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following information is needed for the Summer Camp. Please assist us in this matter, as your family “s health is our primary

concern.
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H.¥ Other:
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%A Nold H Yes GHLE I B AR Ui Please specify here)
%k 44 Name : P Maled Femaleld WS Age:
SO UE 5 5 S Passport# Visal#
TBUIE Allergies:
%A None H YesO 25 Drug
&Y Food: AE% Environment :

H.¥ Other:

A AEEFIIRRENARININ ZEZRSEIN? Any other medical condition you think we should pay attention
to?

BT 4% IR 25?2 1s your child taking any regular medication?

A NolO H YesO G e EAR UL Please specify here)
W42 Name: H Maled Female[ FE Age:

MR R LB R A A F SN, T SO AR % AT BT 2 W B R R £ 3R B R AT SR B T B

PeBt: I 28 R AR B IRATIAE B SIS Ol AT T e HE B AR I 1% 2 W e 7 i 8 (W 4% 204 By 7 vt 11 1 Bt

UGS, AR R SOAT AR 1 2 T

F K /WP N\ Parent/Guardian Name: 54, Signature
H1 Date: oYY M H DD




