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California Kids Club
Enrollment Application Health Questioner
An M ILERNE P AR P&
Asthma "% <2 If Yes, please explain 4o &%, FMH:
Diabetes #E fkJm -2 If Yes, please explain 4o %2, H@EH&:
Epilepsy i £_  FRA&_ If Yes, please explain 4o &2, HFM#H:

R
&

Seizures/Convulsions % & =&  ~Z_ If Yes, please explain 4o %%, HF M

Heart Condition Sk B A tbde R & REZ_ If Yes, please explain 40 2, #HF#H:
Kidney Problems 'H-AZE] A &_  F5E_ If Yes, please explain 40 £ 2, #HMHH:
Migraine: Frequent Headache 1fk%m 2_  FA&_ If Yes, please explain 4w £ 2 , H i
Concussion/Head Injury fu/E#% =&  FZ_ If Yes, please explain 4o %2, #H@EH&:
Psychological Treatment S¥2 5 & FA&_ If Yes, please explain 4o %%, F &

Hyperactivity/Attention Deficit % #1425 4E 2_ T &_  If Yes, please explain 4o %2, #HHE:
Pneumonia "FRGE Hm 2 2 If Yes, please explain 40 %%, #HMHH:

Thyroid Problems — WiIkAg2Z_ T~ &_ If Yes, please explain 4o %52, H@EH&:

Chicken Pox K5 & FRAZ_ If Yes, please explain 4o %2, F@E&:

Fainting ##| & F&_ If Yes, please explain 4o %52, H#EH&:

Recent or Chronic Infections /EATRF & & If Yes, please explain 4o £ 2, #HgH:
Frequent Sore Throats "E%kJm &  TAZ_ If Yes, please explain 40 %2, #HEE:
Frequent Har Infection F3X & FRAZ_ If Yes, please explain 4o %2, HEH:

Frequent Bronchitis AER R ORR_ If Yes, please explain 4o %2, H#EH:
Frequent Nose Bleeds ##F 4 2  T&_ If Yes, please explain 4o %2, #H !
Motion Sickness # % &_  FE_ If Yes, please explain 4o £ 2, #H !

Scoliosis #-4EM T & A& If Yes, please explain 4o %2, F#E&:

Heatring Impairment %77 & 98 &  FZ_ If Yes, please explain 4o %2, #H !
Wears Glasses % &8 IR45L & _ R If Yes, please explain 4o R %, H IR
Premature Birth 7> £&_  FZ_ If Yes, please explain 4o %52, #H@E&:
Problems at Birth #E* &_  FA&_ If Yes, please explain 4o %2, #HEH&:
Surgeries AT F AR &£ KA. If Yes, please explain 4o R 2, #HH
Major Injuries 4E4T K 8945 Z_  RAE_ If Yes, please explain 40 £ 2, #H M
Tuberculosis %54z &_  FZ_ If Yes, please explain 4o £ 2, #H !
Rheumatic Fever U2 # &_  FZ_  If Yes, pleasc explain 4o % &, #HFH:

Anemia R & A If Yes, please explain 4o %2, H @&

Other Conditions Not Listed HAAEATmE 2 2 If Yes, please explain 4o %2, H !
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