LBA Health Check Information Form:

Purpose: The purpose of requesting an annual health check is simply to take one more step to
ensure and safe and healthy environment at LBA. Please contact us directly with any questions
relating to this topic.

Required Information: The below information MUST be on the medical report.
1. Student Information
1. The report from the doctor MUST include:
1. Student’s Name
2. Student’s Birth Date
3. Student’s LBA ID number

2. Medical Check
1. Basic physical health check
2. Doctor’s Statement (English or Chinese)
1. “I have examined this student on (date). This student is in good health and can join a
normal class environment without restriction.”
2. Doctor’s Name and Signature
3. Hospital’s Name
3. Medication report
1. List of medications the student is currently taking (if any)
4. Allergy report
1. List of any known allergies the student may have (food, medicine, dust, etc...)
5. Parent’s signature

Health Check Location: ANY generally known and recognized hospital or clinic that your family
chooses to use is OK.
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