ZAHRAT AL-SAHRA'A INTERNATIONAL SCHOOL i .
ACADEMIC YEAR 2020 - 2021 Goqnla

STUDENT HEALTH INFORMATION FORM

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

General Information

Student’s full name Grade/ Section
llall aul G\ Calall
Place of birth Date of birth
Sl lsa (33Ne) hall 5,8
Father’s full name Mobile #
@Y aul Jlsall a8,
Secondary contact Mobile #
daadl 550 Jisall 5
Detailed Address Home #
Jiadall o) gl Jonall A

Physical Status

Case Yes No Case Yes No Case Yes No
Hearing Impairment Weak Eyesight Diabetes
el Cania Dbl & Caxaa & S
Anemia Hereditary Blood Disease Hypertension
PR 481 sl a3l ial jal pd) laza g5 )
Frequent Urination Epileptic Seizures Asthma
0N Js g ol Sl 500
Allergies (if any)
ERTHIVEN

Other (Please mention)
Jsaall 85 )5S il ylall

Parent’s signature



