Sttuclent Application
Severe Medical QUALITY SCHOOLS INTERNATIONAL
Issue! ASHGABT INTERNATIONAL SCHOOL
’ Berzengi, Ataturk Street, Ashgabat, Turkmenistan .
See Page Four. will-be-taken
Tel: (993 12) 48-90-27 Fax: (993-12) 48-90-28 by the school
Email: bradgoth@qgsi.org WebSite: http://www.qgsi.org/tkm/
Director: Mr. Brad Goth

Digital Picture

Family Name: Expected Date of Entry:

Damunus Oorcudaemas dama 3a4ucieHus

Given Names: Citizenship:

Hms Tpasxcoancmeo

Date of Birth: / / Verification (copy): I:l Birth Certificate I:l Passport
Lama poowcoenus Day(/Jen») Month(Mecsy) Year (I 00) Yoocmosepenue nuunocmu Csuodem-60 0 podcoeHuu Iacnopm

D Travel Document DVaccination

Ipoe3onoii dokymenm Bakyunayus

Parental/Guardian Information:

---- Ceedenusn o pooumens/oneKynax

Father’s Name: Occupation:

@.U1.0. omya P00 desimenvrocmu
Company: E-Mail Address:
Haszeanue xomnanuu Aodpec snekmporHOT noumel
Home Phone Number: Work Phone Number:
Jomawnuii meneghon Pabouuti meaeghon

Mobile Phone Number: Address:

Moobunvnvii meneghon Aopec

[0 Do not put me on the Newsletter e-mail mailing list.
IIpocwba ne exniouame mens 6 Chucox noayuamenei eazemol no e-mail
[0 Do not put me in the School Directory.

Hpoce6a He BKNI0YAMb MeHsl 8 WKOIbHbLI meﬂe(])onnblﬁ CnpaeoYHUK

[0 Do not place my child’s photo in the school’s webpage and Newsletter
Ilpocvba He nomewams homozpapuio moe2o pebGeHKa 8 WKOIbHYIO CIMPAHUYY UHIMPHEMA U WKOJIbHYIO 2A3emy

Mother’s Name: Occupation:

@.U1.0. mamepu Poo desmenviocmu
Company: E-Mail Address:
Haseanue komnanuu Aopec snexmponnoti noumel
Home Phone Number: Work Phone Number:
Jomawnuii meneghon Pabouuti meaeghon

Mobile Phone Number: Address:

Mob6unvnblit meneghon Aopec

[0 Do not put me on the Newsletter e-mail mailing list.
IIpocvba ne exniouame mens 6 Chucox noayuamenei eazemol no e-mail
[0 Do not put me in the School Directory.
Ilpocvba He sKaOUAMb MeHSl 8 WKOLbHBLI MeleOHHBII CRPABOYHUK
[ Do not place my child’s photo in the school’s webpage and Newsletter
Ilpocvba He nomewams homozpapuio moe2o pebGeHKa 8 WKOIbHYIO CIMPAHUYY UHIMPHEMA U WKOJIbHYIO 2A3em)

Language Information: Hupopmaus o azvike:

Primary (first) language is: Language spoken in home:
Poonoii sz3vik: H3bIK, HA KOMOPOM 2060pSIM 8 CeMbe

Secondary language: Other:
Bmopoii sizbix Jlpyeue azviku

Any background information pertinent to language development:
ﬂonaanumeﬂbnaﬂ llH(])OpMalﬂl}l KacamenbHOo pa3zeumusi s13bl1KO6blX HABbIKO6

Please expound upon activities or sports that are of particular interest to this student:

Kakumu eudamu cnopma 3anumaemcsi p€6€HOK Uuau 4¥mo cocmaensiem Kpye e2o unmepecoe
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Sibli ng information: Hugpopmayus o 6pamuax u cecmpax:

SeX Ion

Name of Sibling #ma cecmpulopama

O Male myare O Female sKen

Age Bospacm

O 0-2 years 200a 0 10-13 years zem

O 3-5 years zem [0 14-19 years zem
0 6-9 years zem O Adult espocsui

SeX Ion Name of Sibling #ma cecmput/opama
O Male myare O Female Ken

Age Bospacm

O 0-2 years zo00a O 10-13 years zem

O 3-5 years zem [0 14-19 years zem
0 6-9 years zem O Adult espocsui

SeX Ion Name of Sibling #ma cecmput/opama
O Male myare O Female sKen

Age Bospacm

O 0-2 years zo00a O 10-13 years zem

O 3-5 years zem [0 14-19 years zem
0 6-9 years rem O Adult espocsui

SeX Ion Name of Sibling #ma cecmput/opama
O Male myare O Female sKen

Age Bospacm

O 0-2 years zo00a 0 10-13 years zem
O 3-5 years zem O 14-19 years zem
O 6-9 years zem O Adult sspocreri

Organization Responsible for Fees:

OPZGHUSGUU}L omeemcmeeHHas 3a oniamy

D Company

Komnanus

I:l Personal I:l Government I:l Other:

Jluyno Ipasumenvcmeo lpyzoe

Additional payment directions, provisions, or concerns:

ﬂonaanumaabnble pe:comem)auuu, mpe606amm, ycaoesus no oniame

School History: List previous three schools attended including partial years, if applicable: (last school first)

ﬂaHHble o npe()bl()ymem y'l€6H0,M 3a6edenuu: yKazambo nocneonue HIPU UWKOJIbL, 6KII0YAS YacmMUu4Hoe 06pa306anue, 6 06pamH0,M XPOHOJIOCUHUECKOM

nopsoxe.

Levels Attended (check all that apply)
K/‘laCCbl, OKOHY€HHble 6 ULKOIe
(ommemumy 6ce npumenumbvle)

Name of School
Haseanue WKobl

O Pre-Kindergarten
Mnaow. dowx. obpasz-e
O Kindergarten
Howkoneh. obpazosanue

01 Grade Kaace O 7th Grade Kuace
O 2nd Grade Kaace O 8th Grade Kuace
O 3rd Grade Kuace O gth Grade Kuace
O 4th Grade Kaace O 10th Grade Kuace
O 5th Grade Kuace O 11th Grade Kuace
O Gth Grade Kuace O 12th Grade Kuace

Location (city & country) Mecmonaxosicdenue (20pod, cmpana)

Dates attended (month/year — month/year) repuoo (vecay, 200 — mecsy, 200)
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Levels Attended (check all that apply)

Knaccwl, okonuennvle 6 wixone
(ommemumy 6ce npumenumMbvie)

Name of School
Haseanue WKobl

[0 Pre-Kindergarten

Mnaow. dowk. obpas-e

O Kindergarten

Howkonvn. obpasosanue

o1 Grade Kuace
| 2nd Grade Kuace
| 3rd Grade Kuace
| 4th Grade Kuace
| 5th Grade Kuace
| Gth Grade Kuace

| 7th Grade Kuace
| 8th Grade Kuace
| gth Grade Kuace
| 10th Grade Kuace
| 11th Grade Kuace
| 12th Grade Kuace

Location (city & country) Mecmonaxosicdenue (20pod, cmpana)

Dates attended (month/year — month/year) repuoo (vecay, 200 — mecsy, 200)

Levels Attended (check all that apply)

Knaccwl, okonuennvle 6 wixone
(ommemumy 6ce npumenumMbvie)

Name of School
Haseanue WKobl

[0 Pre-Kindergarten
Mnaow. dowk. obpas-e
O Kindergarten

Howkonvn. obpasosanue

o1 Grade Kuace
| 2nd Grade Kuace
| 3rd Grade Kuace
| 4th Grade Kuace
| 5th Grade Kuace
| Gth Grade Kuace

| 7th Grade Kuace
| 8th Grade Kuace
| gth Grade Kuace
| 10th Grade Kuace
| 11th Grade Kuace
| 12th Grade Kuace

Location (city & country) Mecmonaxosicdenue (20pod, cmpana)

Dates attended (month/year — month/year) repuoo (vecay, 200 — mecsy, 200)

Strengths and Challenges: cumnusie u crageie cmopons:
This student... Vuawuiics ...

