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CHILD’S HEALTH QUESTIONNAIRE
Parents/Guardians are requested to fill out the questionnaire below regarding health problems/concerns that your child has had or currently has.
The objectives of this questionnaire are to:

· Better ensure your child’s well-being given that knowledge of previous and existing health issues allows our first-aiders, who are specifically trained, to take  action in cases where parents/guardians are unavailable and a prompt response is required.
· Protect other students and staff (especially teachers who spend a lot of time with the children) from picking up infectious diseases.  

Thank you in advance for your cooperation in filling out the questionnaire below which aims to ensure the welfare of all the children of this school.

NAME ___________________________________________________________________

Has your child had any of the following?



YES

NO

Tuberculosis or primary infection .....................................
☐ ..................
☐
H1N1 Influenza ...................................................................
☐ ..................
☐

Has been vaccinated? .............................................
☐ ..................
☐
Measles ..............................................................................
☐ ..................
☐
German measles ................................................................
☐ ..................
☐
Chicken pox ........................................................................
☐ ..................
☐
Mumps ...............................................................................
☐ ..................
☐
Whooping cough ................................................................
☐ ..................
☐
Infectious mononucleosis ..................................................
☐ ..................
☐
Hepatitis .............................................................................
☐ ..................
☐
Rheumatic Fever or Acute Articular Rheumatism ...............
☐ ..................
☐
Scarlet Fever ......................................................................
☐ ..................
☐

Tonsillitis .............................................................................
☐ ..................
☐

Ear infections ......................................................................
☐ ..................
☐
Headaches ..........................................................................
☐ ..................
☐
Nausea, vomiting or abdominal pain .................................
☐ ..................
☐
Convulsions ........................................................................
☐ ..................
☐
Are these frequent? ...............................................
☐ ..................
☐
Does your child suffer from:





YES

NO
Epilepsy ..............................................................................
☐ ..................
☐
Diabetes .............................................................................
☐ ..................
☐

Asthma ...............................................................................
☐ ..................
☐

Hayfever .............................................................................
☐ ..................
☐

Digestive problems ............................................................    ☐ ..................
☐

Genitourinary problems ....................................................
☐ ..................
☐
Are there any other health issues that you feel 


YES

NO
are worth mentioning? .................................................................    ☐ ..................
☐

Which? ______________________________________________________________
______________________________________________________________

Are you aware of any food or drug allergies



YES

NO

that your child may have? .............................................................    ☐ ..................
☐

Which? ______________________________________________________________

______________________________________________________________

If your child suffers from any health problems, please inform the school of any advice or measures provided by your child’s pediatrician so that we can take immediate action in case of an occurrence.
Should any of the above mentioned situations  or others that are potentially contagious occur, I would appreciate it if you could inform the school as soon as possible.
Thank you for your collaboration.

The Medical Officer

(Dr. Basílio Pires)
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