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1. Personal Information
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3. Medical Information

Please check if your Child has any of the following conditions:
o Asthma
o Physical Disability
o Epilepsy

o Allergies

O Other (Please MENTION) ...t e e e e e e e et ee e e e eeeeeeesssbabaaans
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Is the Student Handicapped (Physically/Mentally).......ccccouueemmeiiiiirireemminnnnnnneenenneeseesneeseessennns
Any learning disability ( If so, please give details).........cccceerereeireiieecrinerececreeeeccereeec e eeeneeenen
Hobby/Extra Curricular Activity the student interested in.........cccoeevverververeeeeeeeeeeeeeeeeennennnnenns
Place:

Date : Signature of Parent/Guardian
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