APPLICATION

e
&“lhoum pres”

DATE (YY/MM/DD)

PLEASE CIRCLE EG.) MEASLES AGE: 3YR 5MO AGE:
NAME: MALE FEMALE MEDICAL ‘ eroRy AGE:
HISTORY AGE: pUdiN :
AGE: AGE:
BIRTHDAY: YY MM DD BLOODTYPE: HEAT CRAMP DIARRHEA HEAD ACHE OTHERS:
EPILEPSY COLD POLLEM SEMSITIVITY
PHOTO OF R oRRNG
CHILD DISLOCATION COUGH
NAME OF PARENT/LEGAL ifﬁﬁ EPRPCL;E} VOMIT STOMACH ACHE
GUARDIAN:
ATOPY ASTHMA
-
ADDRESS: ALLREGIES  { YES /NO) ALLERGENS:
POLIO Yy MM MUMPS YY MM
PHONE: (HOME) (FATHER'S CELL) VACCINATION MEASLES Yy MM YY MM
RECORD —
CH;(CJ';EN Yy MM YY MM
(MOTHER’S CELL)
HOSPITAL
FAMILY DOCTOR SAME DOCTOR
EMERGENCY CONTACTS ':BNAM E PHONE RELATION *EG. MEDICIMES THAT ARE TAKEMN OM A DIALY BASIS, OR SCHEDULED DOCTOR VISITS
ONGOING
@NAME PHONE RELATION CARE
3:NAME PHONE RELATICN
APPETITE |BIG + NORMAL + SMALL DEPENDS
FAMILY MEMBERS
FOOD PICKY |YES + NO - LITTLE (PREFERENCE: DISLIKES: )
RELATION NAME BIRTHDAY AGE WORK OR SCHOOL
SNACKS |YES + NO - AT SET TIME (TIME PREFERENCE: )
SLEEPING HOURS | BED TIME WAKE TIME NAP | YES NO { HOW LONG: )
FECAL | CONSTIPATED NORMAL * GOOD POTTY TRAINED: YES / NO
BOWEL AND URINE _
MOVEMENTS URINE | FREQUENT NORMAL SELDOM POTTY TRAINED: YES / NO
LEAK NO -+ YES (SOMETIMES EVERYTIME)
YOUR CHILD’S PERSONALITY
HOURS OF DAYCARE : ~ WHAT YOUR CHILD LIKES TO DO
AVERAGE TEMPERATURE: . DEGREES CELSIUS / FAHRENHEIT {please circle one) OTHER NOTES YOU WOULD LIKE US TO KNOW (HABBITS, CONCERNS, ETC)
AMO .
check | DONE - N/A | MEDICAL NOTES:
HEALTH | 1.5vR ,
CHECK | crieck | DONE N/A | MEDICAL NOTES:
3YR _
check | PONE + N/A | MEDICAL NOTES:

/

XA info@brainglish.com 9 T543-0072 KGRI FREEHN-22 £ PAAT305

@ brainglish-intlschool.com \ 06-6777-1282