[ has been identified gifted or talented.

cuyumaemecs odapennbm uau maiaHmiauesbim.

[0 attended a gifted or talented program.

obyuancs no npoepamme 05t 00APEHHBIX UL MATAHMAUBLIX Oemell.
[ has been an honor student.

ObLI OMMeueH KaKou-1oo Hazpaooil.

[ is an accelerated reader.

yenekaemcs UmeHuem KHue.

[ is athletic by nature.

Hpedpacnovaom‘en K 3aHAMUAM CRHOPHIOM.

Excels in the following subjects:
npeycnesaem no ciedyiouuM npeomMemam:

[ all subjects sce npeomeme

O Mathematics Mamemamuxa

[ Language Arts Pumopuxa ssvixa

O Reading Ymenue

[ Science Ecmecmeennvie Hayku

[ Cultural Studies Kynemyponozus

O Art #so6pasumensioe uckycemso u mpyo
[ Music My3zvika

| Physical Education @usuuecrasn Kyabmypa

[ has a long attention span crocoéen x coxpanenuro
GHUMAHUS/KOHYEHMPAYULU 6 medeHue 0012020 6PeMeHl

O is highly focused. xpaiine cocpedomouennviii
Ois competitive. AGNACMCS NPMEPHBIM Y4EHUKOM

[ has been identified ADHD.

cmpadaem C/BI” (cundpom deuyuma enumanus u 2unepakmueHoCmiL)
[ has been identified ADD.

cmpadaem CJ[B (cunopom oepuyuma numanust)

[ has been diagnosed dyslexic.

npoepsNCcs Ha HeChOCOOHOCMb K 0OYYeHUIo YmeHus

[ has been diagnosed having Asperger’s Syndrome.
npogepsincs na Cunopom Acnepeepa

[ is autistic.

cmpadaem aymusmMOM.

Has difficulties in the following subjects:
Hmeem mpyonocmu 8 oceoenuu ciedyomux npeomemos:
[ all subjects sce npeomems

O Mathematics Mamemamuxa

[ Language Arts Pumopuxa ssvixa

O Reading Ymenue

[ Science Ecmecmsennvie HayKku

[ Cultural Studies Kynomyponozus

O Art #so6pasumensioe uckycemso u mpyo

[ Music My3zvika

| Physical Education @usuuecrasn Kyabmypa

[ tends to have a short attention span. HE cnocoen x coxpanenuio
(mumaHu;t/lcom;enmpauuu 6 meyenue OOJ‘IZOZO 6peMeHU

[0 has been expelled from a school. 6eir ucxmouen us wixoms

[ has been removed from a program for behavioral issues.

Obin omcmpaneH om B3aHAMULL U3-3a NOBEOCHUs

Please expound below on any items marked: Komennmapuu no xaxum-mu6o ommeuennvim sviue nynxmam:

Please attach student's records from previous schools. If not available, please give full name and address of last school where

records can be obtained:

Ipunooicume Konuio MeOUYUHCKON KapmoyKuy ¢ npedvioyuell wikovl. Eciu y Bac ne umeemcs maxoeou, ykasjcume Hazganue u aopec npeovloyujel WKobl, 20e

MODIUCHO nOaYyYUms Meo. Kapmouky:
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Health H iStOl’y for . Mlannsie o cocmoanuu 300poeva na

(Student Name) (M3 peGenka)

