but the country is not considered a high-risk country for TB.

BRE4OTIRNITHDN &FEE TIIE VESH

OAnswered YES to question 5, but after examining the child I do not believe the symptoms to be
caused by TB. BRE5HTEVITHY. B2, 2R DIBRICIVRM FRBXRORBEFEDIEIR THDEEZ SNDED

OLast year it was decided that closer extermination was not required, and there has been no change

in his/her condition since then VEEZTONEEZE ST,

BEREREELZY, ZORRRANDDOTLVIL VES

OAs I am the child’s primary physician I am thoroughly familiar with the condition of his/her health.

FHRETHY. BEREDIEEH TETL\2EH
OO0ther ZDHi(

Please check to make sure you answered all of the questions, and submit this document sealed in an envelope.
The TB skin test tests for the presence of tuberculosis by observing the reaction (reddening etc) to a tuberculin

injection administered to your arm.

BCG Tuberculosis vaccination is administered with a stamp like device that makes several pricks on the arm.



