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Dear parents, BRI R K &35t SR
As part of our effort to ensure a safe TERFATVR IR A B R e 2 FEN Hdsta A7t st wS S A
and healthy learning community, 2 2RETE, DGR ATRITE A E 1, o d¥to g HE A1 6
a Student Medical Report (SMR) is 6. 9 IR LA IR — I FAE R RS ghd 9 dhdo g AFsle RE SHYEL
required for all new students and (Student Medical Report, SMR) , #/2 & 17 715 (Student Medical

returning students entering Grades 1, 6
and 9. The information you provide will
alert staff to any special requirements or
restrictions needed for school activities.
This packet should be completed and
returned by the end of the first week

of school.

Student Medical History is completed
online by parents in the school’s
PowerSchool system. If there are special
concerns related to any illness, please
note this. If your student needs to have
medications at school, please complete a
Medication Administration Permission form
found on the school’s website.

Immunization Record (pages 02)
provides a list of immunizations required
by our school as recommended by the
World Health Organization.

Student Physical Exam (pages 03-04)
must be completed by a medical
practitioner. The school accepts medical
exams which were completed within one
year prior to admission. No laboratory
tests are required unless the medical
practitioner deems it necessary.

Please note that if student health forms
are not returned in the required time
frame, students may be asked to stay
home until they are completed. If you
have any questions about school health
requirements or would like information
regarding hospitals and clinics that
provide physical exams, please contact
the school nurse.
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Immunization Record ®EFICH HUHEE 7|18
1. Attach a copy of original TEI Il SR R, HFHZ 7|2 AMES MBS ZAAL.
vaccination records.
2. Ifrecords are not in English, WAZE FIE AR T, BB R R, 715 g&o] J&o| otd %% otz
complete this form. i E 7121 E 25 FAAL.
3. When your child receives new FOREMT RN, BIREEHIIRN M2 AdYEES o Fol= 71F AHES
immunizations, send a copy of the ~ SEMAAZ (A4, shatof] A &5 FHAL.

new records to school.

Student name FEHZ ot 0|2

Grade 4 oA Date of birth H4EBRR MHAY VM/DD/YYYY

Required vaccinations
YEEE B4 LS

Vaccine name ZEZH A Date given 1EZFEHER ®E W VIV/DD/YYYY
Hepatitis B ZFF&EH B &2t

Polio, OPV (oral) Four doses for OPV or mixed vac

C .
N LRRRAECIAR 2010t (37 8) Pu5 OPV SRS, OPV EE S¢uile] Z2 43] HE.
Polio, IPV (injected)
N LRRERESE ST 2 0H0H| (= AHY) Three doses for IPV. IPV =5, IPVe| AL 33| HZ.
DTP or Td/Tdap Diphtheria, tetanus, pertussis

Ak, WX, BEX

CIE|D| o[z 2jof, mharz o)

Five doses for Grades 1-8. If fourth dose was at age four or older, then fifth dose is not needed for Grades 1-8. Students must have a booster
dose of Td/Tdap after age ten and before Grade 9. See below for further information* 1-8 FE4&HF 7, MR HEIUFIZFEITS SIS LS 5T, M 1-8 F
BAREERA. FEMETFUEHNER 211 Td/Tdap N5EFIE, BLERSMMUT* 1-88d2 52| HES offof efL|Ct THef 1-83HA F 44| 0|01 4
i HES UCHH, SEHI HE 2 HQSHK| EELICH S 2 104 0|2, 98HH0] =|7| T Td/Tdap £AE HES BIEA| 13 s{OFRtL|CE. o2 7 E EsHYAIR *

HIB H.influenza type B One dose required for Pre-K
U ST R e and Kindergarten only.
B RRBIEMATE d Kindergarten only.
B S|ZLTA QS AR} {EFFTE ) LR RE—.
PCV | 3MI-5MEt (F-K)= 13| EZ0|
Pneumococca QTFELICE
R KEEE HELS
MMR (choose type PiizEil ool Me A total of two doses measles,
- two doses mumps, and one
O Measles &% 9 dose rubella required before
Grade 1. lERZRISHTE
O Rubella Xz Z7 :
ESFFIFRS. FFIBEAR A —
O Mumps BERRA S ofstMY FIRZ, 13 o|Hof| 2 FE 2
: . 3|, UM olstME B 22, 2%
O MMR @@in1) FEEX 4, =72], % HE 137t @FELICH

