Student Name E24=##: 44

Last (4F) First () Middle Medical Alert: Powerschool
Birthdate 4= H (mm/dd/yyyy): Sex Ml Medical exemptions: Waiver signed [
Grade at entry ZE4}:  Date of entry to Morrison A2 H: / ]
_ HEALTH HISTORY fEE4C85%
Parent or Guardian X RFERESE A 4 Check Yes or No, and give details for all “Yes” answers in the space below.
Phone ExE: (H {£%) (M Fi%) HEERNE, OHE ‘" HE IR REHER TIIERR:

In the event of an emergency, we will contact the parent first.

Please provide another contact if a parent cannot be reached.
LoEHRER  ZRAFE—EABEA - FREERERRIGHERZ
KA -

Emergency Contact Information g&H#4% A : (Other than parent &SN
Name #:44: Relationship f{4:
Phone Z|sE: (M F#%)
Hospital Preference {@iF&&kz:

Has your child had --
IREV N R

Yes

2

No
=

Has your child had --
REVINE Y BH

Yes

ADD/ADHD 1 JJihdk/ dEEhiE

Genetic Disorder J:[R &5

Allergies : What substances ,Type of
reaction- list below

BEEEYIERBEYIE - KIEEH

Headaches (type) FEJFE(GEHAY)

Head Injury? BEE 215

Arthritis/Connective Tissue

R\ 1 R T 3R/ & i AL S R

Hearing Impaired

e

Hearing Aid: Yes No
piiEes: & &

Asthma i

Hepatitis fF3%

Behavioral/Emotional 1T &/ 15 45 [E bk

Hernia i

IMMUNIZATION RECORD Y& i {4 $% 7=

Parents please fill out the following immunization record. Please have your doctor look over the shot

record to verify that your students shots are up-to-date. Please enter mm/dd/yyyy in USA years.

FERFRER U T REEL R - WABATHETE T A B sy - A A/H/ETE -

Blood Disorder [I1}{F 55

High Blood Pressure = [T JER

Cancer: location list below

R » SH5ISER - (I

Hospitalization {58 &%

Cerebral Palsy i M L

Mumps HE[R 3

Cardiovascular/Heart murmur

OIE /OB

Seizures EAFFEE1E

Musculoskeletal Disorder fJ|[AE &5
Bone/Joint/Muscle injury/condition-List below
B, BHET, LA G2 EE? Sy EEN

IMMUNIZATIONS J& 5 (mm/dd/yyyy) (B /B /VETTE)

Polio*

JNELSRETERS // !/ / !/ / !/ / / /
DPT/DT*

BB, o, T By a e | L /o /I

Chickenpox 7/Kig

Operation Ffif5d /J

Diabetes LRI

Regular medication JE #fJ& 1% FH 2E(55512£44)

MMR (or Measles)*

Eating Disorder GXE -3

Spina Bifida & FF%4

il . / . / /
Hepatitis A . / / / /

A FURT 3%

Endocrine Disorder P44

Tuberculosis Jfi4it%

Hepatitis B**

Fainting or chest pain or shortness of
breath while exercising

SR B (R S LR B

Urinary/Kidney Disease

Family member who died suddenly of
heart disease

ARARCBEPIRZE# T T?

Visually impaired 15 JJ [k

(circle any that apply 5% HEEH) -
Glasses iE§5: Yes & No &

Contact lens: daytime  night contact lens
FEPiRgE:  HEH  REAESEA

Nighttime eye drops &7

i // A A A
Jé[pzati:ré;éncephalitis / / /

Most Recent Tetanus Booster

B — R ESH /7 / / I
BCG / Last TB Skin Test / Result:
RN —F iR H A G
Varicella

hls /1 !/

Other Vaccines:

Hith

**Recommended in Taiwan.

s e A

*Required for school (See Parent/Student Handbook)
RITHERE GEERRE [ 24T

Please include details here for all “YES” answers:

WAE “R” BRI AR TP IZE A &:




New Student Entry Physical Exam Form (to be completed by physician)
W AR R(HBEHER)

School Screening Exams (For School Use Only)

Date of Exam: /

peydSE]

Height:
55

Weight: BP: Pulse:
R MmER ki

Vision

Hearing

Date | Grade | Age | HT | WT | R L | OU

R

L

MEDICAL EXAM
BEEHE

NORMAL
E¥

Abnormal Findings (Physician to comment on all abnormal findings)

FH (BETRT)

Appearance YN

Skin 75

Lymph Nodes jHf= 4%

Ears/Nose /Throat
B/&/%%

Eyes (pupils) HR (fEFL)

Hearing 8% 77

Heart /i

Pulses Jk##

Lungs (Asthma and
treatment) fifi (521 65)

Abdomen fE&f

Hernia il

Female: Menstrual problems?

2 A

Musculoskeletal

ALAE B

Neck %

Spine/Back- Scoliosis?

B /25 - IS

Shoulders/Arms JS i3/

Elbows/Forearms J-f1EF

Wrist/hands F-fi/F

Hip/ thigh BRI/ AR

Knees/Legs /Ankles
PR/ /NP HAER

Feet il

Allergies (specify type and
treatment) #EB &Y (BREHE

I —fEiE & EE T )

On the basis of this examination, this student may participate in school programs, physical education class,

and inter-scholastic sports. EMRGEHRIEH & EE LR BRESIIRG SR N S THES) - 55 il ) 8 —TH
[ ] CLEARED WITHOUT RESTRICTIONS T A& A /EE)

[ ] CLEARED WITH THE FOLLOWING NOTATION T M &H1ES), {24 L THIRRE:
[ 1 NOT CLEARED FOR PARTICIPATION/REASON F i &2 hE i E s/ EH:

Physician’s Signature and Stamp BEfigrE= Date HEH

Sports Physical: Collected Y/ N
6™ Grade DATE:
CLEARED WITHOUT RESTRICTIONS

NOT CLEARED FOR PARTICIPATION
9t Grade DATE:
CLEARED WITHOUT RESTRICTIONS

NOT CLEARED FOR PARTICIPATION

O

Additional Notes:






