LLA Summer Program Health Examination Form 2025
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Name #4&
Birth Date £ H Sex M5! Age %
Address {¥31t
Mother/Guardian
B/ EEA
Work Phone Cell Phone
TEER FIEE
Father/Guardian
B/ BEA
Work Phone Cell Phone
TEE FREE
Emergency Contact X 215558 H]:
1. Name ¥£3& Relationship E1Z2 4R A
Address {1t Phone No. E:E
2. Name $4% Relationship E1Z2 4R
Address 1E31F Phone No. E:E
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Health History f& 52

Please answer Yes/No. Provide dates if answered “Yes.”

B/E (WNEE R, FEAER DIEFRERERE)

Has/does the student & &

1. Had any recent injury, illness or infectious diseases? FiTE 5. k. IERMER?

N

. Have a chronic or recurring illness/condition? €14 5 48 25 B Y& 55 /fR iE ?

w

. Ever been hospitalized? {+iB 2&[5?

~

. Ever had surgery? S1i&F#7?

[$))

. Have frequent headaches? 4% % 5EJ&?

(o))

. Ever had a head injury? B8&03B157?

~

. Ever been knocked unconscious? & 4 {3 M = 35?7

©o

. Wear glasses, contacts, or protective eyewear? {fl 7R 5. BEZER iR ol BHERRER?

9. Ever had frequent ear infections? SAZX R B ZRER?

10. Ever been injured during or after exercise? L& H BT EH PN 2 B Z15?

11. Ever been dizzy during or after exercise? B4 A B EEN AR IESNRIER?

12. Ever had seizures? 256 BB E(E?

13. Ever been diagnosed with a heart murmur? ¥z E ORI

14. Ever had back problem? B &S RRE?

15. Ever had problem with joints (ex. knees, ankles)? RASIRIRE (SNRR. FIEE) ?
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16. Have an orthodontic appliance being brought to camp? 5571788 B 42l &ith?
17. Wear braces? & =&/ 57

18. Have any skin problems (ex. itching, acne, rash)? & &k (BB BB K 2)?
19. Have diabetes? #EfRJ&?

20. Have asthma? Z0%?

21. Had mononucleosis in past 12 months? @&+ {8 B EZ4AA G 2 E?
22. Had problems with diarrhea/constipation? 15 &8 /{E 4?2

23. Have problems sleepwalking? 7 5EAE?

24. If female, have an abnormal menstrual history? &%, EERIEE B&EH?
25. Have a history of bedwetting? @& FRK?

26. Have ADD/ADHD? ;F B HiRE //E B ZBIE?

27. Have OCD/0ODD? 5RIBYE/¥ I EHTILFERE?

***P|lease attach a photocopy of both sides of insurance card***

srbff L IRBE-FRVSEEREN