Does your child take any medication? D Yes Ja D NoO Hem
HpuHuMaem au p€6€HOK Kalcue-ﬂu&) npenapambl/ﬂe:capcm(fa
If Yes, please give details:

Ecau /la, mo nosicnume

Does your child have a health condition that school personnel should know about? D Yes Ja D NO Hem

HUmeem au Baw p€6€HOK Kakue- 6o ocpanudeHust no 300p0(5’b10, O KOomopbulx a()MuHucmpauu;t WIKOIbL QOIHCHA ObIMb 0CBE00MAEHA

If Yes, please give details:

Ecnu Jla, mo nosicnume

Immunization Information: Hugpopmayus o noyuennvlx npueusKkax:

(Record dates of initial childhood and last immunization — month/year)
Vkaorcume damvl npususKu, HAUUHAsL ¢ POAHCOeHUs: 00 NOCTCOHel UMMYHUZAYUU — MeC1Y/200)

Please attach medical personnel documentation to this application form of immunizations below.
Ho.m‘anyz?cma, RpuUIOHCUmMe KOnuu MeOuuuHCKux 00KyM8Hm08, nodmeep.m'daromux Hauyue HuMcenepeuucileHHblx RPUGUBOK.

Diphtheria/ﬂud)mepuﬂ BCG/BKF

Tetanus/Cmonénax Meningitis/Menuneum

Pertussis (Whooping Cough) )/Koxuow Typhoid Fever/Bpownoii mug
Polio/romonuenum Rabies/pewencmso

Measles/Kops Hemophilus Influenzairenoguauiinwiii zpunn
Mumps/Ceunxa Hepatitis A/ renamum A

Rubella/kpacnyxa Hepatitis B / renamum B

Yellow Fever/skeimas auxopaoka Tuberculosis / Ty6epryes

Develo pme ntal Information: Hupopmayus o pazeumuu pebenxa:

Were there any complications in the pre-natal, delivery, or post-natal periods? D Yes Ja D NoO Hem
Cywecmeoeanu u Kakue-iubo npodiemvl ¢ pazeumuem 6 npeopooo6oll, NOCIePod06ol Nepuodbl, 60 BPEMsi POO08

If Yes, please give details: Ecu fa, mo noscnume

Any present or past sleeping or eating problems? D Yes Ja D NO Hem

Cymecm(fyiom JU uau cywecmeosaniu np06fl€ﬂ/lbl CO CHOM Uiu npuemom numu?

If Yes, please give details: Ecu fa, mo noscnume

Please check the following items where appropriate and give date of occurrence (month/year) :
Hoocanyiicma ommemvme cobvimus, npousouweduue ¢ 6auuM pebeHKoM, ¢ YKya3anuem oamol (Mecsiy/200):

[ Broken bones: ileperoms: [ Allergies: Arepeus

[ Hospitalizations/operations: rocnumamsayuu,onepayuu [ Seizure: ¢yoopoeu

[ Intestinal problems: Ipobaemvl ¢ KumieuHuKoM | Hearing: Tpobaemvl co cyxom

O Hay-fever: CeHHas iuxopaoka [ Vision (corrective Ienses): 3penue (koppexmupyiowue aunszot)
| High temperatures: Beicoxas memnepamypa [ Other: lpyeue

If any of the above items are checked, please give additional details or directions:
Ecnu 6blUEeYKA3aHHble np06fl€Mbl umerom mecmo, noox‘aﬂyﬁcma npedocma(fbme ()ono.anummbny}o qu)opMaz;u}o.
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Eme rgency Instructions for . Hucmpykuuu npu upe3eviuaiinoii cumyayuu ous :
(Student Name) (Mmst peGeHka)

Home Phone: Work Phone: Mobile Phone:
Homawmuii meregpon Pabouuii menegon Mobunvnvii meneghon

If no phone contact is possible, please give an address or instruction to be reached:
Ecnu meﬂed)onnbld KOHMAKmM HeBO03MOICEH, nootcaﬂyz?cma YKasxcume doMawuHutl a()pec umu no@poGthe UHCMPYKYUU, KAK MONCHO CBA3AMbCsl cpodume.mmt.