Varicella Chicken Pox One dose required for Pre-K and Kindergarten only. Zgi#IZ=E
K 25 8 ER/FEBE—, 3M-5MEt (F-K)= 18] Z0| 27 EL|Ct

Recommended vaccinations

EUEMIEE M ouUNS
Hepatitis A FRBIAFR A7
Japanese Encephalitis ZE & L2k

Rabies ERFE 2AY _

BCG Tuberculosis £Hm 2

Other vaccinations

HthEH J[EL OUHS

Meningococcal (choose type) O A OA/C OACYW OA OA/C OACYW O A OA/C OACYW O A OA/C OACYW
ZBUR S (o) RpRE (0 A (MPV4) (MPV4) (MPV4) (MPV4)

Other HE 7|Et
Other HE 7|E}

*The tetanus booster for teenagers (Tdapor &1 E, FREARGEFRA TS L EMRNEGR ZR0M= Mo S ES| IHAE FIIEZ (Tdap
| =

TD) is not available in mainland China. & (Tdap 3 TD) o BT HIFEFHENEMX  SEE=TD)O| 27IELICL IZ YR A 22 5
Please make plans to obtain this vaccine MEE. 0|29 Ct2 X|Hol[Ae o] ot HZE A=l MY

while traveling outside China. FHAR.
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Student Physical FHEFIER SHHAZAHAL
Examination

1. Physician or medical practitioner A SE R,

completes this section.

2. Nodiagnostic or laboratory testing  BRAEBEAEEI, HBNTEFH LWk

needed unless physician has a &,

specific concern.

Student name
FhHE S 0|2

Grade
FLg oA

Examination date

@R dAY
Blood pressure

mE e

Normal
IEE HA

Date of birth
HAEBRHR A

Height
55 7l

Heart rate
NI gt

Abnormal
RE HI™HAM

Weight
*®E 324

Notes or follow-up needed
AR/ e/EEATBIN
2H/MY/EX|

Neurological

HE RS

MEA

Musculoskeletal

EE

=34

Skin and scalp
RZRK, <A T8, 1)

Eyes
AREE =

Ears
=EA3 H

Speech

RE 2o

Nose, throat, mouth, teeth

27, g, 1§, i 3, 571H, 11, Xlot
Glands, thyroid

BR{E, BARER LH2H|M, ZHAtM

Heart
IOV

AlXE
oo

Anemia

R Lk
Lungs

i
|

Abdomen, digestion
BEER, SHik =8, 43

Genitourinary
TR H| AT
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Normal Abnormal Notes or follow-up needed
EE 34 RE HEM AR/ e/EEATBIN
AAH/HY/EX|
General health habits
BEFREIIR
Udtmol AL St
Mental/behavioral health
B4, ThRRE
HA/BS H4Y
Important AR =2 3%
- Physician-guided action/care plan - B, BRE. SHEEETE LR - MM EeY, T2|0 ojojHo| et

must be attached for asthma,
diabetes, and allergies requiring

#7157 (Epi-pen) B1ER, AT ERER
PRE, BEEHI EHREERSNNE

an epi-pen. g/
- For concerns needing clarification, o WBEEABRNEEHR—PEE, BEL
please attach pertinent records to Ll EESTRE-N
this form. - E—EEBEE5M05-06TIHE T E
 Tuberculosis screening on pages E N

05-06 must also be completed.

Immunizations reviewed and met minimal requirements.
ENREAFERFEREER,

A HE 2t A[2pHe| fUHEO| ZFEUSELIC

Recommendation for Physical Education:
EEXTEMEEMENENL:

M 4-Loll et 2JAre] A

This child may participate in PE and athletic programs without restriction.
ZFEETUSMLIBEETEMEHINE, ZEEARE.

