ZAHRAT AL-SAHRA’A INTERNATIONAL SCHOOL

Student Health Information Form 2019 - 2020

This form is for Preschool, Pre-k, and Kindergarten students

General Information

Student’s full name Grade/ Section
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Secondary contact Mobile number
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Physical /Psychological Status

Hearing Impairment Weak Eyesight Diabetes
Anemia Hereditary Blood Disease Hypertension
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Frequent Urination Epileptic Seizures Asthma
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ADHD Speech Delay Muscular Dystrophy
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Allergies (if any)
PETINEN

=

Other (Please mention)
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Parent’s signature



