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1. Does your child have any of following health problems? Please mark all past or current personal medical problems,

allergies, and/or medication your child has/is taking, if your child has no past or current personal medical problems,

please mark the appropriate starred box under each category. BHTREFH UL THM, HAM. W RBAWHEY.

B Medical History SHAH X5R
[0 No medical problems X S{A@&  [] Heart Disease .2fi% [ Blood pressure disease MIHi#§ [] Asthma 8§

[0 Menstrual Problems H 2 A]%& O Diabetes ¥R %4 O stomach Problems H#j
O Eye/ Ear Problems FRH %5 [ Any Infectious Disease fE{Tf4 5 ¥EHR
O Allergies i [ others 3l

B Mental Health History F#iH X5

[0 No mental health problems FCii##Ri O Depression $PHPAE O Autistic Disorder F HJ#E
[ Bipolar disorder BREhE [ Epilepsy 55§ O others HAth
B Other problems 3L{t [

2. Please note any past hospitalizations, surgeries or procedures. or other significant allergy that your child has experienced.

WEBTENAEB. FAREFBXNLHFE, #5519,

3. Does your child take medication routinely? Please note any medications—both prescription and non—prescription your

child is currently taking and include the dosage. &1 FHE® R Re#de? BRI,

4. Does your child have any conditions which limit physical activity? 8% T HH A @EREE PWEEFED? HAY.

5. I give permission for SIFC dispense routine first aid to my child for minor conditions such as cuts, abrasions, stomach

ache, and headache. RIVEBRIEEBRTHEL. ERRILESS ﬂﬁ*ﬂfﬁ?#ﬂiﬁﬁ

6. In the event of an emergency in or out of the campus, SIFC will transport emergency cases to the nearest Hospital and
inform parents as soon as possible. If you do not agree with this and have other ideas please come to school immediately.
MEBTHERAKBIRERDN B, FRIBFEHREHERERN, FFE—HARRARK. EXKARRZR, #§ X
PIEREEALE.

Emergency contact Person RIJBLRN:
Emergency contact Number & D[RR AT

Please provide information on at least one person in Shenzhen besides parents we can contact in the event we cannot reach
parents (or guardian) in an emergency. MR INBERFBIRE, BAEPUNERKIMITEEIN 0 DKHA

Name#t4:
Relationship to family & :
Contact number B HLIE :

T:0755-26732100 26534780 www.sifc.net.cn Address:N0.157 Lishan Road, Xili, Nanshan District. Shenzhen



I hereby give permission for Shenzhen International Foundation College (SIFC) to initiate emergency measures in the event
of an accident or sudden serious illness. I understand that the school will try immmediately to contact me or, if I am unreach—
able, the emergency contact(s) listed above. I understand that the school administrators and staff make decisions based on
their best judgment, and I will not hold school administrators, teachers, or Shenzhen International Foundation College
(SIFC) legally responsible. I declare that all the information submitted in this form is authentic and complete.
REFLFPER 2R RERINE SN RN, REFBFEARBTRER2UE RELHRAR, HARRMN
BRIR, FREIHKARU EANAHEIDHEA. FHR BEFRTEA QBN TAUER YRR, A& NRW
AFIBFERIME. RFWY) A NEsL PRG0S AR mEit S XL H.

Signature of parent KK EH: Date H¥i:

T:0755-26732100 26534780 www.sifc.net.cn Address:N0.157 Lishan Road, Xili, Nanshan nistrict. Shen:hen



