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Student Health History fEEn5mR

Student's Name/ 40443 Date of Birth/&H
Grade/BEE Gender/t451

Please check the immunizations your child has received and attach a copy of the child’ s immunization

record RKIBRFZFHRBICR , FBRHURFRENREITRI :

o Measles fZ o MumpsEREK o Rubella X\Zi& &
o Typhoidfa & o Hepatitis B BEIFF o Pertussis (Whooping Cough)& H %
o Polio FRIERE o TB i o Diphtheria /Tetanus B Mz/F{HX,

Does your child have any of the following? {R&FE LA T EOEEERDIERNG ?
o Heart Disease//() &% o Head Injury/sk#B52{5 o Epilepsy/ZEH X, o Asthma/I 0%

o Stomach problems/&#% o Diabetes/#EFR% o Skin Disease/RZRkiE o Allergies/ig 8y
o Eye/Ear Problems/ iRESE B S4B o Menstrual Problems/ B4 [a]&t o Tuberculosis/ffE
o Frequent headaches/ R &1 o Neurological Disorder/f#4248 o Frequent nose bleeds jREIMM

o Psychological Disorders 257 /f5##Esa8R o Any Infectious Disease/{Hal{ERiEE&%® o Other/HE

Please attach any relevant information or medical reports to explain any issues checked above or any
other medical issues the school should be aware of. BMiINS EAB XN FEEFEIREHRESFRTR
B R IR,

Does your child take medication routinely? EERAEMENZS5R ? oYes/2& oNo/&y

If yes, please explain #4058 , i51F%5! :

(Please note, medications can only be taken at school when dispensed by the school nurse and with written
permission of parents) i&/ ¥R : FEFRRANZ MR . FREKRET , FHIAEREKABEIAA.

Does your child have any allergies? If yes, please list all allergies to food or environment.

BRNERENEMRRWEIEEH  0F | BiFk

Does your child wear glasses or contact lensesRZFHIRBHEHIRED ? 0 Yes/2 o No/F

Does your child have any conditions which limit physical activity? {REZFEBE R E RS
Biaang ?

oYes/2 oNo/& If yes, please explain 2075 , &1¥5 :
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Current Contact Numbers S2BEER (SR
Father's Name/423=
PhoneEBjF/HOMe ZBE Mobile/ZF4 Office/TMAZE
Mother's Name/ 35

Phone EBi /Home SGE Mobile/ZFF4, Office/ DAE
Emergency Contact Other Than Parents /S@BX&RA

Please provide information of two local residents we can contact in the event we cannot reach you in an emergency:

MESET |, BREAZIREFRF AR HER RESERRA

L Name/¥E8 Relationship to family/<& .
PhoneEEjEMHomeBE Mobile /3F#1

2. Name/tb88 Relationship to family/x%&
PhoeEEiE/MHomesBE Mobile/ZF41

BCIS transports emergency cases to the nearest hospital. If you would like your child taken to another hospital,please
indicate which one:

IBERERRE | BRI SIEFERHULAIEDT | AISRERRISERY ) vaXEIEER: , 1BERE

Doctor is Information }g5EE4LE

Name of Pediatrician/ [E4=1443

Phone Number of Clinic/ E7=HE1E

I hereby give permission for BCIS to initiate emergency measures in the event of an accident or sudden, serious
illness. I understand that the school will try immediately to contact me, or if I am unreachable, the emergency
contacts listed above. I also give permission for the school health staff to dispense routine first aid to my child
for such conditions as cuts, abrasions, stomach ache, and headache. I affirm that all information given on this
health record, as in the rest of the application, is complete and accurate. I understand that I am responsible for
all medical fees incurred.

HAFIL AR R SRR B R A RREEN . HoSES B RAFRERRIBR T RERSIRRES
MEMERERT , ERIREERRE , KBRS IHRIRTERRA. RENEREFARERZTERD. BE
BEHESENE T EMASE—AEST. BAEBARAELRTEHAYS SR SESIH . F
RS, RERNRBRHHITR BRI FREEER R | FASHIEMEEXRAIZERA.
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