Student Security and Medical Information

Child’s Name/4#EK%&:

Child’s Picture / Persons Authorized to Pick-Up and Drop-Off
BHRICKDADEH (—ETHRIAEEDHZHLE)

Please Paste

Child’s Picture Here Paste Picture Here Paste Picture Here
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Name: Name:
Phone Number: Phone Number:

Medical Information: Please fill in all areas / A TEBWDBWVRICSEEATEIW, H. ZHUBVWSSICIENAESTEATIL,

Your child’s allergies (both food and others) / 8 F D7 LILF—ICDWTF LILF—HH25EEFHHEREET I

Any special conditions or medications that your child may be under/ RICDWT H3HBHIFFHMZzHREETT I

Your child’s normal body temperature (Your child may be sent home if their
temperature is 1°C above their normal temperature) / £ Tk DFE (FE K oC

DIETHEEWES., BRELTWRELKZERBDEITDTTEA TN

Paste Copy of Paste Copy of
Family Health Insurance Here Child’s Health Insurance Here
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