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State of health 
cont.

Do you have allergies

no yes, what:

Do you have rash or acne

no yes, what:

Do you have any of the following symptoms continuously or recurrently

no yes how often

Aggressive / violent behavior

Disturbing / aggressive behavior

Difficulties in understanding instructions

Lack of interest

Fears

Cutting 

Panic attacks

Other, what

Have you undergone therapy or discussed with any professional (e.g., nurse, curator or psychologist)

no yes, which and when:

Do you have or have you ever experienced strange and/or unreal sensations, feelings, experiences or thoughts

no yes, what kind of sensations / thoughts, when and in what situations:

Note! There is a separate RBDI mood survey

Do you take any medicine regularly or periodically

no yes, what:

Medication

Medication

Irritation / tantrums / bravado

Concentration difficulties / restlessness

Headache

Stomachache

Pain in the neck, shoulders, back

Dizziness / fainting

Tiredness / exhaustion

Lack of appetite

Joint ache

Prolonged cough

Do you have any of the following symptoms continuously or recurrently

no yes how often
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Have you had any of the following symptoms?

yes no

Sputum (phlegm when you cough) yes no

Blood when you cough yes no

Fever lasting more than 2 weeks yes no

Night sweating lasting more than 2 weeks yes no

Unusual tiredness lasting more than 2 weeks

Weight loss

yes no

yes no

Coughing lasting more than 3 weeks

Has any close relative or anyone who has lived with you in the same household had tuberculosis (e.g., grandparents)  yes no

Have you had tuberculosis? yes no

Countries where you have lived for more than 6 months

When did you return/move to Finland:

Below are questions about your vaccinations

State of health Questions for girls

Question for both boys and girls

Would you like to discuss issues related to sexuality, birth control or sexually transmitted diseases

At what age did you begin to menstruate

Is your menstrual cycle regular

yes no

yes no

Do you have menstrual pains

no yes

Do you know how to check your breasts

yes no

sometimes

Questions for boys

Is one of your testicles significantly larger than the other one

yes no

Is your foreskin too tight

yes no

Country

YearsYearsYearsYears

Country Country Country

CountryCountryCountry

Years Years Years Years

CountryCountries where you have worked or interned in health 
care or social welfare for 3 months or more 

Have you received the vaccines included in Finland's or another country's national vaccination program

In which country did you receive the basic vaccines?

Have you received the Tetanus-d (Tetanus and diphtheria) vaccine yes no

Have you received the dtap (Tetanus, diphtheria and pertussis) vaccine yes no

When was the last time you were vaccinated: date

Have you received the Polio vaccine

Have you had measles? yes no I do not know

Have you received the MMR (measles, mumps and rubella) vaccine? yes one two

no I do not know

When did you receive the vaccine/vaccines? date

Have you had chickenpox? yes no I do not know

Have you received the chickenpox vaccine? yes one two no I do not know

When did you receive the vaccine/vaccines? date

Have you received Hepatitis B vaccines? yes no

When did you receive the vaccines? date

When was the last time you were vaccinated: date

When was the last time you were vaccinated: date

yes no

and

and

and and
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How many meals (breakfast, lunch, dinner, evening snack, snacks) a day do you take

How much vegetables do you have per day

How much fruits and berries do you have per day

How often do you have whole-grain bread or rye bread

How many times a week

do you eat fish

candies or pastries containing sugar

salty snacks

pizza, hamburger or French fries

How many times a week do you drink soft drinks, energy drinks and juice containing sugar 

not at all once a week several times a week every day several times a day

Do you sleep well

yes no

How many hours per night do you sleep What time do you go to bed on weeknights

Is your physical condition

good satisfactory poor

What hobbies do you have

What physical exercise do you engage in

 

Have you noticed any adverse effects from gaming

no yes

Have you or has a person close to you ever felt that you neglected to do some important things because of gaming

no yes

Are you predisposed to indoor smoke caused by others on a daily basis

no yes

Do you smoke/snuff

no yes occasionally

Would you like to get support for quitting smoking, snuffing, or using some other intoxicant

yes no

Do you take other intoxicants

no yes

alcohol drugs (e.g., cannabis) medicines with the aim to become intoxicated

Note. A separate Adsume or Audit test in issues related to substance abuse

and how many hours/dayTime spent on using the computer or game console, approx. 

Do you brush your teeth yes no Do you use xylitol products yes no

What purpose do you use the computer for (studying, information retrieval, listening to music, watching movies, other)

When did you last see a dentist (year):

something else, what?

Do you brush your teeth once a day twice a day

Do you have a normal attitude toward food

yes no i cannot say

Do you take vitamin D supplement

yes no

Do you take milk products on a daily basis (milk, buttermilk, yogurt, soured milk, curd, etc.)

yes no

Do you eat breakfast

yes no

sometimes or occasionally

sometimes

Health habits How would you like to change your eating habits
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Personal 
relationships 
and leisure

Do you have problems with your personal relationships (e.g., getting to know people, family or partnership problems, maintaining 
friendships)

no yes

Do you feel lonely

no yes

Are you satisfied with your life

noyes

What kind of a relationship do you have with your parents

good bad neither good nor bad

Have you been subjected to abuse (physical, psychological, sexual)

no yes

between siblings between parents in childhood

in partnership bullying at school during studies  sexual

where and when:

Studying What thoughts or concerns do you have as regards your studies

Have you been diagnosed with any learning difficulties

no yes

Do you have difficulties in concentrating

no yes

Are there any matters or problems you would like to discuss

no yes, what:

Do you bully some student no yes
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HEALTH SURVEY FOR THE YOUNG 
(Students at vocational institutions, high schools, and students at 10th grade or conscription-related preliminary health checks)
Dear Recipient,
Our aim is to support and help you take care of yourself and your health. This health survey focuses on issues related to your health, studies, and working. The information given in this form is treated in confidence and only viewed by a nurse and doctor, bound by professional secrecy.
Personal data
State of health
Is your health
Do you have chronic diseases
Have you received hospital treatment, or undergone surgical operations, or had an accident
Have you had the following during the past year
Does any of your family members or close relatives suffer from chronic diseases (e.g., hypertension, heart disease, diabetes, high cholesterol)
how often
how often
City of Vantaa | Health Services 
Student health care
 
State of health cont.
Do you have allergies
Do you have rash or acne
Do you have any of the following symptoms continuously or recurrently
no
yes
how often
Aggressive / violent behavior
Disturbing / aggressive behavior
Difficulties in understanding instructions
Lack of interest
Fears
Cutting 
Panic attacks
Other, what
Have you undergone therapy or discussed with any professional (e.g., nurse, curator or psychologist)
Do you have or have you ever experienced strange and/or unreal sensations, feelings, experiences or thoughts
Note! There is a separate RBDI mood survey
Do you take any medicine regularly or periodically
Irritation / tantrums / bravado
Concentration difficulties / restlessness
Headache
Stomachache
Pain in the neck, shoulders, back
Dizziness / fainting
Tiredness / exhaustion
Lack of appetite
Joint ache
Prolonged cough
Do you have any of the following symptoms continuously or recurrently
no
yes
how often
Have you had any of the following symptoms?
Sputum (phlegm when you cough)
Blood when you cough
Fever lasting more than 2 weeks
Night sweating lasting more than 2 weeks
Unusual tiredness lasting more than 2 weeks
Weight loss
Coughing lasting more than 3 weeks
Has any close relative or anyone who has lived with you in the same household had tuberculosis (e.g., grandparents)  
Have you had tuberculosis? 
Countries where you have lived for more than 6 months
When did you return/move to Finland:
Below are questions about your vaccinations
State of health
Questions for girls
Question for both boys and girls
Would you like to discuss issues related to sexuality, birth control or sexually transmitted diseases
At what age did you begin to menstruate
Is your menstrual cycle regular
Do you have menstrual pains
Do you know how to check your breasts
Questions for boys
Is one of your testicles significantly larger than the other one
Is your foreskin too tight
Country
Years
Years
Years
Years
Country
Country
Country
Country
Country
Country
Years
Years
Years
Years
Country
Countries where you have worked or interned in health care or social welfare for 3 months or more 
Have you received the vaccines included in Finland's or another country's national vaccination program
In which country did you receive the basic vaccines?
Have you received the Tetanus-d (Tetanus and diphtheria) vaccine 
Have you received the dtap (Tetanus, diphtheria and pertussis) vaccine
When was the last time you were vaccinated:
date
Have you received the Polio vaccine
Have you had measles?
Have you received the MMR (measles, mumps and rubella) vaccine?
When did you receive the vaccine/vaccines?
date
Have you had chickenpox?
Have you received the chickenpox vaccine?
When did you receive the vaccine/vaccines?
date
Have you received Hepatitis B vaccines?
When did you receive the vaccines?
date
When was the last time you were vaccinated:
date
When was the last time you were vaccinated:
date
and
and
and
and
How much vegetables do you have per day
How much fruits and berries do you have per day
How often do you have whole-grain bread or rye bread
How many times a week
do you eat fish
candies or pastries containing sugar
salty snacks
pizza, hamburger or French fries
How many times a week do you drink soft drinks, energy drinks and juice containing sugar 
Do you sleep well
Is your physical condition
What hobbies do you have
What physical exercise do you engage in
 
