: ”“{z Oxford Guardians — Registration and Medical Form

TP kR A BERARR

We need you to inform us of any medical or dietary requirements to ensure the welfare and safety of your child.
Essential information will be passed to your child's host family and school.
Please continue your answers overleaf if necessary

BENFELSFENEMETRHREER , UBRETFHENNRZE, EEFENHERIKTFHNFER
BEMZER, IRLBEEEER,

Child's Family Name: X FHI% : Date of birth: HE B 5] :
Child's First Name(s): Z T B F :
Place of birth: tH4#1 = : Country of birth: £ E & :

Religion: TR¥ :

Home address: RE{EE :

Parent contact details REBKRRSF X :
Telephone number (day time): BiEEH ( B ) :

Telephone number (evening/night time): BBiF53 ( B E/&E ) :
Mobile telephone: ¥z BiFE :
Fax: {6 K :

Email: BB FHPFE :

1. Does your child have any allergies (food, pollens, hay fever, animals, etc)? BN EFELEMAEIH (&
¥, R, TERIR, BIYWE) ? Please give details: iF IR IFME R

2. Are there any special dietary requirements? R EEEM4SHRIRBER ? Please give details: {H1RH
FAHRR

3. Does your child suffer from asthma or diabetes? ERIZNEFE LB E B WIERR ?
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4. Is your child taking any prescribed or other regular medication? EMEFRATEML S REMENZE
YIXRITG ? Please give details of any current medication and dosage: B iR #H1¥ 15 B g £ HHIZH 9,

5. Does your child suffer from travel sickness? SN EZF B EREIE?

6. Is there a history of epilepsy, fits or blackouts? EEEMMM , EZEHE ?

7. Are your child's teeth in good order? M EZFERFNF TG ?

8. Does your child have any problems with eyesight? & FH#l b ARG ?
Please give details: {5 IR 1¥ 4 & ¥ -

9. Does your child have mobility or hearing difficulties? B+ B LB R HEE ?
Please give details: iF IR ¥ 4% K -

10. Mental ill health LERE1ER Please give details: FiIR{EIFHER :

11. Has your child had any of the following diseases? Please check with your doctor if unsure B EF+H
AT MR ?. URTHEAE, EEENEERR ,

Yes & No & Date H A

Chicken pox /K&

Measles F%

German measles & E K2

Mumps 1T HERRAR %

Whooping cough B B
Tuberculosis ffi 45 #%

Any other diseases {E{a H fh & &
please give details: B IR IFH TR
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12. Has your child been immunized (vaccinated) against the following? BN ZFELHLT BH ?

Yes = No & Date A
Diphtheria H 1
Tetanus R4 X
Poliomyelitis B B8 X 5T %
Whooping cough B B 1%
Meningitis C C 24 fxif& %
Rubella K%
BCG g%

Measles FF5Z
MMR (Measles/Mumps/Rubella)

W% [ FAT HEBRAR R/ KB

13. Is your child currently attending a hospital or clinic? BN E FB B LR ICHNER R FT ?
Please give details: {5 IR 1F 4 & ¥ -

14. Are there any other medical conditions (past or present) that Oxford Guardians should know about? &

BEEMEMNETRS (SEHIREN ) , FREF ARZAER ?
Please give details: 5§12 1¥ 4% K -

We appoint Oxford Guardians to act on our behalf in cases of emergency and if we cannot be contacted. FAi1&

FHREF ATEESER TRRAKAN,

Signature of Parent: REE R : Date: HH :
Full name (in capital letters): % :

Signature of Parent: R KX R : Date: B3 :

Full name (in capital letters): 5 :

info@oxfordguardians.com www.oxfordguardians.com tel: +44 (0)1865 589 899 fax: +44 (0)1604 879 277


http://www.oxfordguardians.com/

Your child's/student's profile & FH /M AR

Please describe your character: 1& iR fRAVEHE -

Do you have any brothers or sisters? YR 5 56 IR IK D ?
What type of home do you live in? #R{EHE T AERHR ?
What is your favourite food? ft ARREEXRNEY) ?

Are there any foods that you don't enjoy? {RE BB EABRYFEIK ? (Please state any food allergies on the
Medical Form) ( &>¥BE AR YIS BUE )

What is your faith, spirituality or religious belief? ft L 2RIVEMD , B REBEI ?

What are your hobbies and interests? ¥R+ L B 17 FIX 8 ?

Do you play any sport? ¥R+ Lizzh ?

Can you swim 50 meters? ¥REEF 50 KIKMG ?
Can you ride a bicycle? fREBEITE ?

Do you like animals? Do you have any pets yourself? (Please state any allergies in the Medical Form) fREXR 3 ¥

G2 {REEYE ? ( FEREATEE )

Have you lived away from home before? If yes, did where you live and when? {REEFF I R{EE ? IR 2 , EAT
ARMRIER T A5 2
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( Cont. Your child's/student's profile) ( 4k ZRINEZF/ZFENMNATR)

Have you been to UK before? If yes, when? fREN HEE? MR EME , BEM LR ?

