Health History For Registration AZ%ECAOMEEEIRILECE

Student Name 2414, Grade % DOB A4 H A

This information maybe be shared with school staff as necessary to protect your child’s health and safety. % T R FROREHERNZE 4, M BERF
AlREE BLELE TR A B3 S SRR,
Has your child ever had any of the following: /RAOF% T~ & #8A LU LA —1H :

YES & NO &

Allergies i to what? J§—#&?

Is any allergy life-threatening? & T(TBEE &GN EM? Yes & No 75___ which allergy? Al —FiEH?

Asthma EzM ____ isitsevere? EE¢HMY? Yesm_  No&___

Bee Sting Allergy 25 14T It fie __ ___ isitlife-threatening? J&fE X AEMAI? Yes&_ Nof&__

Convulsive seizures filfE#E /BT _ date of last seizure ¥R ZE1E H 1

Diabetes K& [R5 __ ___ insulin-dependent? RS FUAEAME? Yes & NofG__

Fracture 547 _ date H i which bone(s)? Wi B 8E?

Head Injury BAE#R5Z 5 - date H was he/she hospitalized? i A 1ElZ? Yes & No Ay
Heart condition ‘i - are there physical restrictions? e S #4 FARRM? Yes & No @&
Hearing loss & /748 2% - . hearing aids worn? A EIBNTEZS? Yes & Nofy_

Orthopedic problem "& &} & _ describe FEH# IR

Surgery it _ L date H type a7

Tuberculosis & E%95 _ . date of last TB test _-¥k TB #tZ v B FEHUTGRIEAY B 1

Urinary problem SR8 [iHE _ ___ needsaccommodations? FEFEHN? YesiE_ No&__

Vision problem 177 [/ _ glasses? IREE?  contacts? [ZEIREE?

Any conditions/serious illness that would need special consideration by the school? ] 55 B EL e &5 11T B AP 7 B ik BRI 2

Yes j& No 5

Please describe/details: il /5 Al AR Te:

Name of all medications taken regularly: &R 3 ROPTA S5 0 4 75

If your child will be taking any type of medication at school or school activities, please ask for the Chino Valley Unified School District Medication
Administration Form. This must be on file before medication can be given or carried at school/school activities. This includes over the counter as
well as prescription medication. ANSARAFL 7L AR B BTG B IR AT ERL 00258, 3 RINAT A O B IniEm R, 8 VAT,
FRETE A EERGE R P AG T EHE GE,  3E B JEIR T SRR U 45,

Permission for First Aid is given =T 7] Yes /& No &

Does your child have health insurance? {REJFZ A TEEEARLIRNE 2 YesJ&__ Nof%

A If you would like information on various health
plans, please contact the school’s Health Office. AN JL{AAR M AR A R HEEHHIADEFN, 55

R B A 2,

Parent/Guardian Name F /B # A Parent/Guardian Signature /8 # N\ %4 Date H#f
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