2025 NJ Ming Hui School Summer Program Health Examination Form
R E SRR (2025)
(This side to be completed by parent) WIHHFKEE

Name W44 Birth date 4 H SexHl M/ FB/&  Age Fig
Address {31k
Home phone #Z 75 :%

Father/Guardian 53 /4042 Work phone#t T1E &%
Covid-19 ¥ Al 2/ % Cell phone #T-HEE

Home phone #Z R & :h

Mother/Guardian BE3/ 4 BF Work phone#t T1E &%

Cell phone #F-HEHEF

If not available in an emergency, notify {5V EEH%:

1. Name W44 Relationship E2E2E B R
Address Hilik Phonett EE&E

2. Name W44 Relationship B4 B 5
Address Hulik Phonett ®&f

Health History (if “yes” answers next to the line & give dates) RS, WEIZ “B”7 , HELIBL FIHSMHE
MIRER] Yes  No & %
Has/does the camper (or worker) B TAEANA:

1. Had any recent injury, illness or infectious diseases? HiTH ZH. AN BiEGuM R ?
2. Have a chronic or recurring illness/condition? & EiiE SR BH /IThE 2

3. Ever been hospitalized? fEBE[x?

4. Ever had surgery? ®)jF1#7?

5. Have frequent headaches? #&%& JHYR?

6. Ever had a head injury? SE¥fZiE{5?

7. Ever been knocked unconscious? % &&$ {3 ik B 3% 2

8. Wear glasses, contacts, or protective eyewear? MAFARER. BT AR $5 0k b5 AR $5% 2
9. Ever had frequent ear infections? FEZHIE YL ?

10. Ever passed cut during or after exercise? B&EHMAMAEED) T %5717

11. Ever been dizzy during or after exercise? W &% 18iE & M sliE #his 5w 2

12. Ever had seizures? &7 W IE{E?

13. Ever been diagnosed with a heart murmur? CrJiE?

14. Ever had back problem? A SIELE MRE?

15. Ever had problem with joints (ex. Knees, ankles)? BAEIMIE (o, BEH 2
16. Have an orthodontic appliance being brought to camp? %57z H.#5 3% 1 ?

17. Wear braces? #i#E5?

18. Have any skin problems (ex. Itching, acne, rash)? /M (FRE. MWE. KB 7
19. Have diabetes? ¥EJRJH?

20. Have asthma? BENH?

21. Had mononucleosis in past 12 months? @2+ M H A BEAZAMN Y Z5E?

22. Had problems with diarrhea/constipation? 7§ AR /{Hfh?

23. Have problems sleepwalking? #ZIEhE?

24. If female, have an abnormal menstrual history? Zif, HENIEF H&L&%?

25. Have a history of bedwetting? ERIR?

26. Have ADD/AHD? %3 J1HREA /1R 2 8pE?

27. Have OCD/ODD?  SiEUAE /3t 373470 M PR BgE ?

*++¥Please attach a photocopy of both sides of insurance cardseras i E{5F = Y& e Bl

This health history is correct & complete as far as | know. | hereby give permission for camp's medical Staff to provide routine health
care, administer medications, and seek emergency and/or surgical treatment for said camper. | agree to pay all expenses involved,
which are not covered by the camp's medical insurance.

AR5 T A gt AP M5 S S A MR IR . FRAS UL SR B8 B N B3R Bt H W R4, JF RS S HRBEB TG %, KA
AT E 8 B ORBE AR 1 #H.

Signature of parent/guardian % £}/ B # A Date [ #]




2025 NJ Ming Hui School Summer Camp Program Health Examination Form
B2 B 2R (2025)
To be Completed by Physician (i d %4 58 5k)
Immunization & Health History FEPGEEMEE %

Which of the following has the participant had? Please give all dates of immunization for:

T T — el 2 A 2 aE P A BT 1) TET 4 A g )

____ Measles k% Vaccine: Dates: %1/ HHA Mo/Yr H/E Mo/Yr H/HFE Mo/Yr H/4F
__ Chicken Pox /KJ& DTP =& — CEME/B R/ E B

__ German Measles f#{#£3Z TD (Tetanus/Diptheria) & (BE{5JE/ FMF)

_ Mumps FBAR % Tetanus Bl {5 J&l

_ Hepatitis ARIRIJF % Polio AHEK T 4
_ Hepatitis BZHUFF# MMR
_ Hepatitis CARIFF# or Measles WFk¥Z
or Mumps JRIR %
TB Mantoux Test / PPD £5#%. AJZ or Rubella Jil3Z
Date of last test )5l H HH Haemophilus influenza B Z YR AT FH
Result: % _ positive fHME _ Negative Btk Hepatitis B Z BT &K
Varicella (chicken pox)7KJg
IMPORTANT: Please notify the camp if this camper is exposed to any communicable disease during the three

weeks prior to camp attendance. JEEL: FHEAMEASEB AL BEEE = E YR EA MM RRIRE

PHYSICAL EXAMINATION &k

Posture f#& Het B Wt Bl Bp IfiL /B P R I

Skin f7J&

Scalp SHJZ Other illnesses or operations & at what age? H'ERRELTFHT (4F
B5) Extremities JUJE

Ears H-

Nose &

Hernia Jili%&
Tonsils fmbkil

Lungs fifi (For girls & Women) Has this person menstruated? (Zfh) & H4&NE?
Heart «0» If so, is her menstrual history normal? &, H&HIEHE?

Teeth F If not, has she been told about it? 7, MhifEigLL?

ALLERGIES it

Medication allergies (list) ZEWjiEfk

Food allergies (list) &¥jidfH

Other allergies (list) - include insect stings, bee stings, hay fever, asthma, etc. H'Eidff. BFEATE. 16
ML G, S

I have examined the person herein described and reviewed the health history. It is my opinion that this person is physically able to
engage in all camp activities, unless otherwise noted.

PO SN, e s PERREEE AR, SRS T TR

Physician's NameB&4258 Signature 24

Address bk

20f2
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