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Questionnaire for School excursion
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Please reply to lower questions correctly. The deadline : Wednesday. April, 20th, 2016
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Grade 3 ff Class #HNumber HFEKH Name

1 ﬁ)ﬁt@ﬁf@ﬁ 'U( li E ﬁ?f?'?f)"’ls your present health condition good"|(il,\ yes |L\L\Z no
2 rL\L\ZJtKZT_A( BMEFEd, EC b‘,h\L\'C'?”b‘?EWE’JL WWTLFE &L,

If no, please write concretely where is bad.

A TI5 = REER

3 Iﬁ.‘fi%@f‘\.%fﬁﬂxbft‘i??ﬁ"’ [&Ly  yes [LMNYZ no
Are they now under the care of a phyS|C|an"
4 %O)F —u;toar JX’M#*#%EI SNTENTHEEN,

If yes, what is the condition and disease name? Bring own medicine?

5 |BLEEERYMICBLNPTVTT A7 ECBDR[DLES | VEES
Has motlon S|ckness by car? L no sometlmes yes

6 Eti’;t;?ltt&b E ’H_—*f;} L#EY /2 Bring own medicine ? |F-T='J’CL\< yes T#O’CL\b‘fJL\ no

7 | BABICEHLIEBTBETACEABYETA? H% yes |TELY no
Do you have the allergy of food”

8 [(h21tBat-NcBEET. ERYEITO>VTEKMICEBNTES,

If yes, please write down the details below.

LVD7L = C C

9 |mME ﬁ 711_‘43[ ﬁ_ LTIELLY, (&L ( BF) ( BF) LMOMVZ no
Request to wake—up to go to the bathroom at night. ves (time )W )
10 [%0)1117.]Others

E3 EEEN 3 TALED

F—DBA. BIREDIE—% FAX TEELTOWEEEET,
- In.gcase %—%grgen—% we will send_you a copy of the insurance card by fax..________________________________

X BRSEREETEALTZEL, Emergency number T
Grade 3 £ Class fHNumber _ FEK#& Name

x4 0 X%

BEE-TOMROBA FEKRICE A LTHEL,
Please write down the contact number and whose numbers they are.
KM Day time &M Night time
% 1 EiEFSContact 1 |F 2 EEEFHF S Contact 2 |5 1 EBEEFE SContact 1 |5 2 EEEFHE S Contact 2

May.17
(Tue)
May.18
(Wed)
May.19
(Thu)







