
  

 

 

 

 

 

Medical Form  

 

 

Student’s Name:                             Grade:          

 
Has your child received all the vaccination?      

Does your child use or wear eye glasses?         

Does you child suffer from hearing difficulties?     

Does your child suffer from asthma or other    

  respiratory problem? 

Does your child have any blood diseases or     

 diabetes? 

If yes, explain------------------------------------------------------------------------------------------------------------  

Does your child have any allergies?             

If yes, explain------------------------------------------------------------------------------------------------------------  

Does your child suffer from noctoria?          

Dose your child suffers from repeated colds?     

Is your child on a special diet?              

If yes, explain-------------------------------------------------------------------------------------------------------------  

Is your child on any medication?                

If yes, explain-------------------------------------------------------------------------------------------------------------  

Is there any reason why your child should not            

participate in the school’s sports program?        

If yes, explain------------------------------------------------------------------------------------------------------------  

 

 

Notice: 

If your child has any other problem not mentioned before either minor or major, please inform the 

administration.  

 

P.O. Box: 24176 - Muharraq – Bahrain 

Tel.: +973 17243855 

Fax: +973 17243844 

Email address: cps.bh@hotmail.com 
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