Health Form (1) &t&tnozp#&s

Aoba-Japan International School

Student Health

Sehool Year

Please complete this form in English
ETHEEBTIRALESL,

Il Student Personal Information &£ @ A &R

FAMILY NAME # FIRST % MIDDLE

DATE OF BIRTH 4% 88 GRADE 4 [Male B

MMA DDH YYYYE []Female &
Il Health History {2 D 2%

Please indicate if your child has experienced any of the following.
WAEFLE, UANCEVT UTOEBICRE T 2BEEF0CFI v I ESBLLET,

A. KNOWN MEDICAL CONDITIONS 5&E#H &
[JASTHMA &

[JATOPIC DERMATITIS 7 b E—1{E R f§ %
[]DRUG ALLERGIES ZE#|7 LIL¥—
[JFOOD ALLERGIES B&7 L L ¥—
[JOTHER ALLERGIES D17 L)L ¥—
[JADD / ADHD E X - £BI1EEE
[JHEART DISEASE i &

[ DIABETES #FR%%s

[JSEIZURES TAHAA

] CONGENITAL ANOMALIES % X%

[[JRECENT MAJOR SURGERY, SERIOUS INJURY
REQGFMELIZAE

[[JOTHERZ Mfth

B.DIFFICULTY/ SPECIAL NEEDS [&E/45 372 £ 8
[C]VISION &

[JHEARING E&%

[ SPEECH %:&

[JPHYSICAL MOVEMENT S{A#IE#E
CJLEARNING DISABILITY & EE

] EMOTIONAL / BEHAVIORAL R1%/4T 8
[JSOCIAL #t&t4

[JFOCUS / ATTENTION & /EE 5

] COGNITIVE $2s8Eh

] GIFTED / TALENTED #§5 4 T 55>

[JOTHERZ Mt

C. SUPPORT PROGRAM/SERVICES
YR—+TOTS LY —ER

[C1PSYCHIATRIST $5#%l
[]PSYCHOLOGIST 38
[JCOUNSELING iy v v 4
[C]LEARNING SUPPORT %&E % {Z
[JSPEECH THERAPY X E—F 4 5 E—
] PHYSICAL THERAPY &%

[ OCCUPATIONAL THERAPY{E 5%

[CJ1EP (INDIVIDUAL EDUCATIONAL PROGRAM)
BABEITOTS L

[[JOTHERZ Mfth

If you selected any of the above categories, please provide details of conditions, effects, limitations, medications and treatments. Attach additional
documents if necessary. LEEQWFThNEBRLIZHE L, BEOKR., £E, #H. RE, LCARNBFOHMESMOE TSV, BECH L THEERERTL

TTF&EL,

H Current Medications # A3

Please list any medications your child is currently taking. 8 F#MNREBRBL TLETRTOEEZRBAT S,

NAME OF MEDICINE &4

REASON ¥

DOSAGE & FREQUENCY F& & 38

POTENTIAL SIDE EFFECTS
BIfEROETRETE

A-JIS Student Health Form



Health Form(2) s##ogmss

Please complete this form in English
ETHEEBTIRBALESL,

B Student Name $$#EK%4

FAMILY NAME 3 FIRST £

MIDDLE

[l Dietary Restrictions

DOES YOUR CHILD HAVE ANY DIETRY
RESTRICTIONS? & FH#ICBEFIREHY TITH?

CINO L\

] YES (please specify below) (LU \EE#Z LA TFIZ)

B Religious Restrictions, Family Policy ;R¥ F DEH "RED A IZ L S HIR

RESTRICTED FOODS & DRINKS

RELOER /" REOHHICL YD FRIEITEOENY/RAMEFRL TLES,

B Medical Restrictions {2 FDER(7 LILX—74 E)IZ & B HIE

RESTRICTED FOODS & DRINKS

BELTLULX—LGEDERICE YD FRIEITLEOERMRANEFIRL TLET,

CONSEQUENCES OF CONSUMPTION
ZTNERBELEGE. EQLSBRENBEZFTIMN? EBFREE LM

B Emergency Contact

R2EMHE Please nominate at least 2 people. 2% < £+ 28 ZRALEE L

@ Name £

Relationship & & D%

Best contact number EEE S

Il Declaration f#52

| certify that the information provided in this form is complete and
accurate. | understand that withholding information concerning my child’s
health and well-being will entitle the school to deny enroliment. |
understand that following enroliment, academic, behavioral or social
assessments will be undertaken as needed. If the assessment results
show a possible educational learning disorder, the school reserves the
right to ask the parents/guardians to take the student for further testing.
Should the parents/guardians refuse the testing, and or additional tests
diagnose a learning deficit that cannot be addressed by the school, the
student may be removed from A-JIS and advised to be placed in a
school that would be more appropriate in handling the students needs. |
understand that in the event that a parent or guardian cannot be reached
in order to provide consent for emergency medical treatment, | consent
to providing the school with authorization to seek medical treatment
while participating in school-related activities.

REERICETIEEE  LRICEBESATLIARFEETHYREA
RIADLBVEZENET ., OFHROBR/FHITOVTHERERY =
ElF, FRAAREWOEHICEST S BB LET . ARR, BEIE
CTHEA. BE. FREIHEUNTHESADI BB LES, L LT
WOER. FEEZEDOAREREARONEEE. FREABLLIBEER
FITIT SEEREHICERT HEFLHY FT . REBEHSZOEKRIC
BLBWMEES., FREIREOHER. EPRTRIMETERVREREELSH
BEBTHENTEHEE. ARTRILG ETOEREISE L =#RICER LT
255 LITRYEY, FAOFRMAERPICRIT-EE. FERKT
ARAREET A, REBLERIRNGVRRED v/ 1 08—
FLaAFIN RI-VHBRRROEYGEREEELZ &5 L ERHFRIC
EREEFEVERA,

SIGNATURE OF PARENT GUARDIAN
REEES

DATE
B+

A-JIS Student Health Form