If unable to reach a parent/guardian, indicate another individual to contact: Name:
B caydae, eciau ce53amuvcs cpodume.mmt HEBO3MOIICHO, yKastcume a()pec u Homep meﬂed)ona OneKyHa uiu 0]7_)22020 YenoeeKa C Kem MOIAICHO CB8A3AMbCA.

Relationship: Cmenens poocmea

Home Phone: Work Phone: Mobile Phone:

Jomawnuii meneghon Pabouuii meaeghon Mob6unvnwiit meaegon

Ashgabat International School takes all medical issues to the Central (Turkish) Hospital in Ashgabat. If you have another

preference for a doctor or hospital, please indicate below:
B cnyuae neobxooumocmu meduyunckozo emewamenvcmea Awxabadckas mexucoynapoonas wikona obpawaemces é Llenmpanonwui (Typeykuit) 2ocnumans 6
Amxa6a()e. Ecnu y Bac ceou npe()noqmemm 6 OMHOWEeHUuUu cocnumaiist u 6pa!¢ez?, nootcaﬂyz?cma YKascume Huodice.

If emergency medical care is required, do you authorize school authorities to initiate medical care that may include locating a

nurse or doctor? B caydae HeoOX0OUMOCIMU OKA3AHUSL CPOYHOU MEOUYUHCKOU NOMOWU, Odeme U bl C60e Co2acue, Ymoovl AOMUHUCMPAYUsl WKOIbL

opearnuzoeaia 6vl306 Me@cecmpbl unu ()OKmopa
DYes/ﬂa I:l No / Hem

In an emergency, | hereby authorize school authorities to take any steps necessary to administer medical treatment to my child.
B caydae qpesebmaz?noz? cumyayuu, A YRnojHomoduearo a()MuHucmpauuio UKOJIbl npednpumtmb H€06x00u,7l/lbl€ ()ezicmezm no opeanusayuu H€06x00u,7l/1017
MeOQUYUHCKOU NROMOUU MOEMY DeDEHKY .

Printed Name / s (newamnoimu 6ykeamu) Signed Name / Iloonuce Date //[ama

Note: A non-reimbursable one-time registration fee of $100 is required for each new student.
Ilpumeuanue: Pazoswiii Hego38pawyaemblii pecucmpayuonmbwlil 630c 8 pasmepe 3100 npedycmemoper 0ist Kaxco020 6HOBb NPUOBIBUIE20 YHAUE2OCS.

Office Use: Jna aomunucmpayuu:

First day of school: (day / month / year): / / Initials

[ Student application form has been reviewed and all contents have been appropriately filled out by parents.

O Parental information has been added to the School Directory.

[0 E-Mail addresses have been added to the Electronic Mailing List.

O Foreign Language choice has been registered.

O Medical issues have been reviewed and added to Medical Special Provisions List, if applicable.

O Immunization information has been reviewed for concerns with appropriate referrals been made.

[ Page One has been forwarded to the Testing & Placement Coordinator.

O Page One has been forwarded to the OBE Program Editor.

O Page One has been forwarded to the Accounting Department.

O Student’s Name, Birthdate, and First Day of School have been outlined in the Faculty Meeting Agenda.

[0 Student’s Security Photograph and Pickup/Drop-off Security Paper has been updated.

[ Student’s name has been added to the attendance list.

[ Student’s After-School Activities have been added to those rosters.

O Student’s name has been forwarded to the IT Specialist.