0] SHH2 D E Mgt A X HA0| HEtgio] Fojg 4 AFLICH

Recommendation for follow-up diagnostic testing:
BTN ENRR:

$4 ZIct A 2

2|2 A A} KTt R/
2| 72]g whe A| A sHoF FLICY,

e S Htc
- BTt MFo| et 2x|of A=, Of
AAlof 23 7|22 HEC FMQ.
+ 05-06 H[O|X|2| HH AT 2t=5l0f
ghct.
O Yes O No
= S
of ofL|2
O Yes O No
= &
o ofL|2
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Tuberculosis Screening

HixTmER

Y
12

oM
S
——

+ Physician or medical practitioner
completes this section.

Student name
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Grade
FR oA

HEESTAIED,

Date of birth
HIERR MEEy

No
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Comments
AREm AA

Has the student had any of these symptoms recently?

RIEZFES U THEEIRD?
shio] 2|2 o]z &S Hel Ho| JAELI?
Unexplained fever for more than a week
FRERPBIAGRLEL E L= o|afol 22l
Unexplained weight loss
FERREPRHE els & =~ gl MEYL
Cough lasting over three weeks
=AU L 33 o4&l 7|&

Coughing up blood % 24

Night sweats, chills Z&F, T Ofzt Yt

Within the last 12 months, has the student been around

= ot
=

A [
T HATT

A [e:]
=

o |00 O 0O O
o |00 O 0O O

anyone with tuberculosis or the above symptoms?
ERENLRMBZAN, ZEARRTEHNZ LR EE

HHEUEERBIA?

X|b 12 743 o|Lhofl, stldo] 2ol AL 91 5

Atgtel Zxjof AAH o] ASLIIR?

(=]
= 2ol

Within the last 12 months, has he/she traveled for more
than a week to high-risk areas, which may include:

EREN 12 MAZA, ZERE RIS RFE KK IREF

FE—AML? tban:

iy

X' 12 743 olLholl, shedol ChEat 22 I X|Hoj| LFY

0|4 oSt =lo| AL

Rural or north-west China

FERNRNHAEILHK 55 SZ0/L SA4%

Indonesia ENEEFEIL Q=LA
Philippines 3EfEE Zz|H

African continent JEMARE OtZ2|7t CHE
India EIEE Q&

If the student answers yes to any of

the below risk factors, the school

recommends further testing:

« Mantoux (PPD) skin test: for students
who have not received the BCG
vaccination.

» IGRA/Quantiferon/T-Spot blood test:
for those with BCG vaccination or
who do not want the skin test.

« Chest x-ray: only if other forms
of testing are unavailable or
contraindicated.

0000 O
0000 O

MRFENEAERRARLBE B, FK
BIGHITH-P RIS

BB (Mantoux/PPD) : FF & &
TENMEENFEE,

Mm% MiR (IGRA/Quantiferon/T-Spot) :
BTFEMIENBEENZERTERE
SREBEMEINFE,

BIERX-S: (NAFREERTHMRERE

BT

HHZ At (IGRA/Quantiferon/ T-Spot):
=]

[
BCG O 4HE S o 81 B2 1|8 HAHS
USR] b ot

B AAY0| HANCHE HES| HAME T

[mm}
= g SXE B2
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If the student has ever had a positive TB skin test, blood test or chest x-ray,

please record treatment received.
Wi APPDRZIR . TBHMG MM 10 E 45 R BB, 1EIBEZ AT IS
—F;Eo (ﬁﬂf, /@AHJ\__ )

Bho SHYO| ZH ZAL B ZAL EE BE AX20| HAA YHO| LI FS K2

N
Ju g
mio
N

IEOHXAIAlg'

If further testing or treatment is recommended, please indicate the date,

type, and result:
MR RIGH—PREIETT, B AN B, KRN ER:

FIHHAET FEEQJACHHE 0, R, 2HE IS FHAL:

In my opinion, this student is free of communicable disease and may
enter school.

BiNNZFEREMERMERR, AIUANE,

s Mol SO0 o 2lste 4 ABLICL

Physician signature Physician name
EEEF A MY EEHE QA 4Y
Phone Email
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