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PAST HISTORY - CHECK (v ) IF CHILD HAS HAD

Strep throat CELPEDIHD JIE) German Measles (Jff/2) /Rubella (JAlZ)
Scarlet fever (JEALZL) Epilepsy/Seizures (TAMA)
Rheumatic fever ()1 —<F %) Mumps (572 5<J&R)

Heart disease (UMESR) Chickenpox (KIFHZD)

Diabetes (B FRJ%) Asthma (Wi E5.)

TB (#5%%) Meningitis (FEE )

Serious Accident/Injury (Specify)

Hospitalization (Specify)

Surgery (Specify)
LAST HEARING / VISION / DENTAL EXAMINATION
Date Exam By Results
Hearing
Vision
Dental
IMMUNIZATIONS
Vaccine Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr

DTP/DT/TD /] /] /]
(Diphtheria->>75U7, Pertussis- & H %, Tetanus-f% 45 &) /o /o /o
Polio (FRUA) I /o /]
MMR /] /i /o
Mumps (372 5< A FB) /o /o /o
Measles (1ZL7») /o /o /o
Rubella (&)%) /] /] /]
BCG /i /] /]
Japanese Encephalitis ( H A< K 4%) /o /o /o
Hepatitis B (BEUF-4%) /o /o /o
Hepatitis A (ABIF4%) /o /o /o
Chicken Pox UKIZH5%Z2) /o /] /o
Hib (NET ANV A1 2 7))V T bR B RE) /] /] /]

Mo/Day/Yr /o Result
TB Screening (V~L7U i) Mo/Day/Yr /o Result

Mo/Day/Yr /o Result
ALLERGIES:  No| | Yes
1Td - I1CAdT dPCLILY WIC TyPE UL dlIclyy (1UUTS; 150U, ULUED, PULICLS, ClL. ), UIC STVOLILY (1adll, ULLIILUILY ULCAULLLLY, ClL. J,

and recommended treatment. Please also specify the dates and ages.

In the event of an emergency, I authorize Kyoto International School authorities to take whatever action they deem necessary.

Parent’s Signature Date




