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Student Medical FEERIRS SHAZIIER
Report

Student name F4#HE &M 0|

Grade 4k std

Dear Parents,

As part of our effort to ensure a safe and
healthy learning community, a Student
Medical Report (SMR) is required for all
new students and 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 (page 02)
provides a list of immunizations required
by our school as recommended by the
World Health Organization.

Student Physical Exam and
Tuberculosis Screening (pages 03-00)
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 BEIEMIZR HUHMEII=

EREE R EMEERENE LT

1. You MUST attach a copy of the 1. RIS E N,

=y

original vaccination records. 2. WRBEHICFEAR I, HEMLAT FAAL.
2. Ifrecords are not in English, Kito 2. 715 90| F&ol obd A% ofeie
complete this form. 3. FUREERT RN, E I AYHE 7| 585 2ol FHAIL.
3. When your child receives new TSR E ENF AR B2 3. MELAAFHEZE T Fole 715
immunizations, send a copy of AHR-E Sharo] A& FAA L.

the new records to school.

Student name FEEHE ot 0|5

Grade T4k o Date of birth HAERER MHHY MM/DD/YYYY
Required vaccinations WEEH L4WUHE
Vaccine name EHE& WA HA Date given iEFBHER FE LW VM/DD/YYYY

Hepatitis B ZiF&EHE B &7t

Polio, OPV (oral) Four dosgs for
BHEXEX (OR) 200t (B71L) OPV or mixed

vaccine.
Polio, IPV (injected) Three doses
EREMRBR (E5T) A0H0HH| (FAFY) for IPV.

DTP or Td/Tdap Diphtheria, tetanus, pertussis
maW, BHEX, BAZ
C|E|T| | mE|2|of, THAE, Uiy
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 4 A7, IR FEMNFIRBENS KRS LUG5E5, M 1-8
FERERBEERN, FENE TS URMNERZFIES Td/Tdap IN5EF 8. ELSEEETMRUT S 1-82HH2 5 52, Btk 4 M|0|=0f| 4%t S HEMUCHH

1-89tA7IX| = 54+ HE0| LGS, TD/Tdap F7H4E2 10M|0|= 95t O|T7HX| HIEA| HE S dlioFg. ofzo| *RE8 &1 2.

Hib H.influenza type b One dose required for Pre-K
b BERKEMMTE b §|RLEA oIZZaX} and Kindergarten only.
) =PRI AP R E—F,
PCV Pneumococcal Sotlnt QK| S A4 13|
FRIKEZE HELL HMZEo| LRt
MMR (choose type #EFEE Q8 ME) A total of two doses measles,
o two doses mumps, and one
O Measles % 5 dose rubella required before
— Grade 1. 1 FRZBIBHEE
O Rubella R 221 SESIRAIRRS. FAERAA—
O Mumps BREEZ M olstMH FIRZ, 15td o|Hof| &[4 Y 2
3|, =712| 22|, 7l 12|9| HE0|
O MMR (3in1) MEEX =4, 572], £ st
Varicella Chicken Pox One dose required for Pre-K to Grade 8. %) LEFIIZE 8 E£4%
KiE &5 FE—, FOIYFE 8SHATK| = &4 13| FF0| RE

Recommended vaccinations ZBIUEMIEE FHUUHS
Hepatitis A BREUFFR AEHZIY

Japanese Encephalitis 2R L25|H
Rabies ERfF FAY

BCG Tuberculosis 7@ 2

Other vaccinations Hfttj& & 7[ELUHS

Meningococcal (choose type) O A OA/C OACYW O A OA/C OACYW O A OA/C OACYW O A OA/C OACYW
A (EEAR) S (R M)

Other HE 7IE}
Other HE 7|E}

*The tetanus booster for teenagers (Tdapor & E, FHEAMKFTATELERGNEEN *Fol: ZF0ME ML SHMS| IHME FIIHS
TD) is not available in mainland China. fns&Et (Tdap 2 TD) - B RIFZFHEREM  (Tdap == TD) O] 27HELICEL 12 HE Al =2
Please make plans to obtain this vaccine XFEE. 2= 0|29 CHE XYool A2 o] ot HE AZls

while traveling outside China. M FHAIL.
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Student Physical FEHEEFRER st

Examination
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IHIZ AL

1. Physician or medical practitioner 1. RFHEARILE,

=y

MUST complete this section. 2. FRAFEAEW, SNCHFLHEEEE 2.

2. Nodiagnostic or laboratory testing ke,
needed unless physician has a
specific concern.

Student name
FHEHE Y0

Grade
F2f otd

Examination date

R gAd

Blood pressure
mE g

Normal
E¥ 34

Date of birth
HAERE MAgY

Height
& 7l

Heart rate
DE ot

o] BE.o o|x}7} A sfof 3
Sjate] E-E 927 glow kAt

T AP FAPE e ge.

Weight
*®E 27

Abnormal Notes or follow-up needed
S8 HEY EEEI/Te/EEATEY AA/MW/EX

Neurological @)
seizures, concussion, headaches, etc

WERG T, WES, FEXE &

MEA w=, =7E S E S

Musculoskeletal scoliosis, disabilities, etc O
BB Mz, B

TS "=Z0tE, MA|IE Ol

Skin and scalp

KRRk, kK O%, =1

Eyes visual acuity, color
IRES M5, 25

—
= A, A

Ears acuity, aids O
EZ 175, BhRas

7 2H7| 5, 6

Speech
kE dof

Nose, throat, mouth, teeth

©)

©)
8%, WM, ¥, Fi8 2, A=, 7, X0}

©)

@)

Glands, thyroid
BRI, FURER U2H|Y, Z4H

Heart irregular pulse, murmur, dysrhythmia, etc
IDBE DERF, DERE, OEEE

AT g o 4TS, Eu S

Anemia signs/symptoms
B AR B /s

Lungs

asthma, SOB with activity, restrictions, etc
Bl 20, SESHER ARG, REEERGIEE
Ol AL 2s = sER2 A S

Abdomen, digestion

BEER, Ek S5, A%

Genitourinary

ETEMER H= AT

©)

Left
£ %
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Left
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o O O O
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Normal Abnormal Notes or follow-up needed
EE 34 S8 HEY EEEI/Te/EEEaTEY AA/MW/EX

General health habits @) O
sleep, dental care, diet, weight
BHEMAREIIR ER, TR, e, 55, B

SALHROl 242t &2 404, xlotr2), Al0], HZ

Mental/behavioral health O O
psychiatric dx, developmental level, ADHD,

psychosomatic, etc

¥, B4, THRE

DIBER, KBRE, ZohfE, DEERE

KAl ZEX SHEZHZ}

oL, 0%, ocoi-o

HAIOSHEILH W4 E, ADHD, M4I5

oin

Attention AR

« Physician-guided action/care plan - B, BRE. SRESEITS LR
335 (Epi-pen) B91ER, NTERE
PRE, BFSVI EREEIRSHNE

must be attached for asthma,
diabetes, and allergies requiring
an epi-pen. g/

Immunizations reviewed and met minimal requirements.

REEMCREEFAFARMER.

o BE 7I15S HEs 2, 22019 6|YYS0| EFEUSLICE

Recommendation for Physical Education:
EEXTFESMEEMNEmmENRL:

M 4-Loll et 2JAte] M

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

ZFERUSMEBEERNEHHE, ZEEMARH.

O] St 2 =2 E MS -3t ARX HAtof| HeHglo] ol & ASLICH

Recommendation for follow-up diagnostic testing:
BTN ERNER:

S Zlct A 25

Attention AR
« For concerns needing clarification, - MBEEAENEEH#H—TBE, BEL

RIEPILAEXIER.

please attach pertinent records to
this form.
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Tuberculosis
Screening

« Physician or medical practitioner
must complete this section.

Student name F4#E oM 0|2

Grade F4 atd

o R SE U DT

o] 322 oA} Aok .

Date of birth HAEHE HHSY

Yes No

54 ¥ ot

Comments
EEEm AA

Has the student had any of these symptoms recently?

RIEZFEI A THEEIRS?

SHAo] 412 0[2t FA2 Hol Ho| YBLITR

ocoo=2
Unexplained fever for more than a week O O
FRFANLFEIEN L L= ojMo pls g sl &
Unexplained weight loss @) @)
FRTEREE 0ls o & ele MEdL
Cough lasting over three weeks O O
ZWM=FL L 3ZF olae 7|H
Coughing up blood iz 4% O O
Night sweats, chills Z&7F, B Ofzt &at @3t @) O
Within the last 12 months, has the student been around O O
anyone with tuberculosis or the above symptoms?
EZENRTAZA, ZEAERTEHMIELREE
HEU EFERBIA?
K|t 12 74 o|Lioll, stAo] A&tof| AXi7LE 2| ZAS EOl
Arghel Ao UAUTE =o| YAELI?
Within the last 12 months, has he/she traveled outside O O

of China for more than a week to high-risk countries
(as considered high-risk by the World Health

Organization (WHO)?

EREN 12 MAR, ZEREEI— AU LEATEERT
EEzmaREtX (RIBHADEARRBINE) BIREEE?
474 12 7§ & ojLioll, sH4¥o| F= 0|22l 1IF X|H(WHOOI A
ERE D9E X[l 2H)0ll Y ol oAt Ho| AFL|N?

e T
Ty o

If so, which countries has he/she traveled to?

WRA, fth/ A PLEER?

Brof ORCHH, o= Li2tE oSt RAS LI

If the student answers “yes” to any

of the above 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.

MEFEN FEEAGERREZERE B,

FRENETE—THKRE:

o RRERME (Mantoux/PPD): BT & 1Ef
TEMEENFEE,

- IMi&MiE IGRA/Quantiferon/ T-Spot):

BFEMIRMEENPERTERE
2R BRI R &,

o BERX-C NATAREHITHMOENE
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If the student has ever had a positive TB skin test, blood test or chest x-ray, QO Yes O No
please record treatment received. = =
Wi APPDRZ IR TBHMG Mk 10 E 45 R BB REIER, 1EIBE= AT IE) of| OfLIR
5Tk, (W07, iBRMX—%K)

DHOF SHHO| A PPD IS HAL ZSH Yl AL = B2 AAR|0] HAE BH2 XO|

ULHH K| 2 E 7|Fsl FHA2.

If further testing or treatment is recommended, please indicate the date, O Yes O No
type, and result: = =
MR BN H— SO E AT, EFANINAR, KRMER: of| OfLIR

FIHAET FFEQJACHHE 0, R, 2HE IS FHAR:

In my opinion, this student is free of communicable disease and may O Yes O No
enter school. = &
KiARZFETEAERYERER, AAUANE, ofl ofL|
sty Mol glom Staol sty 4 YALICL

Physician signature Physician name

EEEF QA ME EEHE QA M

Phone Email

BiE Motz HEFEMINE O|HIY T4

Hospital or clinic stamp
ERFIZAEE 27|18 =&



