Lihir International School Student Health Information Update January 2021

You are only required to fill in this form if you have medical information about vour child that vou need to share with Lihir
International School.

Child’s name:
Mledical diagnosis:
{e.g. allergy, asthma etc.)

Health Plan:
(Iiedical Professional)

First aid response:
{As directed by doctor)

Additional important information-

Parent Signature:

Please return this form to Rachael in the front office, no later than Friday 12 of February



