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Student Health History 242 BEiC 5% (1/2)

Student's Name (#:4%) Date of Birth (442 H¥ mm/dd/yy) / /

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

FKERBE T & TF RS ARERREHIE RIS TR %K.

O Measles itz O Mumps BEi#% O Rubella AZ%# O Diphtheria /Tetanus {41 / #45 X
Opolio #fBiAE O Pertussis (Whooping Cough) 1 H % 0O T8 Jiliy

O Typhoid ¢ O Hepatitis B B AJif %

2) Does your child have any of the following? #R¥EFE T T F) £ RE 1) B RG 2

O Frequent headaches £ 3<% [ Eye/Ear Problems IR st H 2Z5%5% O Allergies it

O Stomach problems 5% O Skin Disease J7 ik O Menstrual Problems /£ ) &
O Asthma 21t O Epilepsy i 4 O Diabetes # /&%

O Heart Disease ‘M9 O Neurological Disorderfi £ 2 O Tuberculosis fili%

O Any Infectious DiseasefT-fi] 1% Ju 5 O Head Injury k5215

O Psychological Disorders%; /1 /& fi4d e ji 5t O Other, please explain 6) below

Foflb, 15 7E6) 1 W

3) Does your child wear glasses or contact lenses? R& FH RSB REE? Oves & ONo 7

4) Does your child take medication routinely? &Rk E 257 ? OvYes & ONo &
(Please note, medications can only be taken at school when dispensed by the school nurse and with written
permission of parents) &VF et EZHEA IR, WK GH . a2 RERENTEZ5HM 881K
#EHL

5) Does your child have any conditions which limit physical activity? OvYes /& OONo 17
HREFRH AR AES R EENG?
If yes, explain {145, &5

6) Please attach any relevant information or medical reports to explain any issues checked in 1), 2) ,3),4),5)
or any other medical issues the school should be aware of, please use space below if needed.

NS Ei41),2),3),4),5) A R A2 A REGORL BOLA (B A RO R BRI A, I UR 250 .

(Please add page if needed IFEE L[, HIHK)

7l give permission for the school health staff to dispense routine first aid to my child for minor conditions
such as cuts, abrasions, stomach ache, and headache. TIZBEARET N ERIZ A0 BEEEk
PEEREIRIN &5 T 5 BARTT o

8)a WISS transports emergency cases to the Qing Pu Branch of Zhong Shan Hospital. If you would like
your child taken to another hospital in case of emergency, please indicate:

WAERS B DG DURERT 2R i 2 BRI N EE BE B 2 B . WURREORIEZ IR R LA R e, 5 BEH] .

Name of Preferred Hospital JLAth H 3% B= fr:

Address of Preferred Hospital %5 gtk

Direct Line £ HLi: General Telephone i HLH11%:

Other Information LAt (% &

8)b In the event of emergency during off campus activities, we will transport the child to the nearest and
best hospital. If you would like your child taken to another hospital in case of emergency, please indicate:
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WERANG SIS R 2E OUR A, SAROR A2 A B I SR I IR Bt o 0 SRR ZERATAZ IR B I LAt Bt
L]

Name of Preferred Hospital FiAl [ 3% P e

Address of Preferred Hospital [ < [5¢ il

Direct Line T2k Hiif: General Telephone S HLHL I

Other Information HAth {5 &:

9)Emergency Contact 'BEREER
Please provide information on two or more people in Shanghai besides parents we can contact in the event we
cannot reach parents (or the guardian) in an emergency: W& 2, BERANRICEE, &5 B DA K K LLAE

R WIS I E YN

1. Name &4 Relationship to family <%
Home Phone HiF Office Phone 32 S B1E
Mobile Phone F-#H1 Email BF B

2. Name #:4 Relationship to family ¢ &
Home Phone HiF Office Phone 73/A % BHi%
Mobile Phone F#H1 Email BT iR

3. Name #:4 Relationship to family <&
Home Phone Hif Office Phone 73/A % BHi%
Mobile Phone F#H1 Email BT HR44

4. Name ¥4 Relationship to family 5 %&
Home Phone BLi% Office Phone 732 % Hif
Mobile Phone F#H1 Email BT iR

(If there is any changes in the information provided for emergency contact, please fill out a new Emergency Contact

Form)

I hereby give permission for WISS to initiate emergency measures in the event of accident or sudden
serious illness. | understand that the school will try immediately to contact me or, if | am unreachable, the
emergency contacts listed above. | also give permission for the school administrators to make decisions
at the hospital in a life threatening emergency. | understand that the school administrators and health
staff make decisions based on their best judgement, and | will not hold them legally responsible. | affirm
that all information given on this health record, as in the rest of the application, is complete and accurate.
| also declare that | am responsible for all medical fees incurred as stated in the enrolment contract.

TR I P WA B N AN i PO (R B 22 ORI Nt s A 2 AR BRI 21 R R R S S DL 2 S A
PR, HARBKARBII, AR ARBINNEDIRR N WG 24y, BEBEAR A TG
PGB R FRBRAR A2 S ST NS BE YN B R R i 2 I PR dme I, A AR U AN T IR S0E ST
F A WIA NAE A SR AR5 BRI AR S ST F e . BRI 2 5 [ AR ST AT AR K B2 7 9 R

Signature of Parent X K% 4 Date H3H (mm/dd/yy) / /




