AFFIDAVIT OF CUSTODIAN OF RECORDS
ASTO AUTHENTICITY BUSINESS RECORDS
PURSUANT TO RULE 902(11) FEDERAL RULES QF EVIDENCE

I }ﬁﬂ JRN1iVd Hd,[&f;{(u . hereby declare under penalty of pesjury, the following statements of

fact to be true and correct:

1. [ am associated with Santa Clara High School as custodian of records. In this position |
have the responsibility for Santa Clara High School's compliance with the trial subpoena duces tecum in
the above referenced case which calls for the production of certain documents or tahgible things before
the Court at a trial, on the date stated in the subpocna. _

2. 1 personally have conducted or supervised compliance by Santa Clara High School with
the trial subpoena. To the best of my knowledge, information and belief, based upon due diligence and
reasonable inquiry, the documents or tangible things produced hereby or enclosed herewith, and
delivered to a law enforcement agent constitute all the documents or tangible things in the possession,
custody or contro! of Santa Clara High School which fall within the terms of the trial subpoéna.

3 No documents or tangible things responsive to the trial subpoena have becn withheld by
Santa Clara High Schoo! pursuant to a claim of privilege or otherwise, unless such documents or
tangible things are specifically described and referred to by privilege on an attachment to this Affidavit,
and incorporated herein as if fully set forth verbatim. No one has directed the destruction of any
documents or tangible things responsive to the trial subpocna, and no such documents or tangible things
have been destroyed, unless such documents or tangible things are specifically described and refetred to
by privilege on an attachment to this Affidavit, and incorporated herein as if fully set forth verbatim.

4, The documents made by Santa Clara High School and produced in compliance with the
trial subpoena are memoranda, reports, records or data compilations of acts, events, conditions,
opinions or diagnuses that were made at or near the time of the ocourrence of the matters set forth by, or
from information transmitted by, a person with knowledge of those matters, and that have been kept in
the course of Santa Clara High School's regulatly conducted business activity, It has been Santa Clara
High School’s regular practice in that business activity to make those memoranda, reports, records, or
data compilations. Neither the source of information, nor the method or circumstances of preparation,

indicate a lack of trustworthiness for those memoranda, reports, records or data compilatiohs.
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5. [ understand that the furnishing of these documents ot tangible things to counsel for the
United Statcs or to Santa Clara High School, in response to the trial subpoena, and the execution of this
Affidavit, are at the sole discretion and election of myself and Santa Clara High School, and are in liev
of personally producing the decuments or tangible things before the Court, which right to appear is
expressly waived.

6. 1 am authorized by Santa Clara High School to execute this Affidavit; 1 have reviewed abl
its terms and 1 have had an opportunity to consult with counsel for Santa Clara High School before

signing and swearing to it.

S b el o

Printed Name: -JCZMM £‘Mw§ ﬁtu

Custodian of Records for Santa Clara High School

SWORN TO AND bUBSCRIBED before me this _J / day of 0_"% , 207 Qat £A¢_Y vty

proved to me 0o J
the basts of satisfactory evidence to be the  Notary Public YA R 25+ AT OO}

who appeared beforeme,  Printed Name: O/
P*“““P’ 0 appe Date Commission Bxpires oq 7 >0} '-I

VARISH MQDI I

£ COMM. NO. 1882559
e NOTARY PUBUIC ~ uumuu‘
SANTA CLARA COUNTY

£ \ZMA5/ COMM. EXPIRES APRILS, 20143 X
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AO8S {Rev. 7/95) Subpoena In a Criminal Case

UNITED STATES DisTrRICT COQURT
Northem District of Texas

UNITED STATES OF AMERICA SUBPOENA IN A
V. CRIMINAL CASE

Case Number: 3:09-CR-294-M
Hosam Maher Husien Smadi

TO: Jeanne Mustile
santa Clara High 5c¢hool
3000 Benton
Santa Clara, CA 95051
Tel: (408) 423-2600
Fax: (408) 423-2381

1 YOU ARE COMMANDED to appear in the United States District Court at the place, date, and time specitied
below,or any subsequent place, date and time set by the court, to testify in the above referenced case.  This
subpoena shallremain in cffect until you are granted leave 1o depart by the court or by an officer acling on behalf of

the court,
“PTATE COURTROOM
UNITED STATES DISTRICT COURT Judge Lynn, Room 1570
1100 Commerce Street OATE ARG TRE
Dallas, Texas 75242 11/22/2009 at 11:00 a.m.