O Student has been issued a Homework Organizer. (for students nine-years old and older)

O Student has been issued a Locker. (for students nine-years old and older)
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ﬂsﬁgaEat International Schoo,

Q!I Success o ALl

Asgabat Halkara Mekdebi

? H" ‘e ﬁ ? w Berzefifii, Atatiirk kogesi, Asgabat, Tiirkmenistan
 48-90-27/28 Faks: 48-90-28 Mobile: 8-0066-34-76-49

Student Medical Examination (Meauuunckoe ocBuieTeILcTBOBAHNE YIALIET0Cs)
Page 1 to be completed by parent/guardian while page 2 and 3 is to be completed by a Physician
with all three pages being returned to Ashgabat International School upon completion.
(HepBaﬂ CTpaHulla 3aI1OJIHACTCA pOI[I/ITeJ'IHMI/I/ OIICKYHOM, BTOpas U TPETh CTPAHUILIBI MTPEIHA3HAYCHDBI 1JI 3al1I0OJITHCHUS BpaioM,
TIOCJIE 3aIIOJTHEHUSI BCEX TPEX CTPaHHMI] HE0OXOAMMO BEpHYTH UX B oprc AMIII)

All students new and returning aged 3 through
Secondary are requested to have the following yearly
medical examination completed prior to attending
Ashgabat International School. For students beginning
the school in August of 2008, the student medical
examination is to be returned to the office on or prior
to the first day of school, August 28, 2008. For
students enrolling in Ashgabat International School,
mid term, it is expected that this medical examination
be returned to the office prior to participation in
classes.

The student medical examination may be completed
by a doctor chosen by the parents/guardians of the
students, internationally or locally, with the school not
responsible or liable for the medical care. All costs
incurred are payable by the families, and not included
in AIS registration, tuition or capital fees. For families
who prefer to have the examination completed in
Ashgabat, Turkmenistan, the examination may be
completed at the Central Hospital with the following
guidelines:

e Students will bring their vaccination records with
them
e Working hours of the hospital
Weekdays: 9:00 am — 1:00 pm, 2:00 pm - 5:00 pm
Saturday: 9:00 am — 1:00 pm, 2:00 pm - 3:00 pm
e Late afternoon is preferred since it is a less busy
time at the hospital
o Students will apply directly to the registration
desk at the reception
o For students aged under 14, please see Dr Irina
e For students aged 15 and older, please see Dr.
Rustem
e Assessment fees
Turkmen Citizens — 250 000 manats
For Non Tukmen Citizens - 435 000 manats

Name of Child:
Birthdate of Child:
Parent Signature:
Date:

Wwms pebenka:
Hata poxaeHus peOeHKa
[Toanuce poautenei:
Hara:

Jlo moctyruieHuss B AIIXabaJacKyr0 MEXIyHapOAHYIO
IIKOJTy BCEM HOBBIM M BO3BPALIAIOIIMMCS TIOCIIE KAHUKYIT
ydanmmest 3-X JISTHEro BO3pacTa M crapiie HeoOX0IHMMO
3aIOJIHUTh pUIaraeMyo ©XKErOIHYI0 dopmy
MEIHUIIMHCKOTO  OCBHJICTE/IbCTBOBAHMS.  YYalIUXCs,
noctynatomux B mkory B aBrycre 2008 roma, mpocum
BEPHYTh 3alOIHEHHYI0 ~ (opMy  MEIUIIMHCKOrO
OCBH/ICTEIILCTBOBAHUS B O(HC IIKOJIbI B TEPBBIA JICHb
yueObl, 28 aBrycra, WIM paHblIe. Y4Yalumcs,
NOCTYMAaKIUM B AmxabaicKyld MEeKIyHapOaHYIO
HIKOJIY B CepeHEe Y4eOHOro rojia, He00X0AMMO BEPHYTh
3aMOJIHEHHYI0 (POpMY MEIMIIMHCKOTO OCMOTpa B Oduc
HIKOJIBI IO IPUCTYIUICHUS K yueoe.