Please tell us about yourself and your family and life at home:

FHEIFBEIMMRO —EBRMRMRAE RN EFRR

Please attach a photo of you with your family below: &Kt E#RFIRR AR BS -
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Airport transfer details: Fl37 X ¥1F -

Please indicate if airport transfer is required? IEHARBEENIZIEE ? Yes B No &
From: X8 :

To: Elikit R :

Arrival date: E3X B HA :
Flight details/times: fin BE/B 8] :
Flight number(s): iR i 545 :

Payment of Fees X {4 %%

Registration Fee (non-refundable) & & %& ( TRk )

Airport transfer iz 1Ei%

Guardianship Fee %1 %%

Initial Deposit for your Child's expenses in the UK &8 #% FEX E ¥R EY 2 F
Additional services [ff iR S

Total due &.2%: £ GBP Tk

info@oxfordguardians.com www.oxfordguardians.com tel: +44 (0)1865 589 899 fax: +44 (0)1604 879 277


http://www.oxfordguardians.com/

Payment WEN

Full fees need to be paid for short term guardianship 4 weeks in advance of student's arrival in the UK, ie
payments should be made no later than 4 weeks before departure. Please send the payment to the bank
of Oxford Guardians Ltd. — please see below for bank details. Bank transfers take 2-4 weeks to arrive in
the UK, please remember that we must receive payment 4 weeks before the date of arrival. Please ensure
that the student's full name is shown clearly on the bank transfer. Please fax or email a copy of the bank
transfer to Oxford Guardians together with our Registration Form and give the student the copy of the

transfer.

ERRAFTEEFEIRED 4 XN, IRUFRTFERER 4 A%, BXNFEEFARR
NE-BESATEFRGEA, RERITHRKEE 24 BNE , FidE , RIONDAEZFERZAH
ANEBRIINR.  FRARFENEEZFENERELE, BEEIE FERAERINEKNEIZ,

Account name: lKFP &5 :
Bank Name: $R1T& #:
Bank Address: $R{TH#b 3t :

Account Number: $81THES :

Sort Code: 91T 518:

IBAN: LR
BIC:

Oxford Guardians Limited 4R EF AERBRAT
National Westminster Bank :

Northampton, the Drapery Branch

41 The Drapery
Northampton
NN1 2EY

UK

35361921
560060

GB10ONWBK56006035361921
NWBKGB2L
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Parental requirements X R ER

Do you wish to specify bedtimes or impose other particular requirements (for example time allowed to spend on
internet games) on your child during their stay with the Host Family? B8 B EN BN BT EFEFER
FEXT P 4835 38 25 EL At 45 R B 1B] SR 0T 2 Please give details below: & X LA T iEH 4 ER :

Is your child allowed to occasionally stay overnight with school friends? RV B F A MBREPRRFEEB ?
Details: T+ 4B EA :
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Parents' consent XBEZEMEI (please indicate 'yes' or 'no') ( BEH'R'H'E" )

Yes 2

Do you consent to your child swimming under adult supervision?

BB TFREEERALEE THX?

Do you consent to your child taking part in water sports and fairground rides
under adult supervision?

BREBRABENETFERANEE TS EK L NETHRIRE ?

Do you consent your child travelling by any form of public transport and/or
in motor vehicle driven by a responsible adult who is duly licensed and insured
to drive a vehicle of that type

CRERABLNRTRE/MEARINARRBTE NBERREHRFASE?

Do you consent to your child following reasonable guardianship and host family rules?
(These rules will be issued to you.)

LREBEENBEFNUTEENEFNTERENAN ?
XEFNFLREE,

Do you consent to the administration of medication such as paracetamol, cough
mixture, eye drops etc normally sold over the counter by a chemist for treatment
of minor ailments (always taking into account medical information you have supplied

to us of your child) ?
BREBEXNZFNAT , B BT K ARAKEER?FEEFARNGEE
&I HAb/ MR ER ?

If you cannot be contacted, do you consent to all emergency medical or dental
treatment including inoculations, general or local anaesthetic, surgery or blood
transfusions which, in the opinion of a qualified doctor, are necessary for your child’s

safety and well-being, under the National Health Service or privately if necessary ?
MRTEBKRIE , ZRABMEE2ETRIRNAT BT SEESE ,
LEHNFEHHFE , FATNMMEEENEE T, MRELENHERTALA
MAEED?

No &
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We, the parents, of the child named on the first page of this form, have read and hereby accept the Terms and
Conditions of Oxford Guardians Limited.

WABRFHRE , BIONAN LM EH EZ U ERRFMREIH R,

We appoint Oxford Guardians to provide education guardianship services.

BNEEF RGP AREBEF NHERS

We authorise Oxford Guardians to delegate such parental powers and duties to the School and the Host Family in
such a manner and to such an extent as it thinks fit.

BNEVERFREF AFXBHIRD LS EENZRNEFBERERR.

We accept that no liability shall accrue to either Oxford Guardians Limited or the Host Family in respect of any
medical decision made in good faith.

BIIREEMERREFREF ARRLAVNFBERESARE,

Please indicate here the telephone number(s) you can be contacted in case of an
emergency:

WHETUERRER TRARNBESH

Signed £&: (Parent 3R1) Date H Hf:

Full name (IN CAPITAL LETTERS) % :

Signed E&: (Parent ZR+) Date H HA:

Full name (IN CAPITAL LETTERS) % :
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