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MORE FOR YOUR CHILD

Health Form

All information in this health form will be treated confidentially. The information will
only be released in an emergency in order for the doctor or hospital to be able to
react accordingly.

Child’s personal details

First name(s) SUMAME....ciiiiiiiiii it
Date of birth s 7=
AdAress....coooiiiii TOWN. e
Please contact me on: &............oooiiiiiiiiiiieie e Mother Father:

Health information

Does your child wear glasses?



Has your child ever been operated on? If yes, for what reason?

Has your child been inoculated against the following illnesses? If yes, please state the
date:
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Does your child suffer from any of the following illnesses?
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Diabetes (Please indicate in detail) ...........euuuuiiiieieereiiiiiiis e e e eeeeeeeetiaseeeeeseeresta e eeeeeeeestnnnn e eeeeseeennns
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Has your child ever suffered from any of the following ilinesses?

Hepatitis (Please indicate in detail) ..............eueuuuruuuesieieiueeraaeae e aaaaa e asnnasnnnnnnnnnnnns
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Scarlet Fever
RREUMALIC FEVEI e e e e e e e e e aaaana
German Measles
Other




Does your child, or has your child ever suffered from any of the following allergies?
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Has your child ever had an accident? Please indicate any relevant details.

| hereby give my permission for my child to be treated by a local doctor or hospital in
case of an accident or other medical emergency.

We thank you for your confidence
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