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Student Health Record

Name: Nationality [7%E:
Surname Z24f First Name %% Nick Name 7|44

Student’s Particular {4:7l]:  Male 882 Female 7222 Date of Birth {7z H }{]]:

Day H/Month H/Year 4
Father’s name C¥H % 44:

2 Surname 4 First Name Middle Name
Mother’s name £}ER#E44:

2 Surname 4 First Name Middle Name
Home Tel. ¢85 : Emergency Tel. B3 4% T EE -
Mobile Tel. g8 Eh: Father X2 Mother
Office Tel. /\E]&EEE: Father X0 Mother

Please check if your child has had any of the following: %15 &4 DU T AR AR SET T 23055 T HiE:
IlIness & E;

____ Chicken Pox 7Kyg: Date: HHf _ Mumps JEHE R

__ Whooping Cough 7 HIZ ____ Tuberculosis 45f%3%
____German measles (Rubella) {Z 5 JiiffiE _ Poliomyelitis 7|\ G JifBfE
__ Others HAtl: Please specify 5%/ H! ____ Pneumonia Hfiz¢

Health Problem {25 [RH:

_ Allergies 3 Please specify 55| H _ Asthma /i

____Kidney/ Urinary Infection B /bR 78 El ~____G.6PD

_____Convulsions / Epilepsy BT _____Diabetes f#FR IR

_____Heart Trouble /(i [t1E: Please specify 5% H Menstrual Problems H &% i H
____Speech Difficulty &= [EhsE _____ Frequent headache 4% M55 q
_ Other HAth: Please specify i 71 ____ Behavior Problems {7 f 25
_ Heart Trouble /[ J#[%H: Please specify 557514 Hearing Difficulty J& /7 [HiE
Is there any reason for the child to have restricted physical activity? E RN FLLL R 2, B R & TR RS RE:
_ Yes &Z: If Yes, please specify 415 & | 55E5  Nof

Is the child under medical care or routinely taking medication prescribed by the doctor? &t 5 &G HFEL o~ Mk
eSS

Yes J&: If Yes, please specify #15- " 2 | HiE%: No &

I give permission for my child to be given temporary medicine including Paracetamol. Fk[E] = 7 0] DA4E 4 T—LL#T
PR EE (AR )

_ Yes i&: If No, please specify 415 " & | H:E5: ____Nofy

I give permission for Thai-Chinese International School authorities to sign on my behalf should my child need
emergency treatment at the hospital and I can’t be reached in time. F[E]ER et E F G HU RN 25 2 6 25 frsh
THRIVNELE =B

_ Yes4&: If No, please specify 415 " & | HiFE: __ _Nofy

I certify that all information given on this record is complete and correct Z{RFFELL_H4EHITE RN A ERE AT S

Parent’s Signature % 85 %4: Date HHf:
Please note:
e  Parents are responsible to inform the school about all facts important to health and safety of all students.
e Any students who has been absent with a communicable disease must inform the school nurse, and on the first day  returning to
school, please
e The school nurse must be informed about changes concerning the health of students in writing.
e  Medication must be kept in the Nurse’s room and be administered by the school nurse.






