AC A >uall z3 9!
B Al MEDICAL FORM

American Creativity Academy

Student's Name Grade:

Has your child received all the vaccinations? Yes [ ] pad No[ % Soleslatll g Sle Il fas Ja
Please give the school a copy of vaccinations records. 3 Ll clagalattl fye 35900 (3la )0 £l
Has your child ever contracted Covid ? Yes [ ] @ad No[]¥ S5, 5500 RSin!/ @Sl coua | Ja
Has your child been vaccinated against Covid ? Yes [ ] fu" No[ ¥ SLigysS s 2 )M Ll 315 Ja
If yes please attach the vaccination certificate Buaiall cadaild 1 3algd (e Byguo 3150 cla M) qadaill &5 131
Does your child use or wear eye glasses or contact lenses? ~ Yes [ @ad No[ ¥ Sz W caliuaadl gl dudall colUn il Janticw Ja
Does your child suffer from hearing difficulties? Yes [ ] @ad No[ ¥ Snen JSLiue (po ST S
If yes, explain: !
Does your child have a blood disease or diabetes? Yes [ Jeay No[J¥ S Sl T Al ol el (ye Sy Ja
If yes, explain: 7!
Does your child suffer from asthma or other respiratory problems? Yes [_| @ad No[ ¥ EIYS) ;l ouads JSLie (ya Sl Ja
Does your child have any allergies? Yes [ ] a3 No[ ¥ Siules &l e oSl Ja
If yes, explain: 7!
Has your child ever experienced a seizure? Yes [ Jpay No[ ¥ §p o b Al b ciye Ja
Does your child suffer from noctoria? Yes [ ] @ad No[ ¥ S LI Pt (ya @Sl Gilas Jo
Does your child suffer from repeated colds? Yes [ Jpai No[ ¥ 95,08 3 50 Y33 (e @Sl Gila Jo
Is your child on a special diet? Yes [ ] pad No[ 1% Somls A1 alld pow Ja
If yes, explain: 7!
Is your child on any medication? Yes [ Jpay No[ ¥ § jatienn S Aol Al Jaxew Ja
If yes, explain: 7!
Has your child had any adverse reaction to medication? ~ Yes [ pad No[ ¥ Scli 4 enead Ayl Wlin Ja
If yes, explain: 7!
Does your child have any congenital defect? Yes [ J@ay No[ ¥ Saals cilagas 4l (e @Sl Sady Ja

Has your child ever been hospitalized or surgery performed on him/her? Yes [ ] @l No[ % Sanl > bl Al e );l 5 il 2_e8a ol dal ol Guw Jo

If yes, explain: 7!

Is there any reason why your child should not Yes [ ] @ad No[ ¥ ool A a1 2 S Liue pasd elgs cllin o

participate in the school's sports program?

If yes, explain: 7!
NOTICE: : dago Al gmla
If your child has any other health problem not mentioned above 530S gl 3 ks ol gu L ,SD % o Lo Uiie @Sl / @SLY OIS 13]
vﬁlgi&?r minor or major please inform the health office. Ut delial g Aaa S clidg ormall CsL pa Lgnadlio sl !
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