Health and Safety Information 3 y International

Please complete the following allergy questionnaire and return it to school as soon as possible along with
an up to date copy of your child’s vaccination record and completed physical examination form if
school does not already have them.
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Student Allergy Questionnaire FHEIHNE

Child's name: D.O.B

A A

Known allergies: Food/ Medicinal/Environmental

Allergic reaction:

Please give details of how your child's allergic reaction manifests itself, warning signs and symptoms to

look out for.
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Medicines used to control the above:
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Please see the 3e Nurse to complete Medicine Forms for all medicines kept in school.
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Health and Safety Information 3 y International

We wish to cooperate with you in protecting and promoting the good health of your child while they are attending 3e International. In
order to comply with the entrance requirements of school, a physical examination performed within the last six months is required for
all new students.

Please have your physician complete this form. Return it along with the completed allergy questionnaire, and an up to date copy
of your child’s vaccination record to the Admissions Department prior to enroliment.

To the Physician: Please undertake a physical examination of the child named below:

Family Name(%): First Name(#):

Date of Birth(H 4 H #): Age(FFi#):

Height & i JEK em Sex L4

Weight 1A F+k kg Body Mass Index 1A $5%L

Blood pressure [filJ% mmHg Pulse k4 /4y minute
Body Temperature {43 °C Respiration P /4y minute

Examination ltems R

Cardiopulmonary auscultation L2 ililri2
Abdominal palpation (liver, spleen, kidneys)f & it i2 (1, B, ')
Medical Exam
Thyroid physical examination FU{R ik 7
PRH YRy -
Lymphatic nodes k145
External genitalia exam #hE 5 2%
Spine
Musculoskeletal
Limb joints PY 7 17
Exam
o ) Modified PRl
HRME A Physical Activities A Hi23) Unrestricted ¢ PR 1l
Details P41
Eye I} Cockeye RHE Left A Right £7
Optometry #1.J) Left &= Right 47
Sensatory -
Ear H Inflammation % Left & Right 47
Organs Exam P gy -
- Hearing Wr /1 Left Right 47
FINEL A
Teeth F ik
Nose examination & 46 2 Left /= Right 47
Allergy history (e.g. Drug / Food) i #is: (Bitn: 254e4)
Medical history & regular medication BEAL:5: S M E3W1254
Hospital/Operation record {1/ FAR 4l
Doctor’'s Name([E ik 44): Date of Examination: 44 H 3H:
Address(3sli): Telephone(l & L i%):
Email Address(H 1 1lIF4H): Fax(f£¥):
Signature% 7 Hospital Stamp (= [ 7% %)




