Sunny Canadian International School - Matefska skola, s.r.o.

Strakova 522, Jesenice, Osnice, 252 42 anmYian
e-mail: ms@sunnycanadian.cz ;’;ﬁggﬁmnal

tel.: +420 734 503 885

MEDICAL FORM
ZDRAVOTNi FORMULAR

Child's Full name:
Celé jméno ditéte:

Date of birth (day/month/year): Sex: M/F

Datum narozeni (den/mésic/rok): Pohlavi: M/Z

Doctor's full name/adddress: Insurance company / ID No.:
Celé jméno |ékare: Pojistovna:

Doctor's telephone: Child's blood type:

Telefon Iékare: Krevni skupina ditéte:

This Child has all required vaccinations.
Dité je fadné ockovano.

This Child can attend the school events — swimming, sauna, trip in nature.

Dité se muze Uc€astnit akci Skoly — plavani, saunovani, ozdravny pobyt v pfirodé.

Signature, stamp from doctor:
Razitko a podpis lékafe

Please list any known allergies that the child has (include sensitivity to foods, etc.):
Prosim, vypiste alergie, které Vase dité ma (v€etné citlivosti na jidlo, zvifata a Iéky):

Does your child have any dietary restrictions/requirements? Please specify:
Ma VaSe dité néjaké dietni doporu€eni / pozadavky? Prosim specifikujte:

Does your child have any limitations to ordinary school activities (ie. outdoor physical activities and play)?
Ma VaSe dité néjaké omezeni z béznych Skolnich ¢innosti?

Please list any serious conditions in the child's medical history (for example - asthma, diabetes, epilepsy, tuberculosis etc.):
Prosim, vypiSte vazné nemoci, kterymi Vase dité proSlo (napr. Astma, cukrovka, epilepsie, tuberkuléza atd. ):

Is your child currently on any medication (that would aftect them in school)? If yes, please specify which medication(s):
Je VasSe dité v souCasné dobé IéCeno ? Je-li, prosim , specifikujte 1éCbu a Iéky:

Please list any special information about your child that you thing would help in any emergency situation.
Prosim vypiste jakékoliv informace o Vasem ditéti, které by dle Vas mohly pomoci v pfipadé akutni situace.
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| give permission to administer first aid to my child.
Davam svoleni k poskytnuti prvni pomoci mému ditéti.

Should my child sustain an injury while in attendance at the Sunny Canadian International School — Matefska
Skola, s.r.o, the staff have my permission to request medical assistance from the emergency section of the
nearest hospital if | am unavailable to be reached or if the designated emergency contact person(s) cannot be

reached.

V pfipadé, ze by se mé dité zranilo béhem dochazky do Sunny Canadian International School — Materské
Skoly, s.r.o a ja nebudu k zastiZeni na telefonu a ani pohotovostni kontaktni osoba nebude k zastizeni, davam
Sunny Canadian International School — Matefska Skola, s.r.o souhlas odvézt mé dité na nejblizSi détské

pohotovostni oddéleni.

Please attach copy of insurance card.
Prosim, pfiloZte kopii karty zdravotni pojistovny.

Emergency contact person:
Pohotovostni kontaktni osoba:

Emergency contact person
Pohotovostni kontaktni osoba

Date:
Datum

Name of the person signing (please print):
Podpis halkovym pismem:

Telephone:

Telefon:

Telephone:

Telefon:

Signature:
Podpis
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