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MEDICAL FORM

Grade:

Has your child received all the vaccinations? Yes [ ] pad No[ % Solegalatll pienx Slo CIUall Joms Ja

Please: Give the school a copy of vaccination records. Lol calagalaill fye 3590 3lay! <l
Does your child use or wear eye glasses or contact lenses?  Yes [ J@a3  No[ % Sz W claaad! gl dadall clUa il Janicn Ja
Does your child suffer from hearing difficulties? Yes [ J@ay No[ ¥ Saen JSLiue (po ST S
If yes, explain: !
Does your child have a blood disease or diabetes? Yes [ Jeay No[J¥ S Sl gl Al ol pal (ye STy Ja
If yes, explain: Tl
Does your child suffer from asthma or other respiratory problems? Yes [_] @ad No[ ¥ S50 ;\ ouads JSLie (ya Sidy Ja
Does your child have any allergies? Yes [ J@ay No[ ¥ Spuloas 31 (ye Sy Jo
If yes, explain: 7!
Has your child ever experienced a seizure? Yes [ Jeay No[ ¥ S olig &l 4y cipe o
Does your child suffer from nocturia? Yes [ @2y No[ ¥ S o) (ya @Sl ilas Jo
Does your child suffer from repeated colds? Yes [ Jpay No[ ¥ 95,0 3 50 Y 33 (e @Sl Gila Jo
Is your child on a special diet? Yes [ ]2y No[ ¥ Somls lag allsd pin Jo
If yes, explain: 7!
Is your child on any medication? Yes [ Jpay No[ ¥ § iwn JSn Ayl Al Jaxiew Ja
If yes, explain: 7!
Has your child had any adverse reaction to medication? ~ Yes [ @a3 No[ 1% Sl 4 s Bugal Wilia Ja
If yes, explain: 7!
Does your child have any congenital malformation?  Yes [ J@a3  No[ % Saals clagds 4l (e @Sl Sudy Ja

Has your child ever been hospitalized or surgery performed on him/her?  Yes ] @l No[ % Saal > aldae aldley ﬁi j il 28 3;\ Jaal gl FRIPITS

If yes, explain: !

Is there any reason why your child should not Yes [ J@as No[ % Sacsly ) AoV 2 aiS Liue paad elgs wllin Ja
participate in the school's sports program?
If yes, explain: 7!

NOTICE:

If your child has any other health problem not mentioned above
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whether minor or major please inform the health office. Ul Amlal g Aaa D clldg ool Casil pa Lgnaslio sl !
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