Questionnaire for outdoor class

For the following questions, complete and return to home room teacher by Month Date .

Grade Class Name

/ Question / Note

Often asthma attack or bronchitis.

Often has hives (urticaria).

May have bedwetting / enuresis (accidental pee in bed
during sleeping).

Often be half asleep (dleep walk).

/How often?
Wake up to go to the bathroom.
/
Request to wake-up at night. What time?
/ Name of
Allergies from medicine the medicine
2 When?
Recently, my child has been under care of the physician for
sickness or injury. 2/ How?

/
Has bad condition now. What's happened?




Bring own medicine.

Any situation or concern you wish to inform.

Day The first emergency contact person The second emergency contact person
Emergency time Name : Name :
Contact Phone number : Phone number :

Night The first emergency contact person The second emergency contact person
Emergency Name : Name :
Contact Phone number : Phone number :

If your child often has fever, stomachache, motion sickness (travel sickness) by car, please bring
his / her own medicine.

Please answer for girls only.

About your period. ( o Circle below.
A. My daughter doesn’t start period yet.
B. My daughter already has started period.
When? Grade Month
A. o

If you circle A., if she begins periods before starting outdoor classes, please let  her
home room teacher or School Nurse know.



