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#Z [ Name

HEFEHH / Date of Birth

51 / Gender

05 / Male

0% / Female

ZEE(FHUE / Home Address

EBiEE%8 / Phone Number

[m#Y/ Blood Type:

B FIRE AT EIR
Insurance company:

{RE&4RS / Insurance No.:

LRI B EHTEAEZGTT
Any Current Medications

WFRE, ATLAINERI .

additional documents as needed.

IBREZFRERAREIELUTEE, RIIBNAEEEFRE. MRTAREH “‘R” , BERBAAMSTER.

Please answer the following questions regarding the health condition of the student. All information will
be kept confidential. For Yes answer, please list any treatment or medication. Please attach

{#EE1E5R / Health condition

£ /Yes

& /No

&Y / % | Treatment / Medication

S | i EFRAAREH /| ADD/ADHD

% / Asthma

7k4= / Chicken Pox

FRER / Bedwetting

‘BZ8&a)8k / Bone / Skeletal Problems

¥EER%S / Diabetes
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FMREEFMERELETEERLTSIVENRIERE, ERNREREHTRE, NMHERFENS OERNE
WMRE, BRREFUTERR:

According to the national regulations, our school configures and installs facilities and equipment that
meet the national safety standards, and regularly checks the facilities and equipment. In order to ensure
the physical and mental health and life safety of students, parents are requested to abide by the

following terms:

1. RAFRNZEHTEREHE .. EENRFP, NIZEETERAIR (WNE. X, By RiiREs
BN BIAFIBCERABRBENIRE) -

Cooperate with the school to carry out safety education, management and protection for students, and
prevent students from carrying dangerous goods to the school (such as knives, lighters, corrosive

goods and articles that may cause injury to others and themselves, etc.)

2EEHCHNBRFITAKY, SHAERGS, INBCHEANYRERGS, BIPAKBHENENERE.
When a student behaves inappropriately, causing harm to others, or causing damage to the
property of himself /herself or others, the student's guardians shall bear the corresponding

consequences.

IREERAREER, BRE—MEENRK, BREFERNER, BREMMERREETZEEMIAERRE.
If the students have a sudden iliness in the school, our school will inform the parents at the first time. If
the parents can’t arrive at the school in time, our school will take the students to the nearest hospital for

medical treatment with the consent of the health care doctor (staff).

FIKE=F/Signature:
H

Hf/Date:
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1.Z2EZTEWEZAREK? IRZE, 1BIZ.

Does the student have any artistic expertise? If yes, please list

2 ZERZARBRKEDREMLEFRIER .. K7 NRE, B

Are there any certificates or awards the student received for the artistic expertise? If yes, please list:

SEEMNZARRKMRERELHE, BIIFELRIRRER .

If the student’s artistic expertise is in performance, please list :
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4 FTFRESMFRNIIINED, BRELR, BHABE?
Regarding students participating in school’s external activities, will you support such events and what
are your opinions ?

B ATFHRANOLTIN . FEED, BEST, BHABR?

Do you support the practical and research activities the school organizes? What are your opinions ?

6. XTFERFESESBMARFINSERMUKSEDNES, BREXR, BHAEXR?
Regarding the participation of our students in TV station recordings or activities jointly organized by
partner units, do you support it? What are your opinions ?




