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Questionnaire for Outdoor Class
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If your child has any other allergies, write about them in detail.
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Does your child often get‘the following conditions? Please check the appropriate item below.
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Headache Stomachache Dizzy - Anemia Cold
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If your child has any sickness that requires regular check-up, please write it on the space below.
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If you have any worries about your child although that requires no med|cal check-up, please write it in
detail on the space below.
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If your child has to take medicines regularly, please write those names and the time to take them.
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Please check the appropriate item below about your menstrual period.
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I may_ start my period during this event.
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Because my menstruatlon is |rregular | am not sure | will start my period during this event or not.
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Aithough | have my period, | will not start my period during this event.
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Although | have no menstrual period yet, | may have the first menstrual period soon.

% %l » <E
ZToft, M2k FLELEWVWTTE XV, Please write here what you want to let us know.
EFLEDS hA 5 &
BOA A About contacts in case of emergency
TLA; 5 &F V% F TA j’)
B O B[ Daytime | &G
Phone Number
ha b< EE &5 Th b
AR S5 @ & Nighttime | & &%
Phone Number
TLA; 5 &F = TA j’)
B HE® o Other | & i
Phone Number

bael

% 5HA8H (A) $TEHLTLIES N,
Yc  Please submit this questionnaire by May 8th (Monday)




