
 
MEDICAL REPORT 

 
Dear Parents, 
Please complete and return it with a copy of your child’s vaccination record.  
First Name   Last Name  

Sex        Male Female Date of Birth  

Nationality   Emergency Number  

Name & Contact Number for Family Doctor   

Name   Contact Number    
Tick the Relevant Box (if your child has/had any of the following illnesses/conditions):  
Illness  Conditions:  

Chicken Pox Scarlet Fever Diabetes Hearing Difficulty 

Whooping Cough Tuberculosis Epilepsy Vision Difficulty 

German Measles (Rubella) Pneumonia Heart Trouble Speech Difficulty 

Mumps Malaria Asthma Operations 

Rheumatic Fever Meningitis Allergies (specify below) Serious Injuries   
Is your child taking medication now or previously? Yes No 

Details   

Does your child have a psychological / behavioral report? Yes No 

Details   

Is there a history of allergic reaction to any substance? (e.g. food, medicine, animal) Yes No  
 
Details  
 
As children sometimes become ill at the center with high temperature or colds etc. We have a small supply of non-
prescriptive medicines available.  

I authorize the center to administer non-prescriptive medicine to my child.  
I do not authorize the center to administer non-prescriptive medicine to my child.  

All medication sent in to the center needs to be labelled and given to the center’s nurse.  
To prevent the spread of contagious illnesses within the center, we would appreciate it if the following policy is observed.  
Symptoms requiring the removal of a child from the center setting:  
• Fever - and sore throat, rash, vomiting, earache, irritability, or confusion.  
• Diarrhea - runny, watery or bloody stools.  
• Vomiting - 2 or more times.  
• Body rash with fever.  
• Sore throat with fever and swollen glands.  
• Severe coughing - child gets blue or red in the face or makes high pitched whooping sound after coughing.  
• Eye discharge - thick mucus or pus draining from the eye.  
• Yellowish skin or eyes.  
• Child is irritable, continuously crying, or requires more attention than can be provided without affecting the health 

and safety of the other children.  
If your child has any of the above symptoms they should remain at home for at least 24 hours. Should your child be absent 

from the center with an infectious illness, please do not send your child back to center without a doctor’s clearance  

certificate. 

 
 

_________________________ _________________________  
Signature Date



ساد/مور وياء
  طب سج
     

.طفبا خا تطعي سج م ادت و نموذ تعبئة رجاء

و س   ةعائ س 

جننثىذكر دميا تاري 

 طورر   جنسية

باعائة خا طبي ات ر و س   

س   ه رات 
 

:طف منها يعان حاة و مر  س بجان مرب ى شار يرجى
 

مر مرضية حا 

ديك سعاجدرسكرسم  صعوبا

مانية غد(روبيا)حصبة تهاصرنظر  صعوبا

روماتيزمية قرمزيةحمى قحمى  مشاكنط  صعوبا

سرئو تهاربويام

نوسحاياماريا تحديد يرجى بحساسية صابايغة   

يخض /؟ا  طف خضلنع

تفاصي  

ي وجدطفوكية؟تقريرس و لنعنفسية

تفاصي  

ناحيو دوية، طعمة، :مثا ب؟ م تسجيها ت ماد  ضد حساسية دي توجد لنع   
يتفاص   

  طف مر حاة طبيةمركز وصفا ير م دوية بع دينا .... رحر بارتفا و بابرد  
 سموصفةمركز بغير طف دوء بإطاء  

 سم طبيةمركز وصفة بغير طف دوء بإطاء  
 ى مرسة دوية مركزك  مسؤوة ممرضة ى ترس  يج و محتوا، يبي صم ى تحتو  مركزيج.  

 خد طفا بي معدية مر نتشار منمركز.تآ باتبا تكر سيادتك م نود إننا كطفا سامة و
 

 م طف سح يها يت ت مرضية عرمركز:  
 رحر-.ضطر ،تهي ،ذ آ قء، ،دج طف ،ح  تها

سها-.د و باماء مصحو برز ،معد جريا

قي-.كثر و مرتا

.رحر م دج طف

.غددبا تور و رحر م ح تها

شديد سعا-و حمر و زر طف وج يجع ذ.سعا بعد مرتف صو يصاح

عي تها-.عي م صديد خرو و سميكة مخاطية شية وجود

.ءصفر بشر و يو

.خريآ طفا سامة و صحة ى تأثير بدو  مقدمة م كثر راية حتياج و مستمر، بكاء ،طف تهي
 

عر  م يعان طف كا ذمد منز  يبقى  يج ا مذكور 24 ى طف تصطح   وينبغ .ق ى مرمركزساة م يعان كا ذ

 ى طف رسا د يرجى ،مركزمعد.طبي م ثبا دو

_________________________ _________________________ 

يتوتاري


