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Please provide us with the following information:

4 Z/Name:

FILFK/School:

4 H/Date of Birth: 4 5l/Gender:

$ B8 = /Passport No:

F#1 Mobile number:

B FHBF Email address:

FHERAABSERRAMA? FREHAEFERIVEEMEIRE?
What is the general health of your child, does he/she have any health or medical
Problems and is there anything else you feel we should know about your child's health?

FEBRBERERNER? & Yes/ & No

Does your child smoke?

FEBARBXRLEHYT R BEARBRARMHEY?

Is your child allergic to any medication/currently taking medication?

FERRANRELERMEBRBRRHHRARR?

Is your child allergic to any foods/require a special diet?

B FEIERE T HHEHIE? Are there any animals your son/daughter does
not like or is allergic to? = Yes/ & No

NERA, HEREFIWY: If “yes”, please specify
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B ZFIER S B EMHESTIE? Does your son/daughter suffer from any illness:
= Yes/ & No
MRy, BERHA? If “yes” please Specify

B ZTREE KIS EHREA/MERTER? Does your son/daughter regularly take
medication? £ Yes/ & No
R, HEMER If "yes", please specify

FHEEELRHFTENTRLM? Will your child need arrangements for dental care?
= Yes/ & No

FHEREEMI LI TRE? EAH B Has your child been immunized against the
following? Please supply dates:

HM& Diphtheria o
BB Pertussis o
B4R, Tetanus o
BRERBER LR Polio o
BEREZE Meningitis C o
fifE 4 Mengivac A&C o
+ftd B.C.Go
¥ Measles o
BBRRAE Mumps o
K Rubella o
BT Hepatitis Ao
ZRT Hepatitis B o
% Typhoid o
F#EKE Pneumococcal (PCV) o
HHGHF Yellow Fever o
ZBRBFEMFE HIB o
EEL Cholerao
MRITHEE Travel Vaccinations o
Hft, i55% Any others, please specify o

MRELE, EREEMEHPEFESEEE? Has your daughter received her HPV

Vaccine = Yes/ & No

BREBAERERZHZFIFHEREEN/ILERSR? REENEE, ¥RIASREZFZE
SHE®EY. If you wish your child to receive these recommended childhood vaccines
please sign below. Without consent your child will NOT receive them.

= Yes/ & No
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BREZFREBEBLLTiE®E ? Has your child had any previous medical history of:
A, HEMRR. If yes, please specify.

& disability o
PERHIOARER diabetes/heart problems o
EfR/IHIE epilepsy/convulsions o
RERG/TEBME asthmalhay fever o
ZE8SE sensitivity to drugs o
RIS RRESE Allergies/reactions to foodstuffs/bee/wasp stings

HbimsE, iHEFIEE Any other medical history, please specify.

RIREMEFAR? F, HFEAFHRGBH, RERETRR. RFEBRHEXE
J7id%. Has your child had any surgical operations? If so, please give details, this MUST
include dates, treatments given and copies of Specialist/consultant letters?

=EBEMAWHRER? L—XITHERRHAFME? Has your child suffered from any
hearing problems? When was last hearing test?

MOREEE? FRECHEXRETE? REMBRHEL? SAFBREBA? HRHMRHE
B? E—XMHOERHARE? Is your child's eyesight or color vision normal? Does
your child need to wear glasses/contact lenses ? When did it start? When was last eye
examination?

FERBFHEMKRSEOATSMNENENHED? W8, HREFIH. Has s/he

any ailment rendering physical activities inadvisable ? If yes, please specify.

FHHAREEEMNEELIEZE AT ? Is/he at present having treatment from any
doctor ? = Yes/ & No

NRAE, EATEESIEEFATTHIEMENR. If yes, please give the details.
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BRAHEMNERESERTEFREFEREATEEZEIRMNERRIFER. Please give

details of anything else you feel the School Medical Officer should be aware of .

(FEESFR) CRERREFRES ANAVERFLSEHHIENTZT? Do you consent
for prescription medication to be prescribed to your son/ daughter, if the school
doctor deems necessary?

BRERZEHAGAELFHVERLEREATEREERFRRE, Wk%E, BE, KR
&, IMEEZE. Do you consent for non-prescription medication e.g. Paracetamol to be
administered by appropriate staff to relieve symptoms such as headaches, colds,

Sore throat and pain from an injury, if staff are prepared to do so ?

EERRAT, BESALURBIF LK H R TIEA R RGBT S ERRER TS
JRYITIFEAR? In the event of an emergency, do you authorize Matron or other designated
members of staff to consent to a general an aesthetic, and / or necessary injections
/treatment / operations ?

BHAL LA ERNESERITIRHEE EDA B ESFSENEA TERAXLER
| confirm that the above information | have given is both current and true, and agree
EDA guardianship to use these formation when necessary

KK Parent Name:

ZF Signed:

HEA Date:
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