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TR AR AR AT BT R EE LB R REER M EHEVE 3 |
Understanding the health condition of our students can help know the difficulties they encounter in their growth and
learning. Parents should provide as much information as possible,. Thank you very much!

B4 B AERE Student Personal Information

BB rhrik 44 Student Chinese Name: BB iE4Z Student English Name:
B MR B24-guse Student STRN: 7] Gender :

Student Registration No.:

H4 HHA Date of Birth : B & Height (CM) : B E Weight (KG) :

—) #&#& Physical Condition

(B IE—REEN - 5B MIRMLEEl Please v and submit information for abnormal situations)
(E[IIEEE Can use supplementary sheet)

57 Vision LM Heart WEfE Lymph Glands

HRME Eyes 3Bk Heartbeat REE Weight

P8 Hearing Ak Pulse & Height

H.Zk Ears &R Lungs SRREGFEHEBERD

FEBkER Tonsils fEEE Abdomen Deformity (Please provide information
TF&5 Teeth Jiis Hernia below)

£ Nose K7/ Skin

(2) B8ywRiREE History of Infectious Diseases: I
. _ HAGEERERD
55 FE Disease KB Measles | 7Kg Chickenpox | fEE{# Rubella| FERRX Mumps |Others (Please fill i
the information)
BIEREPIING)
Please (v') in the
box(es)

) BEEERERESRKEREREEY” Is this child constantly taking any medicine?
1 &F No

[0 & Yes (B&HE Name) (K Reason)
(1O) JEENRRAI Limitations

BEATEMA S BEFSEMEETRE REHESRE LEREE) - EIERE - BINEHF -
Supply any information below regarding this child’s health or other factors which could affect or limit his/her

performance in the classroom or participation in physical education activities, field trips, etc.
[1 &%F No
O FH Yes GE=F4HFH Please specify in detail)
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() BEYEHTINER? RRERANYE -

Has this child ever had any of the following? If so, please put a “v"” in the box.

] E&UE; Allergic rhinitis
B2l Asthma

NI BN S B R T E G6PD Deficiency
BEIEME Somnambulism (&4 JEREES | WEEREER, Information needed for staying overnight

OO d

activities)

FEPRIA Diabetes

HhfR Convulsion 5[&HEKA Cause:

Ly ~ FiR GEEE4H%1HE) Cardiovascular / Pulmonary disease (Please specify in detail):

OO d

O MMERGE=ELH%1HE) Blood Disease (Please specify in detail):
Il FMT(EESIHH44%% & HHB) Surgical Operation (Please specify the operation and date):

] By | &SR (%88) Medicine / Food Allergy (Name):
] Hth GE=E4H%18H) Others (Please specify in detail):

oY) ERIRE GRITERMEIE ) &Y SRIEE GRS H TR - ARERLLE S -
Individual Needs (Please attach the related assessment document))This part should be left blank if
Medical report(s) has/ have been submitted or there is/are no updated document(s) for the school
consideration.

FRHBRERBARARBENTRE - WIRMTARNEISEL S - 5 Bk B BT A A F 2R B R ST
#% - Please indicate whether your child has any special educational needs. We would ask you to submit any
reports you have with this application form. This information will be used to assist in correct placement of

your child. Please attach a separate sheet if preferred.

AT THNIE D e 5 Br R (FRY B _ERFfh#e: Please list out
My child needs special educational support for or attach assessment reports, if any)
51 Details:

O] g5/78ERE Hearing impairment

O] shsErEpg Speech impairment

O s@&hiE(ADHD) O] sEesR&ERE Dyslexia

O =& As=4E (ADD) Ul EPARE/EPFAMEI Autistic
]

T =E 2
SR (Asperger) 1 Eifth Others O] BN EapEHE

Assessment report is attached

L) 2 A FLA R R e

My child does not need special educational support

oo BiRRESR A TS » MBEFRIMEEUTEER - ARG ERREEENER A AR 2 AT BT - **
***Eor the safety of students, if they get involved in accidents and it is required to send them to hospital for treatment, ambulances will
be called to send the students to the nearby public hospital.

B 44 Student’s Name: PEH| Class: B /AEHT5% Class No.:
KM Parent’s Name: FKEFE Parent’s Signature :
HEH Date;
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