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Students Health Status Monitoring Form
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Instructions for filling in the form:

1.Mhe monitoring period is 14 days before returning to school,;

2.Mhe body temperature in this form refers to the temperature under the arm

3.Bymptoms: @ Fever; @ Cough; @ Sore throat; @ Chest tightness; @ Dyspnea @ Mild limb / lumbar and back muscle soreness / fatigue / mental distress @vomiting/Diarrhea headache ; @Palpitation ; other
If the above situation occurs, please fill in the symptom number (1-10) corresponding to the content in the form; if not fill in "No".
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The above information that | fill out is true. | will take the relevant legal responsiliity if there is any concealment, false data.
BESTF WIPAZTE :
Student's Signature: Guardian's Signature:




