Wujiang Taihu International School           

吳江太湖國際實驗學校
HEALTH RECORD FORM 2 健康紀錄表2
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Name姓名____________________ D.O.B出生日期________________ GENDER性別___________

      (last name姓氏)        (fist name名)             Y 年   M月   D日               

	Address 地址
	

	Home Phone住家電話
	

	
	Father父
	Mother母

	Name姓名
	
	

	Cell Phone手機
	
	

	Business Phone公司電話
	
	

	Email 電子信箱
	
	


If unable to contact parents, call父母皆無法連絡上時，其他連絡人：

1.Name:__________________ Phone：_____________________ Relationship:              

2.Name:__________________ Phone：_____________________ Relationship:              
HEALTH HISTORY健康史

1. Did your child have any problems at birth小朋友出生時有無任何症狀?   □ Yes是 □ No否     

If yes, please explain若是，請敍述 _______________________________________   _______    
2. Was there any delay in growth and development(walking, talking, etc.)小朋友是否有成長遲緩症狀（如：走路、說話..等）?  □ Yes是  □ No否      

If yes, please explain 若是，請敍述 ________________________________    _______________   

	Disease History(give age of occurrence) 病史（年齡）
	Health Problem/ Doctor Diagnosed (give age of occurrence)

健康狀況 / 醫師診斷（年齡）

	Rheumatic Fever風濕熱
	
	Mumps腮腺炎
	
	Allergy過敏
	
	Visual Problems視覺障礙
	

	Chicken Pox水痘
	
	Scarlet Fever猩紅熱
	
	Asthma氣喘
	
	Hearing Loss聽力喪失
	

	German Measles風疹
	
	Chronic Ear Infect.慢性中耳炎
	
	Heart Disease心臟疾病  
	
	Seizure Disorder癲癇症
	

	Measles痲疹
	
	Urinary Tract Infect.尿道炎
	
	Diabetes糖尿病
	
	Orthopedic骨科矯形的
	

	Other其他
	
	
	
	Other其他
	
	ADHD/ ADD

過動兒/注意力缺陷症
	


Allergies (please describe reaction and treatment including medications taken):

過敏（請說明過敏反應及治療方式包括服用藥物）：
· Food 食物_______________________________________________________________________

· Environment環境_________________________________________________________________

· Medications療程__________________________________________________________________

Please describe any serious illnesses, operations, injuries, or hospitalizations:

請說明是否有嚴重疾病、手術、受傷或住院治療：

                                                                                            __________

                                                                                      ________________

Medications taken on a regular basis定時服用藥物____________________________________________________________

IMMUNIZATIONS疫苗注射紀錄 

 (This record must be completed by school personnel from an immunization record provided by parent or guardian.家長或監護人必須提供完整疫苗注射紀錄給校方。)

	Vaccine 疫苗
	Date of Immunization 疫苗注射日期

	
	1st  第1次
	2nd  第2次
	3rd  第3次
	Booster 追加劑
	Booster 追加劑

	*Polio 小兒麻痺
	
	
	
	
	

	Polio(additional Boosters)

小兒麻痺(追加劑)
	
	
	
	
	

	*Diphtheria/Pertussis/Tetanus

白喉病/百日咳/破傷風
	
	
	
	
	

	Diphtheria/Tetanus Boosters

白喉病/破傷風追加劑
	
	
	
	
	

	Hepatitis B  B型肝炎
	
	
	
	
	

	Varicella水痘
	
	Not required if child had Chicken Pox若已得過水痘者不需接種

	Measles(Rubella) 麻疹(風疹)
	
	
	Measles, Mumps, Rubella, may be given in Combinations called MMR or M.R.

麻疹、流行性腮腺炎、風疹可能包含在三合一或二合一注射。

	Mumps流行性腮腺炎
	
	
	

	Rebella(German Measles) 風疹（德國麻疹）
	
	
	


＊ Initial Series usually given in infancy 第1次的注射時間為新生兒期。

Permission for minor medications (Children’s Tylenol/ Panamax/ Panadol/ Ibuprophen/ Benadryl)

同意較輕微的治療（兒童劑量/止痛解熱/感冒藥）□ Yes是  □ No否

I hereby certify that the child named above has received the immunizations indicated.

本人特此證明表格申請人已確實接種疫苗。

I hereby consent to emergency hospital treatment for my child.

本人同意讓兒子/女兒至醫院進行急救。

Parent/ Guardian Signature ____________________________      Date __________________

家長/監護人簽名                                          日期[image: image1.png]
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Grade      Year


年級        年
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