








 
STUDENT MEDICAL EXAMINATION 

 
A Student Medical Examination (SME) is required for all new students and those entering 
the 5th & 9th grades. (Students who submitted forms last year for new enrollment and are 
entering 5th or 9th grade this year should submit newly completed forms again.) This exam 
is part of our continuing effort to assure all our students’ needs are appropriately anticipated 
and met. The information gathered will help detect any health problem which could interfere 
with the ability to learn or take part in school activities, to alert educators to any need for 
special programs and for safety awareness related to student allergies.  
 
Section A may be completed by parents. Filling this out prior to your appointment for an 
exam will be helpful to the physician. This is a summary of your child’s medical history.  
 
If there are concerns related to any of the illnesses, please note this in the space provided. 
For example: if your child is diabetic, please note if insulin is used and if your child can self 
administer. Or, if your child has had seizures, please indicate if he/she is taking medication 
and the frequency of seizure activity. Or, if your child has asthmatic attacks, please note if 
he/she is on medication or if he/she needs medication kept in the nurse’s office. This 
information will help CDIS staff know what to expect and how to provide for your child’s 
safety. 
 
A copy of your child’s current immunizations must be submitted. This may be a copy of an 
international immunization record, a prior school record, a doctor’s office record or copy of 
a baby book page. If these are not available, a parent may prepare a list according to 
memory with parent’s signature and date at the bottom of the page. The information you 
provide will assist us in determining the overall health and protection level in our school. 
Your student’s immunization record will become part of their permanent school file which 
will be forwarded to future schools along with academic transcripts. The school nurse is 
aware that individual countries have different immunization schedules and will assist you in 
assessing whether your child is adequately immunized. 
 
Section B must be filled out by the physician. Effort has been made to keep this form brief 
yet comprehensive. The goal is to obtain the information needed for adequate attention to 
health needs while planning a child’s overall curriculum. We request the physician to review 
the immunization record for accuracy & to assure immunizations are up-to-date. If there are 
concerns needing further clarification, please attach an additional sheet or e-mail the 
information in a letter to the school nurse at <nurse@CDISchina.com>.  
 
Please note: Tuberculosis screening is required for completion of the SME at 
time of enrollment, and for new and returning students entering grades 5 and 
9. TB screening may be submitted in the form of either a skin test or chest  
x-ray. 
 
No other laboratory tests are required to complete this medical exam form unless your 
physician has concerns.  

 
Thank you for your cooperation.  
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Full Name:                  Date of Exam: _________________    Grade: ________   

Birth Date (year/month/day): _____/_____/____     Age: _______   Gender: _______   Race: ________ 

New or Returning Student: ______________ 

 
 
Section A:  Parents or Physician may fill out this section.   
Has this child had any of the following illnesses? 
 

 No Yes - Date of illness & comments (any concerns during/post illness) 
Chicken Pox   

Scarlet Fever   

Rheumatic Fever   

Diabetes   

Anemia   

Seizure   

Respiratory Ailment   

Fracture   

Surgical procedure   

Parasites    

Other (please specify)   
 
 
 
 
REQUIRED:  Please provide immunization record.          Copy of current records attached.    

(Example of acceptable record:  international immunization booklet, health department records, previous school 
immunization records, baby book page) 

 
 
 
 
 
 
 
 
 
Office Use Only -  

Follow up needed:    Yes / No            Follow up completed:     Yes / No     
Notes:   
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Full Name:       Grade: ___________________  
 
Section B:  Physician to fill out this section. 
Specific Allergies (to medications/food/environment etc.): ___________________________________ 
Current Routine Medications: _______________________________________________________ 
Vital Signs:  , , ,  Height    Weight     
REQUIRED: Tuberculosis Screening 
 Skin Test Date and Date Read:  ________/__________  Result: (mm induration) _________    
Neg / Pos     Chest X-Ray Date:     Result:      
 
