h < Kyoto International School
E‘» Y 0 T 0 Application Process
h‘h INTERNATIONAL SCHOOL Health Form for Parents

Student’s Health Record
To be completed by a parent

PAST HISTORY - CHECK (v') CHILD HAS HAD

Strep throat (REDIE % DIE) German Measles (##5) Rubella (&%)
Scarlet fever (JE4I#4) Epilepsy/Seizure (TA D A)
Rheumatic Fever fever (') o< F&) Mumps ($7=.5 < BIR)

Heart Disease (iLMi&s) Chickenpox (/KfEE)

Diabetes (#EFRH) Asthma (F&2)

TB (#5#%) Meningitis (BHE %)

Serious Accident or Injury (Specify)

Hospitalization (Specify)

Surgery (Specify)

LAST HEARING/VISION/DENTAL EXAMINATION

Date Exam by Results

Hearing

Vision

Dental

ALLERGIES (Circle) No Yes

Specify type of allergy (food/insects/pollen/drugs etc)/severity (rash/difficulty breathing etc).
Specify dates and ages of major allergic reactions.

DOES YOUR CHILD TAKE ANY MEDICATIONS AND FOR WHICH CONDITIONS?
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IMMUNIZATION RECORD

Vaccine

Mo/Day/Yr

Mo/Day/Yr

Mo/Day/Yr

DTP/DT/TD (Diphtheria/Pertussis/ Tetanus
(27907, B8% BER)

Polio (7R1) #)

MMR

Mumps (& 7= 5 < B&IR)

Measles (F5)

Rubella (E5)

BCG

Japanese Encephalitis (B 7 i3 2¢)

Hepatitis B (BE!FF %)

Hepatitis C (CEU AT 2¢

Chickenpox (kKf4E)

Hib (NE T A4 JLRA VT )L UHBEY)

TB screening (#&#&%& X2 ) —=27%)

Result:

In the event of an emergency, | authorize Kyoto International School authorities to take

whatever action they deem necessary.

Student Name:

Parent Name:

Date:

Signature:
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