dopMa MEAUIHUHCKOTO OCBHJETEbCTBOBAHUS MOXKET
ObITH 3aloiHEHa  BpaydoM, BBIOPAHHBIM pPOIUTEISIMU/
ONEKyHAMH Y4Yallerocsi B CTpaHe NpeObIBaHUS WK 32
pyoexom. I[llkoma He HeceT OTBETCTBEHHOCTh 3a
OKa3aHWe MEAULIMHCKOM momolu. Bee pacxozsl OepyTt Ha
ce0sl poIuTeNH, TaK KaK OHM HE BKJIIOYEHBI B OIUIATY 32
o0ydeHue, perucTpanuio uin B (OH] Pa3BUTHUS HIKOIBI.
CeMbH, KOTOPBIE MPEANOYUTAIOT MPOUTH MEIUITMHCKUIA
ocMotp B Amxabane (TypKMeHHCTaH) - MOTYT CAENaTh
3T0 B lleHTpasbHOM TrocTHUTajge B COOTBETCTBHHM C
yKa3aHHOW HWKe HH(OpMaInei:

e VYwyammecs JODKHBI MMETb NpH ceOe BBITUCKY O
MPUBHBKAX
e Pabouwre yachl TOCTIUTAIIS:
B oynuaue qam 9:00 — 13:00, 14:00 — 17:00
B cy660ty 9:00 — 13:00, 14:00 — 15:00
e JKemaTenbHO MOCETUTH TOCMUTAIB TOCIE 00ena , Tak
KaK B B 3TO BpeMsl Bpaur CBOOO/IHEE.
e  VYvyamumcs HEoOX0ANMO
HEMOCPEICTBEHHO B PETUCTPATYPY.
e  VYyamuxcs 14 5mer u miuajiiie IpocuM OOpaTUTHCS K
nokropy Upune.
e VYyammuxcs 15 jer u crapmie mpocuM 00paTHUTBCSA K
JnokTopy Pycremy.
e Ormrata 3a OCMOTp:
Jns rpaxknan Typkmenuctana — 250 000 maHat
st unoctpaHHbIX rpaxkaan — 435 000 manat

00paTUThCS
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ﬂsﬁgaliat International Schoo,

Q!I SUCCESS T Asgabat Halkara Mekdebi

? H" ‘e ﬁ ? ) Berzennl Ataturk kdgesi, Asgabat, Tiirkmenistan
.1 48-90-27/28 Faks: 48-90-28 Mobile: 8-0066-34-76-49

Student Medical Examination (MeMUMHCKOE OCBHIETE/ILCTBOBAHME YUAIIErocs)
To be completed by a Physician (J{ns sanonsenus spadom)

Name (ums): Birth Date (1ara poxn.) Sex (IToar): M (M) F (K)

Health History (McTopus 60.1e3H1)

Do you have any health compaints? (Mmerorcs i y Bac sano6bl Ha COCTOSHHE 3710POBb?)

Are you currently taking any medications? (Ilpurumaere 1 Bbl B HACTOSAIIMI MOMEHT KaKHE-TMOO METUIIMHCKHE
npenaparsi?)

Does your family have a common history of medical illnesses? (Ects nn y Bac o6mas cemeiinas ucTopus MeIUIMHCKAX
3a0oneBaHmii?)

Examination (O6cienosanne)

Pulse (mynsc): B.P. (apr.naBnenue) Temp.(temmn-pa): Weight (ec): Height (poct):
Normal Abnormal Normal Abnormal
(Hopma) (OTkmoHenue ot (Hopma) (OTkmoHenue ot
HOPMBbI) HOPMBI)
Growth & Cardiovascular
Nutrition (Pocr n (cepneuno-
[TUTAHKE) cocyaucras
cucrema)
Vision 20/20 Chest /
(3penne 20/20) respiratory
(dprxarensHas
cucrema)
Head / Neck Abdomen /
(I'onrosa / Ilniewo) Gastrointestinal

