LAHRAT AL-SAHRA'A INTERNATIONAL SCHOOL
ACADEMIC YEAR 2024 - 2025

cognia

STUDENT HEALTH INFORMATION FORM

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

General Information

Student’s full name Grade/ Section
Clal) L)\ Cazall
Place of birth Date of birth
Ol Glsa (k) el )8
Father’s full name Mobile #
QY Jsall a8,
Secondary contact Mobile #
ol Q85 Jisall a8
Detailed Address Home #
Jiaiall ¢ gial sl 48

Physical Status

Case Yes No Case Yes No Case Yes No
Hearing Impairment Weak Eyesight Diabetes
aaldl b Cania shill 8 G ¢ K
Anemia Hereditary Blood Disease Hypertension
AV 45 ) ) a2l (zal yal ) Sz o i)
Frequent Urination Epileptic Seizures Asthma
O3Sk J38 g oxall b g sl
Allergies (if any)
EETIIVEN

Other (Please mention)
Jsaall 35,580yl eyl

Parent’s signature



