Est 1952
TAIWAN

Student Name 2444 (Last # First 4 Middle) :

New Student Entry Physical Form / Health History

A A SRR

Date of Birth £ H (mm/dd/yyyy): / / Sex 31
Grade at Entry &#k: Date of Entry to Morrison A28 : / /
Check Yes or No and give details for all "Yes" answers in the space below.
BAERHE”, NAER” FE KRB T 5122 B R
Has your child had... Yes No Has your child had... Yes No
BN EEEBE... = = RN S EE... = B
Learning Needs such as ADD/ADHD, Q QO |Headaches (type) EB%& ($52Y) a a
Autism, Dyslexia, etc. #5428 FHK ({540
RZEE N, BEE, BEAGE, BERERE Head injury SBE&RS215
%)
Allergies: What substances, type of = 0 |Hearing Impaired Hearing Aid: = Q
reaction (list below) B hbERE BnBE &R
BEESIREHYE . RFEHRTY
Arthritis / Connective Tissue u O |Hepatitis ¥ % u u
FERVZMERAS 2/ FEFEERR
Asthma &M Q Q  |Hernia IR a
Behavioral/Emotional needs such as = O |Female/Menstrual: =
Depression, Anxiety, OCD, Autism, Date of first period:
Asperberger's, etc. 51T &/ME# EK
(f5Itn BEE, FIRIE, RBLE, Are periods regular or irregular?
HPEALE, HHTRIBE F)
Blood Disorder ;& &% a Q | High Blood Pressure & If1[E& Q a
Cancer (location list below) Q Q | Hospitalization {¥F5z;A% Q Q
f2IE (FRYIRER | ME)
Cerebral Palsy Bt FEE Q O  |Mumps BBRgE % Q Q
Cardiovascular / Heart murmur Q Q  [Musculoskeletal Disorder ALY B && 1557 Q a
IDME /DB Bone / Joint / Muscle Injury / Condition (list
below) ‘&EE, FHEl AEZEE2EIIRE
Seizures FERIEE Q Q  |Past Surgery BB Q a
Chickenpox 7Kf& u 0O |Regular medication TEHAA M FAEE(FE5I%R) u u
Eating Disorder 8X& 5%k Q QO | Spina Bifida F4i% Q a
Endocrine Disorder (Diabetes, Thyroid, Q Q | Tuberculosis fif&% Q Q
etc.) A7 i FIRE( KRR, PR %
Fainting or chest pain or shortness of = O  [Urinary / Kidney Disease = Q
breath while exercising &1 & E |2 R | B R R
X @R 2R
Family member who died suddenly of Q Q | Visually Impaired %8 J1[E#E Q Q
heart disease (Circle any that apply / 5% B :# & F I8 B )
BRARDERRERET Glasses BR$%:Yes 2 No&
Genetic Disord 0 4 | Contact lens: Day-time / Night contact lens
At IEAREE: AR ARMARER K
= " Night-time Eye Drops &REE%
Please include details here for all "YES" answers: IN%G)E“R ” FEfF MK R AR T EAR:

2024 edition



New Student Entry Physical Form (completed by physician)

FEASRRR (AEMER)

Please see a certified doctor for this exam. If you are a new student, the entry physical exam portion on your

Health Record will be adequate for the sports physical if it is a recent physical within the last 6 months.

Student Name % :

Height &5 :

Visual Acuity R 51

Weight 885

Right %88: 20 /

Date of Birth £ 8 : Grade 4k HHA
Pulse AR : Blood Pressure & :
Left ZRE: 20/

MEDICAL &g

NORMAL E&
v

Abnormal Findings (note all abnormal findings) & & (E2EM:R EH)

Appearance 4}

Skin & &

Lymph Nodes i#kEB#5

Eyes (pupils) / Ears / Nose /
Throat BR(EEFL)/ B / & / Mg

O|l0|D)| 0O

Hearing B/

Heart 10 i

Pulses A&

Lungs (asthma and treatment)
fi (R B BZE)

O|l0|lD|O

Abdomen B &R

Hernia / &

Musculoskeletal A& B 88

Neck %8

Spine / Back- Scoliosis

HH /H - FAE

o|lo|jlo|D0| O

Shoulders / Arms BRE | F&

Elbow / Forearm F i+ / #ilE

Wrist / hand 8t / F

Hip / thigh #E8% / K&

Knee / Leg / Ankle
BRER / /N / BIER

o|lo|o0|0| O

Foot

()

Allergy (specify type &
treatment) 1B& (37 2W—iE8
BEREREAR)

On the basis of this examination, this student may participate in the school program, physical education class, and interscholastic sports.
(Physicians please mark below.) 2 KL IREREER TS MBERRRIETE, BFEBLXUE—H,)

QO CLEARED WITHOUT RESTRICTIONS "] LAZ N HEE,

Q CLEARED WITH THE FOLLOWING NOTATION a[ A MN;ES), B8 LU TRIFR ) :

Q0 NOT CLEARED FOR PARTICIPATION / REASON A & 2 Tl Eh:

Physician’s Signature / Stamp ZEEfiZEE= Date of Examination B #j:

2024 edition



