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5 4 4 B 42 & & Student Health Form

4 {= R Student Information

FAPRER g
Passport Name Chinese Name
4 B ER RIFARA

/ M 51 Gender
Date of Birth Applicant Photo

B 1& Telephone 1M %Y Blood Type

i3t Address
EEERNIKREEE (JER)

Please provide an approved
hospital or doctor in Beijing

{RKE{SE Insurance Information

BT R 2 Bl 2R

Child’s health Insurance company

KRR REGEIHIH

Insurance No. Expiration Date

{8 BFi0 5% Health History

BRBEZEFEBRRABZENTHA, BMTENAEELERE. OIRBERZHN "2 BRARAFETER.
WMHEE, TTRUMIIER . BEFERAIBFRBEFANETRE.

Please answer the following questions regarding the health history of your child. All information will be kept confidential. For” Yes”
answers, please list any treatment or medication. Please attach additional documentation as needed. For serious conditions,
please provide a detailed medical report.

BB Condition £ Yes & No i&¥r /25 Treatment/Medication

M F1[E) B Eyesight problems

WT /1@ 8 Hearing problems

Rz Bk[a) & Skin condition

HH I Hay fever

EMIRFL Hyper pyretic convulsion
ZENAE/ ARSI A&+ ADD/ADHD

S Ml PR [B] 81 Asthma or respiratory problems

%M Asthma

FR K Bedwetting

&8% 5] 5 Bone/Skeletal Problems
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& 55 Condition B Yes Z No i&¥7 /B4 Treatment/Medication

JK$E Chicken Pox

#E PR 55 Diabetes

B% & JE Dizzy Spells

B Eczema

ERWIE Epilepsy

iU R Heart Disease

1L Migraine

12 3jF Sleepwalking

S Z AL /=557 Travel / Motion sickness

KRR L msE

Familial-hereditary disease/disorder Disease

TN EZEFESFEZEHITEEINEIFAR? Has your child had any surgical procedures? d £ Yes d& No

BNZTER LRI IBRABFHZIRSH BT Ut LI 1= S aY/
BAREPRIE. FHEEASIREERS) ?

Has your child ever received a special education or been diagnosed with possible problems affecting learning (such as learning

B (Bl B Hr . FIRER. X

support, dyslexia, attention deficit disorder or talent?) 0 =2 Yes 44 No

mAE Y EEER, BIREEMEA. If” yes” to any of the above, please provide details:

BEEERXTENZ TR/ TAMCE ENEMmFEE

Please inform us of any other emotional, behavioral, or psychiatric problems that the school should know:

BHAHIEE, BRAMNRY.

Please list your child’s history of allergies, including drugs and food:

B4 B3T3 Special Dietary Considerations: O 5 E Halal Meat O 2B Vegetarian

MBI ERBER, BREBDETXEFREIZRATY (—REMEHNMIAORESR) 2
In the event of an emergency, do you agree to allow your student to have first-aid treatment at school (general first-aid treatment
including minor cuts and abrasions) ? d £ Yes d & No
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% e BEFh Immunization Record

BT FEMS RS
Has your child received any vaccination for:
P LZFR Vaccination B Yes Z No BEPHLZFR Vaccination B Yes Z No
~7# BCG Z it HB
2. BBEREZ, KZ MMR BT HAV
BEE# DT %X A+C/MenCCV A+C
BB DPT Z % JEV
JKJ= Varicella H fth Others
B IEE OPV

S EEZR A {52 Emergency contact information (Required)

‘

HBEER. B BRBAREAARNTRAMMNER ZNFERARK/BIF ARG, MRERAR L, 34
SERHEMEKRAAN., FRULEIMFESRUZZKEAGER.

If we cannot reach a parental guardian, we will contact another person. Please fill in two emergency contacts.

& Name 524 /)% R Relationship to the Student BXZ HiE Contact Tel

I MA] Guide for Parents

w N —
SN

A FERRAETRHEFHLE, FMEHEFORE.

The school only provides emergency treatment, and does not provide any oral medicine.

B. MEMETHREAFRRAMNRETRNS, BEAXIERREE., AnTEALEANESEMEH,
BEES'ZERAZILE,
If your child needs to take medicine brought from home, please send this medicine to the school infirmary. Drugs need to be

in their original packaging with instructions. Please fill the “Student Medicine Record Form”.

C. HBINAFEARHLABRISMEMEUNFZRIES, BEKEE, HREIEEILERHRTTSE,
If you feel your child should not take PE class or attend other kinds of school activities, please specify and submit
a doctor’s reference.

D. MBEABR BMNEBENZTEEREIEFRAENETTMHE, AFRIMEIMHN—VHA, KK
/ BIFANAEE RN RMRIE.

In the event of a medical emergency, NOA will pay all initial hospital fees on the condition that the parent / guardian will repay

all hospital fees.
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2P Authorization

BHREFREREFTEZSHIFNERTER—UTENS HEREKR, BHAERRA LT, FHIEBENE
RABNEZTFIKRETENSBT, IRFRIANAERNZERBN, TEAEBRMTENRETRA.

| understand that, while the school will make all reasonable efforts to contact me in the case of a medical emergency, this is not
always possible. Therefore, | authorize the school to seek medical advice and treatment for my child if the school believes there to

be an emergency, and | hereby agree to pay all costs incurred by the school.

KK/ 530 A %5 Parent/Guardian Signature H &R Date




