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Health Condition Form
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In an effort to maintain updated records of our students” health conditions, the
schools must to be aware of all chronic disease so we can take precautionary steps in
case of any emergency. Please find the “Health Condition Form” attached. You are
kindly requested to read it carefully and fill it out accurately.

Please specify any chronic disease such as; allergy, asthma, anemia, epistaxis,

diabetes or any cardiology problems.

Student Health History

pll dlyad Blood group

Student Health History Al sl &y )

Does the student have a history with any of the symptoms below? please indicate ()
if he does and specify in the field below.

History of High Fevers(asii s ) )a)
Abdominal Complaints(dibl <Ll yhual)
Skin/ hair problems (La2dl/ alally JSLiv)
Asthma( )
Epilepsy(g =)
Head Injuries
Tonsillitis(<lell)
Epistaxis(<ile il
Cancer (O )
History of Ear Infections(ca¥! <l
Vision disorders( kil <l jhal)

o Speech disorders(hill wll k)
Allergies(food, medication, environment, etc. ) (& ... okl édysa¥) caladalldantal)
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In case you indicated any of the symptoms above. Please specify:

Does the student have any other health CHPORPRCICYPYR PN J P TR PR IN

condition that school needs to be aware of . AR .
i ; eallall calaliial) 4l .
in order to meet his needs? ~ aliia) 4l dgd ale e o Sl

Treatment o)

Please name two adults who can provide
transportation and be responsible for your
child in case of any emergency/ illness
(only if we could not reach the parents)
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Relationship Phone Number Name of the Person

Schools’ Nurse ool A yaa