(6proriHast moIOCTH
[ xenynoaHo-
KUIIEYHBIN TPaKT)

Lymph node Hernia (rpsoxa)

(JIumparuaeckas

cucrema)

Teeth (3y6s) Orthopedic /
Posture (Onopuo-
JIBUTATEIIbHBIA
anrmapar)

ENT (JTop) Nervous System
(HepBHas cucTeMa)

Eyes (I'nasa) Urogenital
(MoueronoBast
cucrema)

Skin / Hair

(Kosxusrit n

BOJIOCSIHOH ITOKPOB)

Explain Abnormalities (Hamuame oTxiioHeHWM).
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Screening for Tuberculosis (TB) (PenTrenockonusi Ha Ty0epKy.ie3)
Do you suffer from night sweats? (Ha6monaercs iu y Bac MoBBIIIEHHOE TIOTOOT/IEIEHHUE MO HOYaM?)

Have you suffered from a prolonged cough that does not respond to antibiotics? (Ha6mronancs nmu y Bac
IPOAOJIZKUT €JIbHBIN KalicJib, KOTOpBIfI HE 1O 1a€TCA JICHCHUIO aHTUOHOT I/IKaMI/I?)

Have you experienced unexplained weight 10ss? (Hatnronanace i y Bac morepst Beca, IpU4MHa KOTOPOI HE BHIICHEHA?)

Does anybody in your household suffer from TB? (Kto-nuGyms u3 unenos Bauieii ceMbu Goneer Tybepkyseszom?)

Have you ever been diagnosed with TB? (Bac koraa-nmi6o AMarHoCTHpOBalM Ha HaJIU4ue TyOepkynesa?)

Please give exact dates of the following (YkaxkuTe TOUHBIE JaThl HHKE CJIeYIOLIEro)
BCG (11 BLDK) Date (fTara):
TB Skin Test if having been completed in past (Peaxuus manry): Date (Jara):
Result (Pesynsrar): POS (osox.) NEG (orp)

Please give exact dates of the following (YkaxuTe TOYHBIE JaThl HHKE CJIeTYIOLIEro)

Poliomyelitis (momomuenur)
Hepatitis A (remarur A)

Hepatitis B (rematur B)

DPT / DT (Yxaxure nary AKJIC/AJIC
MMR (MMP)

YES (1A) NO (HET) REMARKS (3ameuanmus)
Participate in competitive Sports?

(3arnmaercst 1 IpheCCHOHATBHEIM
criopToM?)

Participate in Physical Education?
(3arnMmaercst 1 GpU3NIECKON KYIIBTYpOii?)
Any Physical Limitations?
(Mmerores mu puzmdeckue oTKIOHEHNUS?)

Any Special Assistance Needed?

(Hyxmaetcst i B ocoboit momoru?)

Based upon the above medical examination, is this child qualified for school?

(Mcxomst U3 BRIEYKA3aHHOTO 0OCIIET0BAHMS JIOMYCKAETCS I PEOEHOK K yuebe?) YES (1A) NO (HET)
Doctor’s Name (PRINT) Doctor’s Signature Month/Day/Y ear Doctor’s Address, Phone #
(®.1.0. Bpaua (IIEHATHBIMHN BYKBAMMN) [Toanucs) (Mecsi/Jlens/I'ox) Anpec, HoMep TeneoHa Bpada

All results found in this medical examination will be kept confidential and not shared with any person, governmental agency,
or embassy whatsoever beyond the office staff of Ashgabat International School.
(Pesynvmamot 0annozo 0ociedosanus 6yoym KoHQUOeHUUAIbHBL U He GY0ym pa32iauieHbl 00bIM IUUaAM, 20CY0apCM6EHHbIM
OP2AHU3AUUAM UTLU NPEOCMAGUMENAM NOCOTILCINE U 8bIHECEHbl 3a npedenbl oguca AumxadaocKoil MeicoyHapoOHOU WKObL.)
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