PR
1" [\ &

\"\“.r'j'r
Concordia

INTERNATIONAL SCHOOL SHANGHAI

Annuall Parent For Use Beginning: File Name: Form
C leted: Last Update: 05-2021 Division: All School

omple ’ Purpose: The form must be completed each year for each student enrolled at
Student Medical Concordia by parent. It should be returned to the school before the first day of

History & Consents school.

All Concordia students are required annually to complete this form prior to the first day of every new school year. Please

complete one form fully for each of your children. This information is confidential and only viewed by our school staff.

Please return this form to the Health Office (Room M121) or Nurse station in ES (Room E103) any time before the first day

of school (Each child must have a completed form to attend school).
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Student’ s Name 244 ¢ Grade TF2: Sex (circle one) MEBI: M/F
(Last)#4  (First) &

Date of Birth 44 H AA: Home Phone ZX zE B314:

Mother’s Name &} 32142 Father’s Name 30 2R84 23:

Mobile Phone (Mother) £ F 415 Mobile Phone (Father) X2 & F4/ S

Student Medical History 224 {g FE 5t SHAH & &

Allergies (food, meds, insect, etc. oYes o No Frequent Headaches £ 3k 1 &t oYes o No

o (BY, 2%, RBHE Hif) X c=

S (84, AAUE, 25, JIEH

Asthma Bl & Al 0 Yes o No Hearing problems W1 /7] @l & 24 0| & o Yes o No

Diabetes ¥R &2 o Yes o No Heart disorder ‘0T & & 2 & 0 Yes oNo

Epilepsy / Seizure Disorder e 2+ & o Yes o No Hepatitis A/B/C fF4¢ (/2. /ThD oYes oNo
ABCEZtH

ADD/ADHD JLEVER Ik 2 ahlEig oYes oNo Scoliosis n. HAEA ™ oYes oNo

ZFo|aAAE NS Al HEZF0E

Anxiety Disorder £ [&fE £ OHE Ol oYes o0 No Skin problems J7 Jbk ] @t 1| £ & &t 0 Yes oNo

Chicken Pox 7KJ& &5 oYes oNo Speech difficulty 1Z S &S 1 O & OH oYes oNo

Gastrointestinal Disorder 5 & < & 0 Yes o No Vision problems 4. /7 7] & Al 2+ & OH o Yes o No

ol

Frequent Nosebleeds £ & i Ifl 2402 o Yes o No Other illness A O EFE & oYes oNo

Eg(21l)

If you have ticked any of the above or your child has any additional medical concerns, please explain in detail: 21 54 %
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Has your child ever had surgery or been hospitalized? % F BT FARELRG ? St 2 = =3 AL Y2
OYes2oONo&  Ifyes, please provide details: 1R 2, FIEHFMESE T UCHH WE

(&

Immunization Record BIEICHE AU S 7|5
RETURNING STUDENTS: Please submit a scanned or hard copy of immunization record if any updates. ZE&4 @ MBI E
o, BRI EEICENEIAR, LOOIEE OYUEHS 7|52 w0 A SALE £ StE 7O 2 M ZSFAH .

NEW STUDENTS: Please submit a scanned or hard copy of your child’s immunizations records, including all exact dates.
£ ERZEZTFHRFICENEIAR, SEFERTIEH. SRS TS HUES 7|52 uo| A SAE =
= ot= 7HI 2 KM ESiTAM 2.

Information is accepted in English and Chinese. If in another language, please provide a translation to accompany the
document B 1IEZ P X HAXMEEILR, WRZHMNX T, HREMFESF. S L= SEMFR ME iFAIL,
Orof Ch2 0102 ZHA | of QICHR B S22 H|B of AL,

Varicella vaccine is highly recommended. F {32 ZI B IEM/KEEE. =F Y 852 AL CL

Nurse-Administered Medications Required by You fEERIFINENAIEAIRZES. S22 H 2 280 2|6l
S AT RS o

If any medication is required to be administered by school nurses, you must contact Health Office. Please note that our
nursing staff does not provide injections. If medication is required, please provide a copy of the doctor’s

prescription.
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Consent to Administer Basic Medical Supplies HEETIEFERAREP Lot o|U4E T2 SO A

The Health Office has a basic supply that a school nurse may administer as needed at school or chaperone on trip. The nurse
or chaperone will receive your child’s complaints about discomforts and give treatment from the following list at their best
judgement, provided that you have given your consent in writing. Please check the box for each treatment to let us know
whether you consent that the staff may administer to your child. Please note that the nurse or chaperone will not give your
child any treatment that you have not consented to in writing by signing this form, and phone calls or wechat messages are
not considered written

consent for this purpose. You may update your written consent by re-signing this form from

time to time.
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Topical ointments- for insect bites, minor cuts, sun burn, dry skin
SNARE- TR, M2, B, RERTBRSE
QIEAD - XpAH UR Hey S, S| AEDN A E
[ IMintcream EfrfwicsE TIE3E

[ I Mupirocin cream LB E#HE FLZ24 8 A0
[ 1Benzalkonium chloride spray i &zMF Yot I mA=H) A O
[_|Aloe VeraGel FEZR: L=O0f Hj2t2

[ lvaseline N, +#k Hpdzl

[ INone FEE &2ISHA &%=

Eye drops ER#E/K QFHSf

[ INormal Saline— 4 3EhK ‘d2| M H=x

[ INone FEE S2SHK| A4S
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Emergency Care Consent R AIREH S= 22 &

In the event that your child has an injury or illness that requires immediate medical care while attending school or on
authorized field trips or activities outside the School, the chaperones/nurses will make every reasonable effort to contact
you or your spouse or other emergency contact prior to medical treatment or hospitalization. By signing this form, you
consent that if hospitalization is required, any procedures, surgery, or anesthesia that may be necessary to save the life or
treat the emergency medical conditions of your child may be done via phone consent with yourself or your spouse or other
emergency contact.
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By signing this form, you also consent that in the case of injury or illness that requires immediate medical care, if

reasonable efforts to contact you, your spouse, or other emergency contact person are unsuccessful, the School and

its designated chaperones/nurses are authorized to:

ZRBARE, KEAR EREYABRRETNRIMIZAERNERLT MRELEGENEN, BKELLE &6
REREHMEIKREAN, FREEEENRPAR/APTER
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1. take your child to seek medical/dental care; i & {114 1 2= SR ES7/F R # st S o|=/X| 1t 7|20 42|22
P NESEER ST

2. to consent to any procedure, surgery, or anesthesia, if, in the judgment of the medical staff,such treatment is needed
to save of the life or treat the emergency medical conditions of your child; [F] &= 37 MR 4 22 e B2 97 A\ G R, Rk

iy A B £ T R S R TTOIR DU 7 AT MR BT R AR . TOREURRE; Q2 TOf THEHO]| et XA o] S
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3. fillin and sign the forms and other documents necessary to facilitate the above medical procedure; and IEE H %2
REFTRFABHOREMEMSOEM 212 2z BXHE 0I5t ot = O ettt &4 8l 7|Et 2ME 25}
Mgt

kl

4. incur and pay any medical, hospital and ambulance expenses on your behalf as a result of such injury or illness,
(/~

including those that may not be covered by your insurance, whichshall be reimbursed by you in full. R EXZH FiZE
SMAESERMAEMNEAET. EREABFELRR, SBEENRETERNEENTER, FHESTMEER.
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| hereby give my consent to the above regarding emergency care. | understand and acknowledge that Concordia does
not provide medical coverage for its students and that | am personally responsible for the student’s medical expenses

for all Concordia events on and off campus. FA4FILEE FiA Z2MEBIEXAE ., FHIBEFMEE BN FERINE
ARFLERAARZERBEETTRE, HFEBREBNMAARFZESNNRAINIEZRAREM=EMNE
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All information, instructions and consents provided in this form shall be valid during the current school year unless
expressly updated by me in writing to the School by re-signing this from. | further acknowledge that | am responsible
for updating the contact information and student health information provided herein to the School and that all

information | have provided on this form is complete and correct. ARIZFA S ZEEL. IE-TERELAFENRN
B, EUHREFSBAREATHEEN. BEHR, BEREINEREFHERAEEMNZLERRES, ¥
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Parent Signature: Date:

KR4 HA:

Print Name:
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