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Print Parent’s Name

hereby give permission to the school nurse to administer first aid, and to act in daily care and emergencies, including

admittance to the hospital in case of emergency.

I confirm that:

* I confirm that all health related information provided by me for my child is correct and true. And that I have not kept

any additional information confined to me.

¢ I confirm that the school does not bear any responsibilities of my child’s chronic disease or health condition that has

not been declared in the form by me.

* Northwest Bilingual School is not responsible for the contraction of common contagious diseases by your child.

Notice:

If your child has any other health problems not mentioned above please inform the health office.
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Has your child been diagnosed with any of the following? ALY Ll a1 da) (e il o Ja
— Yes, medication given slodll JS3 a m pad Jla (b

Diabetes S Sl

Epilepsy & rall

Asthma s

Blood disease I (zal yal

Allergies Aoaleal)

Kidney disease LS

Heart disease Qll) al

Other, please specify Al (=l

If the answer to any of the following is yes, please give details (s af Jualii slhae) ela ) LI ALl o (6l Ao pny dlidla) Al b

Is your child allergic to any medicine?
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Does your child suffer from any dietary problems?
A1 JSLa (e g 5 gl g llida ey da
Has your child had broken bones or undergone major surgery?
fial Ja ddead pad gl el il (e da
Is your child taking any prescribed medicine?
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Did your child receive any immunizations during the summer
vacation? Stpall Al ] aedaill e g 53 (1 W) i Ja

Does your child have any congenital malformations?
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Does your child use or wear eye glasses or contact lenses?
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Does your child suffer from hearing difficulties?
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Is there any reason your child should not participate in the
school's sports program?$aual )l Alaidy) b 43 L a3l o) g3 llia Ja

Does your son / daughter follow a particular treatment or take medication constantly? If YES , kindly bring a

medical report with his prescription and meet the school nurse o
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