Have you noticed any adverse effects from gaming
Have you or has a person close to you ever felt that you neglected to do some important things because of gaming
Are you predisposed to indoor smoke caused by others on a daily basis
Do you smoke/snuff
Would you like to get support for quitting smoking, snuffing, or using some other intoxicant
Do you take other intoxicants
Note. A separate Adsume or Audit test in issues related to substance abuse
and how many hours/day
Time spent on using the computer or game console, approx. 
Do you brush your teeth
Do you use xylitol products
What purpose do you use the computer for (studying, information retrieval, listening to music, watching movies, other)
When did you last see a dentist (year):
Do you brush your teeth
Do you have a normal attitude toward food
Do you take vitamin D supplement
Do you take milk products on a daily basis (milk, buttermilk, yogurt, soured milk, curd, etc.)
Do you eat breakfast
Health habits
Personal relationships and leisure
Do you have problems with your personal relationships (e.g., getting to know people, family or partnership problems, maintaining friendships)
Do you feel lonely
Are you satisfied with your life
What kind of a relationship do you have with your parents
Have you been subjected to abuse (physical, psychological, sexual)
Studying
Have you been diagnosed with any learning difficulties
Do you have difficulties in concentrating
Are there any matters or problems you would like to discuss
Do you bully some student
8.0.1320.1.339988.326450
AI, mh, sh,ah
Jaana Karvonen-Lemmetty
5.4.11
Nuorten terveyskysely (II asteen ammatillisten ioppilaitosten, lukioiden ja 10-luokkien opiskelijat tai kutsuntojen ennakkoterveystarkastukseen tulevat)
7.4.11 läh. hyväksytt. Jaana Karvonen-Lemmetylle; 23.5.11 korjattu ja läh. hyväks. Jaana Karvonen-Lemmettylle; 25.5.11 korj. ja läh. hyväksytt. Jaana Karvonen-Lemmetylle; 25.5.11 korj. ja läh. Jaana K-L:lle; 31.5.11 korj. ja läh. hyväksytt. Jaana Karvonen-Lemmetylle; 20.7.11 korjauksia, sj
10.8.11 läh. Merjalle lomakevarastoon
4.10.11 korjattu ja läh. hyväks. Jaana Karvonen-Lemmettylle
5.10.11 ok/lähetetty Merjalle lomakevarastoon
21.1.14 korjattu ja läh. hyväks. Jaana Karvonen-Lemmettylle
31.1.14 korjattu ja läh. hyväks. Jaana Karvonen-Lemmettylle
20.2.14 korjattu ja läh. hyväks. Jaana Karvonen-Lemmettylle
24.2.14 korjattu ja läh. hyväks. Jaana Karvonen-Lemmetylle
25.2.14 korjattu/ok.
4.8.14 korjattu
15.6.15 ja 16.6.15 korjattu ja lähetetty hyväks.Jaana Karvonen-Lemmetty 
9.7.15 korj. ja läh Lemmetty /sh
17.8.17 korjattu ja läh. Jaana Karvonen-Lemmetylle hyväks.
Sanna Henriksson korjannut tässä välillä viikolla 34
Tehty 4.9.17 uudelleen ollut kielenkääntäjällä ja läh. Jaana Karvonen-Lemmetylle
4.9.17
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