Please fill out the following or attach copy of History & Physical from this visit    See attached  
 Normal Abnormal Notes/Comments/Medications used/Recommended follow up 
General Nutrition    
Neurological System   Seizures? 
Orthopedic    Disability? 
Skin & Scalp    
Eyes    
     Visual Acuity   Glasses?                                        Contacts?                         
     Color Vision    
Ears    
     Auditory Acuity   Hearing Aids? 
Speech    
Nose, Throat    
Mouth, Teeth    
Glands, Thyroid    
Heart   Irregular Pulse?                            Murmur? 
Lungs   Asthma?                                       Short of Breath with activity? 
         Need for activity limits? 
Abdomen    
Mental Health/Cognition     
General Health Habits     
Emotional/Behavioral Health     

 No other lab tests needed at present.   
 The following labs completed with normal results:  (Please note reason lab performed) 
 The following labs had abnormal results:  (Please note any recommended follow-up) 
 Child may participate in all Physical Education/Athletic Programs without restriction. 
 Child may participate in Physical Education/Athletic Programs with the following restrictions: 
 Child may not participate in Physical Education/Athletic programs due to: _________________________ 

 
This Student has completed the immunizations required by this state/province/country.           Yes        No    
In my opinion, this student is free of any communicable disease & may be admitted to school.   Yes        No 
 

Physician’s Signature:       

Printed Name:       

Phone:      Fax: ______________  

Email Address:  ________________________ 

Primary Physician (if different): ______________ 

Phone: ____________________________   

Fax: ____________________________   

Email Address: ___________________________ 

 



 

LEGAL RELEASE & MEDICAL CONSENT 

 
For Participation in Various Activities/Field Trips of CDIS 

 
Waiver and Release: Chengdu International School and its employees and agents are hereby 
released and forever discharged and held harmless from any and all liability, claims, and demands 
of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from the 
participation by the below-named student in the various activities/field trips of Chengdu 
International School. 
 
Medical Treatment: Chengdu International School and its employees and agents are hereby 
released and forever discharged from any claim whatsoever which arises or may hereafter arise on 
account of any first aid, treatment, or other medical service rendered in connection with various 
activities/field trips.   The parents and/or legal guardians do hereby authorize medical treatment be 
rendered as is deemed necessary by the faculty participating in the activity.  In the event of an 
emergency, the person named below will be contacted if possible, but it is recognized that such 
contact may not be possible due to the communication system in China. 
 
Insurance: Chengdu International School does not carry or maintain health, medical, or disability 
insurance coverage for any participants in the various activities/field trips. Each participant is 
expected and encouraged to obtain his or her own medical or health insurance coverage. 
 
Other: The student and the student’s parents and/or legal guardians expressly agree that this 
release is intended to be as broad and inclusive as permitted by the laws of the People’s Republic 
of China and the home country of such persons and shall be so interpreted by any court or other 
person who may be called upon to review its terms. The participant and the participant’s parents 
and/or legal guardians agree that in the event that any clause or provision of this release shall be 
held to be invalid by any court or competent jurisdiction, the invalidity of such clause or provision 
shall not otherwise affect the remaining provision of this release, which shall continue to be 
enforceable. 
 
Media: I hereby give permission for images of my child, captured during regular and special CDIS 
activities through video, photo and digital camera, to be used solely for promotional material and 
publications of Chengdu International School and its parent company, Leadership Development 
International, and waive any rights of compensation or ownership thereto. (If you object to this 
paragraph, you may write a note in the space below noting your objection, and it will be honored.) 
 
 
 
 
Parent/Guardian Name _______________________ Student’s name _____________________ 
 
Parent/Guardian Signature ____________________ Date  _______________ 
 

Please fill out one form per student. 



 
TRANSPORTATION RESERVATION 

Please indicate on this form whether or not you would like Panda Bus tranportation for your child 
during the 2009-10 school year.  If you choose Panda Bus tranportation, we will respond by giving 
you a separate transportation contract and bus regulation book for you and your child to read and 
sign. 
 
Please understand that CDIS can only provide transportation to students who live along designated 
bus routes. We will consider adding additional routes if the demand is sufficient to justify them. 
Seating may be limited on some routes. If this is the case, seats will be assigned based on the order 
that the requests were received. If we are unable to provide Panda service, we will inform you at 
least one week before the start of the school year. 
 
The next page shows the current Panda Bus routes, which are subject to change. 
 

2009-10 Panda Bus Fees 
 

¥ 2,750 per child per semester               ¥ 5,500 per child per year 
 

--PLEASE SELECT ONE OPTION-- 
Option 1: 

□ I do not require any transportation service for my family. 
 
Parent Signature _______________________   Date______________________ 
 
Option 2: 

□ Panda Bus Service is needed.           Pay By Semester _____                Pay Full Year _____ 
 
I would like to choose route letter ____ (see the chart). 
I will have ____ kids (indicate number) riding on the Panda Bus. 
I cannot find a route that is close to where I live. My home address is:  
 
____________________________________________________________________ 
 
Student Name (please print in English):  _________________,__________________ 
 
____________________,_______________________,________________________ 
 
Contact Numbers: (home phone)______________, (cell phone) __________________________ 
 
Parent Name (print in English)  _______________________________    Date _______________ 
 

**Please visit the school website, www.cdischina.com, or call 86081162, ext 219 to get the  
final routes and estimated pick-up and drop-off times one week before the start of school. 



2009-2010 CDIS Bus Routes with Pick-Up and Drop-Off Times 
(School hours: 8:00-3:00) 

 
 

 
A B C D E F G H I 

Orchard 
Villas 

锦绣花园 

China 
Garden 

(Xiu Yuan) 
中华园绣园 

Jiang Xi 
Street 
浆洗街 

Zhong 
Hai Ming 

Cheng 
中海名城 

Tian Xiang 
Street 
天详街 

Spring 
Garden 
春天花园 

Hang 
Xiao 
航校 

Angel Hotel 
天使宾馆 

Luxe Hill 
(Door To 

Door) 
麓山国际 

7:20am 
3:45pm 

7:15am 
3:50pm 

7:05am 
3:55pm 

7:05am 
4:06pm 

6:58am 
4:07pm 

7:10am 
3:55pm 

7:10am 
3:55pm 

7:05am 
4:00pm 

7:15am 
3:50pm 

 China 
Garden 

(Jin Yuan) 
中华园锦园 

Luo Fu 
Shi Jia 

罗浮世家 

Qing Hua 
Fang 
青华坊 

Shangri la 
Hotel 

香格里拉酒店 

JinLin 
Peninsula 
金林半岛 

Bai Lian 
Tian Fu 
百联天府 

Wu Hou CI 
Dong Jie 

武侯祠东街 

 

 7:20am 
3:45pm 

7:20am 
3:50pm 

7:06am 
4:05pm 

7:05am 
4:00pm 

7:15am 
3:50pm 

7:12am 
3:53pm 

7:10m 
3:55pm 

 

 Gloria 
Regent 

凯莱帝景 

Lu Dao 
Guo Ji 

鹭岛国际 

Zi Zhu 
Yuan 
紫竹苑 

Waterfront  
嶙江峰阁 

 

Xiang Xie 
Ming Yuan 
香榭名园 

Jin Guan 
Xin 

Cheng 
锦官新城 

Shu Han 
Hotel 

蜀汉酒店 

 

 7:21m 
3:46m 

7:23 
3:32pm 

7:12am 
3:55pm 

7:08am 
3:57pm 

7:25am 
3:40pm 

7:15am 
3:50pm 

7:11m 
3:51pm 

 

  Chengdu
Garden 
成都花园 

Gloria 
Regent 

凯莱帝景 

Zi Jin Gas 
Station 

紫荆加油站 

Jin Feng 
Rd. 

蜀源路 

Ming Shi 
Gong 
Guan 

名仕公馆 

Jiao Da 
Nan Men 
交大南门 

 

  7:25 
3:35pm 

7:20am 
3:45pm 

7:20am 
3:50pm 

7:30am 
3:35pm 

7:20am 
3:45pm 

7:32am 
3:30pm 

 

    Tian Fu 
Garden 
天府花园 

Shangri la 
Garden 

香格里拉花   
园 

   

    7:22am 
3:50pm 

7:33am 
3:30pm 

   

 




