KK — K Swimming Card
4 WA T ( ) I

Grade Class Name Normal body temperature ( ) Degree Celsius
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Please submit this card to your teacher before every lesson. All of the questions below should be checked and marked by the parent / guardian.
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Your child may not participate if any (even one) of the item is not marked. (Parent: either sign or seal is acceptable.)
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Please bring swimming wear, swimming cap, and towel (goggles if needed). Please understand if your child forgets to bring any of the items, he/she may
not attend the lesson.
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Did you get enough sleep last night?
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Do you not have a headache
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Do you not have a cold?
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Did you take a breakfast?
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Do you have diarrhea or stomachache?
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Do you feel anything unusual in your eyes?
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Do you feel anything unusual in your ears?
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Are your nails properly clipped?
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Do you have any wounds with suppuration?
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Any other unusual conditions and disease?
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Write down body temperature of this morning
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Parent consent (OK O No X))
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Parent seal or signature
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