43 (. LITTLE WORLD INTERNATIONAL SCHOOL

Al Knandag Streel, Al Khobar  Tel; 887 5237 — 887 5238  Fax: B8Y 5238
Fost Office Box 3582, Dammam 31481, Saud| Arabia

HEALTH FORM

Student’s Name; ) - l
Date of Birth:

Photograph
Emergency Contact:
Mame: 1
Emergency Tel. No.: Residenceg - [
Mobile: __ Em I
Does your child sulfer from any of the following (PLEASE CII€). If the answer is YES pleasc provide details:
Diabetes vis ] ~o [] Asthma vis [|  ~o []
Epilepsy YES D NG @ Convilsions YIS D NO D
Evesight difficulties  vEs | | o Hearing Difficulties  vis |  ~o [ ]
Does vour child take recular me_-_diu@
Diabetes YES % hyE D
Has your child ever had a “thwefTollowing diseases?
German Measles No [] Measles vis [ wmo []
Mumps V’Es D NO |:| Meningitis YES |:| NO |:|
Chicken Pox YES D NO [:I Hepatilis YES D NG D
Clandular Fever YES |:| ND l:
Please indicate last mocrlations administered to vour child:
Pulio / Tetanus / Diphtheria: (DDA Y Y
Mleasles: L ) (DO MMYY )
German Measles: ) (DDA YY)
BCG: {DDAMMIYY )

Any other information which you would like us to know about your child:



