
 

 
 
 

Important and urgent 

 مهم و عاجل
Dear Parents,  
 
Parents are requested to fill this form for the health department, you must fill it ,sign it, 
and scan it to send before Saturday -22-August 2020 to the mentioned E-mail.  
 
If you have more than one child, you must fill a separate form for each child. 
 
The form must be sent to the school nurse. Make sure to mention students name and 
grade in the e mail. 
This form is part of students registration requirements for next academic year 2020-2021. 
This form is required  for all parents who choose to send their children to the school. 
Please keep the physical copy to send with your child on the first day of school. 
 
Please send the letters to this e-mail : dareen.nurse@ijps.ae  

 

 
 أولياء الأمور  الأعزاء

مرسل لكم نموذج من هيئة الصحة فيما يخص  الحالة الصحية لطفلكم  ليتم تعبئته من طرفكم، هذا النموذج 

، يجب تعبئة نموذج   2020-8-22يوم السبت يحب ملؤه و إرساله للبريد الاكتروني المذكور في حد اقصى 

 واحد لكل طفل.

بعد تعبئة النموذج يتم ارساله بالبريد الالكتروني موقعا من طرفكم مع ذكر اسم الطلاب و الصفوف 

 .2021-2020جراءات التسجيل للعام إالدراسية في البريد الالكتروني ، وهو مهم لاستكمال 

 ل طفله للمدرسة عن طريق التعلم المباشر فقط.هذا النمذج مطلوب لمن اختار ارسا

 يجب إرسال النسخة الأصلية الموقعة مع طفلكم في أول يوم دراسي.

 البريد الالكتروني : 

dareen.nurse@ijps.ae 
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School’s name:  _______________________      
Child’s name:  ________________________   
Grade/Year: _________________________ 
   
Please answer the following questions by ticking the appropriate box (No or Yes) : 
 
 
Does your child suffer from any chronic illnesses? 
Diabetes Mellitus         □ No □ Yes 
Hypertension        □ No □ Yes 
Chronic respiratory diseases such as Asthma   □ No □ Yes 
Cardiac disease        □ No □ Yes 
Kidney disease         □ No □ Yes 
Liver disease         □ No □ Yes 
Autoimmune disease        □ No □ Yes 
Haematological disorders      □ No □ Yes 
Is your child on any immunosuppressant medication?  □ No □ Yes 
Other (if your son/daughter suffers from any other chronic diseases, please specify)  
       □ No □ Yes 
_______________________________________________________________________ 
_______________________________________________________________________ 
  
 
Has anyone in your household been diagnosed with COVID-19?    
If yes when:______________________      □ No □ Yes 
 
 
Has your child, in the past 14 days, come in close contact with someone diagnosed with 
COVID-19?              □ No □ Yes 
 
 
Has your child had any fever or respiratory symptoms “coughing, sneezing, loss of the sense 
of smell or taste, trouble breathing, headache, sore throat, runny or stuffy nose” in the past 3 
days?      □ No □ Yes 
 
 
Has anyone in your household travelled to any other country in the past 21 days?   
         □ No □ Yes 
If yes please specify ________________________________________________________ 

Health Declaration Form 
(Please complete one form per child) 



 

____________________________________________________________________________ 
    
  
Please provide any additional health related information you wish to share with the school’s 
nurse:  
______________________________________________________________________________
__________________________________________________________________________ 
 
 
I, the undersigned, Mr./Mrs. ___________________, parent or legal guardian 
of_____________________ hereby confirm that the information that I have provided in this 
declaration form is correct and complete.  
 
I undertake not to send my child to school if he develops any COVID-19 symptoms. 
 
In case any of the above information is found to be false, untrue, misleading, or misrepresenting, 
I am aware that I may be held liable.  
 
If any of the above information about my child or household changes, I will immediately notify 
the school nurse. 
 
Name:                                                                        Emirates I.D. Number: 
___________________________   __________________________ 
 Signature:                                                                Date: 
___________________________   __________________________ 
 
If your child suffers from any chronic illnesses, please attach a medical report. 
 
  



 

 
 

 

 

 
:ϣЂϼϹгЮϜ бЂϜ

 _______________________________________________________________________
_______ 

:ЭУГЮϜ бЂϜ
 _______________________________________________________________________
_______ 

:ϣзЃЮϜ / СЋЮϜ
 _______________________________________________________________________

_______  
 

 ϣуЮϝϧЮϜ ϣЯϛЂцϜ пЯК ϣϠϝϮшϜ ̭ϝϮϽЮϜ бЛзϠ:ъ мϒ 
 

̬ϣзвϿв ЌϜϽвϒ рϒ ев ЩЯУА сжϝЛт Эк 

¶ рϽЫЃЮϜ □ ъ □ бЛж 

¶ аϹЮϜ БПЎ ИϝУϦϼϜ □ ъ □ бЛж 

¶ нϠϽЮϝЪ ϣзвϿгЮϜ ϣуЃУзϧЮϜ ЌϜϽвцϜ □ ъ □ бЛж 

¶ ϟЯЧЮϜ ЌϜϽвϒ □ ъ □ бЛж 

¶ пЯЫЮϜ ЌϜϽвϒ □ ъ □ бЛж 

¶ ϹϡЫЮϜ ЌϜϽвϒ □ ъ □ бЛж 

¶  ЉЧж ЌϜϽвϒϣКϝзгЮϜ □ ъ □ бЛж 

¶ аϹЮϜ ϝты϶ ϟуЋϦ сϧЮϜ ϤϝϠϜϽГЎъϜ / аϹЮϜ ЌϜϽвϒ □ ъ □ бЛж 

¶  ϣтмϸцϜм ̪ϣуϦϜϻЮϜ ϣКϝзгЮϜ ЌϜϽвϒϣГϡϫгЮϜ ϣКϝзгЮϜ ϾϝлϯЮ □ ъ □ бЛж 

¶ Ьϝϲ сТ ϹтϹϳϧЮϜ пϮϽт) Ͻ϶ϐ ЌϽв сжϝЛт дϝЪ евϿв ЌϽв рϒ ев ЩϧзϠϜ/ЩзϠϜ Ͻ϶ϐ( 

____________________________________________________________________

__________________________ 

 

ϹуТнЪ) ϹϯϧЃгЮϜ ϝжмϼнЪ ЀмϽуУϠ ЩϧЯϚϝК ϸϜϽТϒ ев ϸϽТ рϒ ϣϠϝЊϖ ЉуϷЇϦ бϦ Эк-19̬( □ ъ □ бЛж 

 ̬ЩЮϺ дϝЪ пϧв ̪бЛж ϞϜнϯЮϜ дϝЪ ϜϺϖ
________________________________________________________________________________________________ 

 

 

ϹуТнЪ) ϹϯϧЃгЮϜ ϝжмϼнЪ ЀмϽуУϠ ϞϝЋгЪ йЋуϷЇϦ бϦ ЉϷЇЮ ϽІϝϡв ЭЫЇϠ ϝ̯ГЮϝϷв ЩЯУА дϝЪ Эк-19 (

 ̮ЮϜ Ьы϶14 ϣ̬уЎϝгЮϜ ϝ̯внт  □ ъ □ бЛж 

 ̪ФмϻϧЮϜ мϒ бЇЮϜ ϣЂϝϲ дϜϹЧТ ̪ЀϝГК ̪ЬϝЛЂ" ев ϣуЃУзϦ ЌϜϽКϒ ϣтϒ мϒ пгϲ рϒ ев ЩЯУА пжϝК Эк

 сТ ϞϝлϧЮϜ ̪ИϜϹЊ ̪ЁУзϧЮϜ сТ ϣϠнЛЊСжцϜ сТ ϸϜϹЃжϜ мϒ дыуЂ ̪ХЯϳЮϜ" ̬ϣуЎϝгЮϜ ϣϪыϫЮϜ аϝтцϜ сТ

 □ ъ □ бЛж 

 ̮ЮϜ Ьы϶ Ͻ϶ϐ ϹЯϠ рϒ пЮϖ ЩϧЯϚϝК ϸϜϽТϒ ев рϒ ϽТϝЂ Эк21  ϝ̯внт̬ϣуЎϝгЮϜ □ ъ □ бЛж 

сϳЊ ϼϜϽЦϖ ϬϺнгж 
)(ЭУА ЭЫЮ ϢϹϲϜм ϢϼϝгϧЂϜ ̭Эв пϮϽт 

 

 
 



 

 ϱуЎнϧЮϜ пϮϽт ̪бЛж ϞϜнϯЮϜ дϝЪ ϜϺϖ
___________________________________________________________________________________________________________

________________________________________ 
___________________________________________________________________________________________________________

________________________________________ 

 

пϮϽт :ϣЂϼϹгЮϜ ϣЎϽгв Йв ϝлϧЪϼϝЇв сТ ϟОϽϦ ϣϳЋЮϝϠ ϣЧЯЛϧв ϣуТϝЎϖ ϤϝвнЯЛв рϒ бтϹЧϦ 
___________________________________________________________________________________________________________

________________________ 

 

___________________________________________________________________________________________________________

________________________ 

  

 ϢϹу̮̮̮ЃЮϜ/Ϲу̮̮̮ЃЮϜ иϝжϸϒ ЙЦнгЮϜ ϝжϒ_____________________________________________________________________ ̪

 ЭУГЮϜ пЯК сжнжϝЧЮϜ сЊнЮϜ / рϹЮϜм Ϲϲϒ____________________________________________________  дϒ ϹЪϔϒ

 .ϣЯвϝЪм ϣϳуϳ̮̮̮ Њ Ϝϻк ϼϜϽЦшϜ ϬϺнгж сТ ϝлϠ ϥуЮϸϒ сϧЮϜ ϤϝвнЯЛгЮϜ сЯУА Ьϝ̮̮ЂϼϜ аϹЛϠ ϹлЛϦϜм

Ьϝϲ сТ ϣЂϼϹгЮϜ пЮϜ рϜ ϼнлД  ЌϜϽКϜ евCOVID -19 .йуЯК 

 иыКϒ ϢϼнЪϻгЮϜ ϤϝвнЯЛгЮϜ ев ϝ̯тϒ дϒ РϝЇϧЪϜ ϣЮϝϲ сТ ϣуЮмϕЃгЮϜ ЭгϳϦϒ ϹЦ сзжϓϠ ϣтϜϼϸ пЯК ϝжϒм

.ϣТϽϳв мϒ ϣЯЯЏв мϒ ϣϳуϳЊ ϽуО мϒ ϣϛАϝ϶ 

 

 ϣЎϽгв Ͻϡ϶ϓЃТ ̪сϧЯϚϝК мϒ сЯУА Ьнϲ иыКϒ ϢϼнЪϻгЮϜ ϤϝвнЯЛгЮϜ пЯК ϽууПϦ рϒ ϒϽА Ьϝϲ сТ

пЯК ϣЂϼϹгЮϜ ϼнУЮϜ. 

 

:бЂъϜ   бЦϼЮϜϦϜϼϝвшϜ ϣтнлϣу: 
_________________________________________________

___________ 
 __________________________________________________

___________ 

:ЙуЦнϧЮϜ  :ϵтϼϝϧЮϜ 
_________________________________________________

___________ 
 __________________________________________________

___________ 

 

 

.сϡА ϽтϽЧϦ ФϝТϼϖ пϮϽт ̪ϣзвϿв ЌϜϽвϒ ϣтϒ ев сжϝЛт ЩЯУА дϝЪ ϜϺϖ 

 
 

 


