Dental Examination Questionnaire for Three years Old
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Child’s name Male / Female
BT EADATR ) L3
Date of birth year month day | ( ) th child
HHEAH & A H Ff
Parents | Mother | Age years-old | Occupation( )
[GaE ) Ffi % [HES
Father Age years-old | Occupation( )
K Efi % [HES
Phone  #&:%

1. During day time, who usually takes care of your child? Please answer in relation to your child and circle
one that applies.

BEIOERREELRILRT2TTh, BFIAEZPLIT, YTTEL2HDE—DOBRATIEZIN,

Mother / Father / Grandparent / Nursery (Nursery school’s name )/

Other ( )
B4 - HARR: - (RER - 2O

2. Has your child ever had a major disease or been hospitalized?
BFEMIAETREDIFRUCH D722 EDBH Y T,
Yes (Sickness )/ No
EUARRAIAY-4

3. Does your child have any food or material allergies?
TULAX—IEH Y T
No
Yes — Egg/ Milk / Latex / Other ( )
AVAF- AR EUAREES IR S R 2 S R a2l i

4. Does your child suck his/her fingers or use a pacifier?
BHLRSD., BLRSVREDIMNRH Y £,
No / Yes — (Finger sucking / Pacifier / Other)
VWNZ TV LRSY s B LR - 2o

5. Is the meal time of your child regulated?



BFERMZRD TOET D),

Yes — Breakfast : /Lunch : /Dinner : /Snack
No

WHTND —F] KB K4 FF- e

P TN

6. Do you try to let your child eat vegetables every day?
B, BREBERDIOFHLTOETI,
Yes / No
EVAREAATS

7. Does your child enjoy at meal times?
B SATEFORREZELATHETN?
Yes / No
EVAREAASS

8. Does your child have meals with his/her family?
FROHEN & —FECBFEZT DL L TWET D,
Yes / No
F ez

9. Do you have any concerns about your child’s diet?
BFIZOVTORARZ L, o TNDZ LY £,
No
Yes — small appetite / picky eater / playing with food / unbalanced diet (
taking a lot of sweets / swallowing foods / Other (
e
TV = MR- DHREY - FEVRRES - RE - DS ORZ - DT - ZOfl

10. Does your child often drink sweet beverages?
HWERB) A Z<ERBET D
Yes / No
EUARRANAY-3

11. How often does your child eat snacks? Snacks include sweet beverages.
BROODEZHIXE D TTh, BROIITH WS &,
Almost never / Once or twice a day / More than 3 times a day
Hxfwe 1H1~205%% - 1H3EUESXS

12. How often does your child eat sweets such as candies and chocolates in a week?

2

)/



TAL AL, Faa, TARET, T, P 0 R EOHWBETOE2IEE S TTn
Almost never / Once or twice a week / Three or four times a week / Almost daily
Hz7p0» -@ic1~2mE - \iz3ELE - A

13. How often does your child drink sweet beverages such as juices, fermented milk drinks and sports drinks
in a week?

FLEERR, Y2 — A AE— VL, BRERECEH R & HIREEI D 5 2 13 X 5 T,

Almost never / Once or twice a week / Three or four times a week /

Almost daily ( mL/day)

bz 7w @iz 1 ~2\ - @iz 3EELE - A

14. After tooth brushing before bed, does your child drink or eat anything except water?
B, W% BBV « BRUSA OB AEZ LET D,
No / Yes (What does your child drink or eat? )
WNZ R (T )

15. Do you brush your child’s teeth_every day?

RAEEDBEAESNE 2 LET

Yes — After your child brushes his/her teeth, you do a follow-up brushing.
Yes — Only you brush your child’s teeth

No — Your child brushes his/her teeth by oneself.

No — No one brushes your child’s teeth.

L EFHREEZLTND (FERARRWE, REEMELTHREEZ L TWND)
FELNRBITHRNTIREE LT THANTND,
TR THBINTN D,
FHEHRFEE & BN TR,

16. Does your child have a regular dentist?
BYEAOPHY DT OHEBHEMIZVE T2,
No / Yes (Dental clinic’s name : )
WD Z e T (BERHEREA)

17. Does your child use tooth paste including fluoride?
7 TN OB ER B TWET D,
Yes / No
EVNRIANAS-S

18. How often do you check your child’s mouth?



BIIAOBOOFEBLET L L13H0 30,
More than 1 time a week / More than 1 time a month / Almost never
THEBIZ1ELLE - AICTEELE - 1ZE A &N

19. Does your child chew food well?
@0 Y MPATENLEEITD Y £
Yes / No
EVAREAATS
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