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Student Health Statement
(To be filled by the parents)

Student's Name: ID Number: Age:

Name of the educational institution in which the student is studying:
Grade:

Educator Name / Sect:

Parent Name:
Mobile Phone:

Parent Name:
Mobile Phone:

We declare as follows:
[J I measured temperature for my child / child, and it was found that his body temperature
did not exceed 38 ° C.
[] My child / child has no corona symptoms (cough, difficulty breathing or any other

respiratory symptoms).
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