
A11y other information which you would like us to know about your child: 

RCC: ~D""D~!~M.,,M~iY,_Y..., 

German Measles: --------------------------------"D""u"';.,M.,,M"";y.._y._, 

Measles: __ •'----------------------------------1.D'-"D"'i""M"'tv"-liY.!.Y!.1 

Please indicate last inoculations administered 10 your child: 

Polio I Tetanus I Dlpbtherta: .......,:>,.D'"'!',,,!'"''~cw·1·v. 

German Mcaslrs YES D NO D Meas I"" HS D NO D 
Mumps \'ES D NO D MeoingiLis \ES D NO D 
Chicken Po• YES D ~o D Hcpautts \"ES D xo D 
(;l~ndular Fever YF.S D xo t; 

I-las your child ever had anv of 1hc follo\\ing diseases'! 

Diabetes n:<, D 'I() D A$thma YES 0 ,0 D 
Epilepsy YES D "1/0 D C oevutsions \'t',.S D "0 D 
E~<>igh1 difficultie5 n:s D ... u 0 Hearing Difficullies HS D W) D 
Does ~our child cake reuular medications? 

Diabetes \'FS D "0 D 

LJoes your child suffer from anvof1he followin2 !PLEASl::CltLC.:K). If the an<;wcr is YF:S please provide dctuils: 

Email· _ \tfobil~: ---------------- 

Residence: _Jc__ __ Emergency Tel. No.:----------- 

~a1ne: --!. 

F.mergenc:y Contact: 

Date of Birth: ----------------------'-'<0 ... 0,,,_1-"'·~=t!_,_Y_,_Y...,_) 11 

Photograph 

St udcru' s "\Jame: 

llEAL Tll FORM 

LITTLE WORLD INTERNATIONAL SCHOOL 
Al K'landaq Street. Al Khob"r Tel 887 5237 - 887 5238 Fax 887 5238 

Post Office Box 3582. Dammam 31481. Saudi Arabia 
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