X YOU ARE ALSO COMMANDED to bring with you the following documentis) or object{s}):

Hesam Maher Husien Smadi's entire cumulative sehaol records, including but not limited to any transcripts, report cards,
attendance records, disciplinary records, counseling records, records from previous schools, and information or decumentation
relating 1o his schoo! registration,

] DATE

yIWepuly Llerk 7

11/13/2009

ATTORNEY S NAME, ADDREGS AN PHONE NUMBER:

DAYLE ELIESON, Assistant United 5tates Attorney
1100 Commerce Street, 3rd Floor, Dallas, Texas 75242
214,659.8600




AOB9 (Rev, 7/95) Subpoena in a Criminal Case (Reverse}

PROOF OF SERVICE
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e 172009 | edles WL
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DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Proof of Service is true and correct.
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(LS. Department of Justice
Immigratien and Nahuralization Service
Office of [nvestigations

280 Sauth Fivst Street, Suite 190
Son Jose, California 85113

Seprember 28, 29

SUBPOENA

To: Santa Clara High School
3000 Benton Strect
Santa Clara, CA 95050

Pursuant to the authority contained in 8 USC 1103, 8 USC 1225, 8 USC 1357, and 8 CFR 287.4, you are herchby
commanded to provide the following information and/or documents in conneetion with an official investigation
being conducted under the anthority of the Immigration and Naturalization Act relating to:

Hosam Maher Husein Smadi
DOR: 06/05/19%0

For the above individual, please provide information to include the following:
¢  Verification of envollment

ANy namey associated with enroliment

Addresses associated with enrollment

Phone numbers associated with enroliment

Names of family members/emergency contacts, ete,

You may comply with this subpoena transferring all evidence and/or property to the U.S. Department of Homeland
Sccurity, Immigration and Customns Enforcement, Office of Tnvestigations, 280 South First Street, Suite 190, San
Jose, CA 93113, Arm: Special Agent Kimberly Yen, office: (408) 535-5025 and fax: (408) 535-3183,

You are further commanded to comply with the provisionof this subpoena within a period of fificun working days
from the date of service.
Sincerely,

XA et fo

S _dasepilA. Vineent
Assistant Special Agent In Charge
0.8, Department of Homeland Securlyy
Immigration and Customs Enforcement
Mffice of Investigations
San Jose, California

EETURN SERVICE OF SLHPOENA

Ta

: N N ;
T hereby certify that on the ‘= _dayof_.¥ p.:f, = ., 2009, ] served Ihe sbove subpocna on the individualientity named
above by: i N _
i L LB s _
B 3 (Nema) |
5 ."iju‘a o |‘u‘u'.ﬁ' L EnA—r
;o (Tilie) )
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IEP: YES OR'RO™

SANTA CLARA HIGH SCHOOL ]
3000 BENTON $T RSP: NSDC SSDC
g . SANTA CLARA, CA. 95051
TELEPEONE (408)423-2600 FAX (408)423-2681 CELDT@R NO
WITIIDRAWAL/TRANSFER REPORT

LI/ G
LD # ('/ /@ /2 ', /,,nga,m/l
LAST NAME A L SmM ald ! FIRST NAME

BIRTHDATE Cp/ q7c7 0 : GRADE I 2‘ GENDER m
PRG FINAL
PERIOD SUBJECT GRADE  GRADE TEACHER TEACHER SIGNATURE
100
2 |
¢l €y
3
L2 e
4

At Mg TA

~ AL Qe

Math Preg

L FeodS
wersxwisrnr PLEASE INDICATE CHECK OUT GRADES****+##kx

Please sign above and show average grade to date from the beginning of the current semester to the present.

AUTHORIZED BY ' ' REASON FOR WITHDRAWAL JY YNV¢ %
' 2 Jog
WITHDRAWAL DATE: || 72 ¥ LasT DAY arTEN: | £ |0 BIRTHDATE:
_— -
NEW SCHOOL cITyiTATE . (N OS ZIP CODF,
CLEARAN
ATTENDANCE LIBRARY 3
(Mrs, Jeri Smith or Mrs. Stella Olnos) (Mrs. Sheiby)
BOOKKEEPER___ NURSE .
(Mrs, Nocll Bushy) ( Mrs. Neha delaCruz-Chavez)
COUNSELING REGISTRAR
{Mrs. Sylvia Iwanags) (Mrs. Virginia Rios) -

STUDENT: RETURN COMPLETED FORM TO MRS. RIOS
*AN OFFICIAL TRANSCRIPT WilL BE SENT ON REQUEST




SANTA CLARA UNIFIED SCHOOL DISTRICT

) , STUDENT REGISTRATION FORM
B - I/jﬂ SCHOQL. TO COMPLETE
Sehool C,C H/g Date ! J "{09, Grade _j_f_ Teacher Room ¥
D Open Enroliment Home School # ___ EnglshLesmer ____ SweentiD# /072 Famiiy 1D #
D In District Transfar Home School # _____ CELDT Requestadt ___ Records Requested Date Entared
O Overicad Home School # D3 Birth Certificate O Hosphtai Centificate [ Baptismat 00 Passport
L Out of Districi Transfpr ~ District # Dwelling Numbear Address Veriflcation [1 utility O PGEE [J Other
STUDENT INFORMATION:
Legal Name: Last_ AL Snagdh First_thSaum Middie G ey
Name if different from above
Hvsle 3 Female US Citizen [J Yes Bne
Bindate Lo ~ B0 Bitnpiace: City __ By L v bid Jo ydon State
.| IF NOT BORN IN THE US: Cauntry of Blrth J nvel s in Date Entered into the us 0% /0 4 Q3
Ethnic Origin: Mark ali ethnicities that pertain to this student in numerical order (Ex. 1 African American, 2 Hispanig, 3 White-Not Hispank, efc ).
American IndianfAlaskan Native Asian/Asian Amatican . Pacific isiendar
Filipino/Filipine Amarican Y (Mark sthnle subcede below) {Mark sthnic subcode below)
Hispanic/Lating ____Chinsse _Japarese e, Hawailan —__ Guamanian
AfricarvAfrican Amarican e KOTREN — Vistnamess — Samoan — Tahitian
EZ-White - Not Hispanic . Asian Indtan — Laotian — Other Pacific Isiander
Decling o State ___ Gambodian ___ Ohher Asian

STUDENT'S HOME ADDRESS; Student maides with: EI Father L1 Mather [J Step-Parent [l Legal Guardian(s) L) Other

address 2 705 Hometend U 8 13 Unit # City Sf‘u‘\—kr Clapes
state C Zip Code _PYS TS | Homo Telephone _ X (0w L t>27) |

Type of Dwelling: ) Single Famity %Apartrnent O Condominium O Duplex I3 Fourplex [ Moblig Home [J Other
Mailing Address (if different from above) P.0.Box

Address
City/State/Zip
RELATIONSHIP TO STUDENT: OFather  [J Step-Father @ hegal Guardian [ other
Name: Last Name Yia Vg Y First Name OJ\Yl Cad micdie Nsme__ (VN ¢ hoo L\ 21
Wark Tetephone #_HY{ R0l OB | Ex. Ceil Phone # Pager #
Marital Sutus:ﬁ Marmied [J Single O Divorced O Widowed Language Spoken@l Al ‘1 S h
Parent Education Leval (Plsase indicate the highest level completad,) D
[J Grad SchoolPosi Graduate [J High School Graduate QGED.
0O College Gradusts O Nt a High School Graduate
ESome Collegs (INCLUDES AA deares & “vocational or technical® colleges} [ Daclined to state
RELATIONSHIP TO STUDENT: |:| Mather [ Step-Mother  CITepat Guardgian 3 Other
Name: Last Name First Name _J( G d con Middle Name B in nren
VWork Telephone # z_‘ﬂﬁ ]b@ } {{i_Bxt__ Coll Phone#. ‘-“;O? Yk a4 1 (e Pager #
Marital Status ¥ Maried’ O Single 3 Divorced [:1 VWidowad Language Spoken
Parent Education Level [Plesss indicate the highest level completed.)
[J Grad SchoolPost Graduate & High Schoot Graduata OGED.
O College Graduate £ Not & High School Graduate

O Some Coliepe {INCLUDES AA degree & “vocational or technical” colleges) [l Declined to stats

—

Scores 10630 Page 1 (Reviesd 05/08)




stugent Name_Hicam Al Smad! i

ADDITIONAL STUDENT INFORMATION:

HOME LANGUAGE SURVEY:

What language/dialect did the student lear when he/she first began to taik? Bvabic.

What languagesdialect does the student use most at honie? Avobir

What language/dialect do you use most frequently to speak to your sen/daughter? lq yabi / 'ﬁ’\rj b dn
What language is spoken most often by the adulis in the student's home? _Pﬁ/,a i\ ;} £ ng) | ,':,L\

OTHER FAMILY MEMBERS:

Name of other children n the family living in the home: Birthdate ) Relatlonship to Student
Hicsrin Bl Spaad: 119 Brothe

DATE ENTERED U.5. 5CHOOLS f ] DATE ENTERED CALIFORNIA SCHOOLS / /
PREVIOUS SCHOOLS:

Last Schoot Attended: School District

School Address: City/State

Phone # FAX # Date leftprevious schoa! ___ /¢

Has your child previously attended a Santa Clara Unified School? [ ves YW No  If‘yes please fill out below.
Schoal Date left / /

— !

HAS YOUR CHILD EVER BEEN RETAINED? [0 Yes in GRADE EVER BEEN EXPELLED? (8'No 12 Yes

SPECIAL PROGRAMS: Please check if this student has received any special services or participated in any of the following:
1 ELUBilingual Program [ Gifted and Talented [ Migrant Education B ep {J Resource Specialist
0O Special Day Claes D Speech/Language 0O et O oOther
L) My child has a Special Education Assessment in Progress at hisher previous school

NON-CUSTODIAL PARENT OR JOINT CUSTODIAL PARENT:

Relationship to student: [ Father 0 Mother B Other ém 4 G): Crsy
LagtName | Wiyutie. o Firet Middle

Addressr:) T ij‘?: f"h')t’\-'- cafe s 4 W_.-_-l | " City Paﬁ’t C.‘\Cf\— State Cﬂc 2Zip CI‘S"DS'I
Home Phone # i 0']5- bh { 05“1 Work PFhone # Call Phane # Pager #

Marital Status: §{Mamed [Single [l Diverced O Widowed Language Spoken -é.a,j [ oh

The information on these registration pages ls true and correct.

Parent/Guardian's Signature . ; f’\/ LY A YR B
L) '-. x : Date RN N

-

Stores $06A) Page 2 |Revieed OS08)




[ SANIA LULAKA URLFLED DULAVUL DISITKILE  ZUU/-2008 I

VERIFICATION OF RESIDENCY FORM - CHOOSE ONE (A, B or C)

Prior to admissien, and yearly thereafter, students living within the district must provide proof of residency. (Board Policy 5305)

Calfornia Education Code (Section 48200) reguires that a student be eprolled in, and attend, the schoo! that is within the districl in
which the sludent’s parent{s) or legal guardian(s) res

I certify that my student, pEG ) [

idels),

Smad.

resides with me (and sleeps a minimum of five nights a week}

{S{‘udent's Name)

o A OE0s
Zip-Gade-
which lies within the boundaries of the Santa Clara Unified School District.
(B) ****x*RENTER'S STATEMENT OF RESIDENCY**#3%
] certify that my student, L\TDS(’JL i\ Ql 6!’\[ N4 ;
(Student’s Name)
resicdes with me {and sleeps a minimum of five nights a week)
il
2ol VOS  Hrwpotesd B 6 17 M;LQJ.&(%_ Ck 07"70(72
Address Zip Code

which lies within the boundaries of the Santa Ciara Unified School District,

l (C) *****LIVING WITH ANOTHER FAMILY/OWNER/LANDLORD STATEMENT*****

I am the Owner/Landlord of the noted property at

which lies within the boundaries of the Santa Clara Unified Schoal District. T cerify that

{student) and his/her parent/guardian are residing at the above residence,

[ declare under penaltv of perjury under the laws of the State of California that the foregoing is true and correct.

Landlord/Property Owner Signature

*****ALL PARENTS/ GUARDIJANS - PLEASE SIGN AND DATE THE BOX BELOW**x*x*

e et e m g ke ¥ em

VERIFICATION FOR OFFICE USE ONLY

ONLY USE for Home Dwner: Clrcle Dnre: PGRE

ONLY USE for Renter: Circle One: PGRE
ONLY USE for Living With Another Family: Circle One;

[District Pronf of Residency Form]

Santa Clara Utitity
Santa Clara LXlity

[V Car Registration

Property Tax 8l
Current Rental Agreement

Cractor Bill

Date

Credit Card 8if
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Santa Clara High School

SANTA CLARA UNIFIED SCHOOL DISTRICT
3000 Benton Street
Santa Clara, CA 95051
(408) 423-2600 David Grissom
Principal
“To prepare every student 1o succeed in an everchanging world™
First Notification of Truancy or Excessive Absences

January 7, 2008
Dear ParenvGuardian of Hosam Al Smadi (p# 44692),

This letter is to inform you that your child, Hosam, in the 12th grade, is considered a suant,

Unjustified Absences
Education Cnde Section 48260 - Any pupil subject to full-time education who is ahsent from school without valid excuse more than three

days or tardy i excess of 3} minutes on each of three days in one school year is 2 truant and shall be reported to the attendance supervisor
of the superintendent of the school district,

Education Code Section 48260.5

A} Upon a pupil’s initizl classification as a truant, the school district shall notify the pupil’s parent/guardian, by first-class mai] or
other reavonable means, of the followin;
(1.  That the pupil is truant.
{2).  That the parent/guardian is obligated to compel the attendance of the pupil at school.
{(3).  That the parents/guardians who fail to meet this obligation may be guilty of an infraction and subject to prosscution
= pursuant to Article § (commencing with Section 48296) of Chapter 2 Part 27
B)  The district also shall inform parents/guardians of the foliowing:
(13- Alternative educational programs available in the district.
(2).  The right to meet with appropriate school personne! to discuss solutions to the pupil’s truancy.
(3} The student may be subject to arrest under Education Code § 48264,
(4).  The student may be subject to suspension, restriction, or delay of histher driving privilege pursuant to Vehicle Code
- Bectiom 13202.7.
(5)¢* That it is recommended that the parent or guardian accompany the pupil to school and attend classes with the pupil for one
*  day. (Added Statutes, 1983, Chapter 498)

Excessive Excused Absences and Tardies
Truant, unverified, unexcused, cxcessive excused absences, tardies affect the student’s education and increase the chances for failure.
Tardies interrupt the classroom and interferc with the learning environment for all students. Please discuss this issue with your child,

A meeting has been set up for you and your student to attend:;
English — Thursday, January 24, 2007 — 3:30PM
Engiish/Spanish — Thursday, Janvary 24, 2007 — 4:30PM

Additional unexcused absences will result in 2 declaration of habitual truancy. You will be natified of any additional truancy report that
is filed. In the event that your child’s attendance problem is not resoived and it is nccessary 10 flle a declaration of habitual iruency, a
request for legal action may result.

Qur goal is to cducate your child, We cannot be successful if your child is not in school,

Tcrence
Vice Principal

ce: District, CUM Folder, Auendunce File

Vice Principals
¢ Jeunifer Baidwin = Lynme Ewald » TerenceLien o Gregory Shelby




CALIFORNIA SCHOOL IMMUNIZATION RECORD

This record is part of the student's permanent racord (oumulative foldor) as definad in Section 48088 of the Education Code and shall
transfar with that record. L ocal health departrenis shafi have access to this record in schools, child care facifties, and family day care homaes.
This record must be campleted by school and child cate personnel from an immunization recorg
provided by parent or guardian. See reverse side for Instructions.

Student Name: HOSSAM M AL SMADI Sex: M X FLJ Birthdate: 6/5/1990 Place of Birth:
Name of Parent or Guardian; Khaldoon Al Rowwad Race/Ethnicity: Addresg; =t*wtessssicenss 2705 Homestead Road #17
O white, not Hispanle
._-W_G—u—.-nv:ﬂn _._-_J.-ou........ ARRA® ﬁbcmu 661-0371 _u Imﬂﬁﬂﬂmﬂ Hu_:‘u AeRRRAtAAL Uapen O]ayg 2P e 95051
Daytime Nighttime L] Black
X Other;: -UNKNOWN CODE
DATE EACH DOSE WAS GIVEN
VACCINE —_ . DOCUMENTATION
ist 2nd drd Ath_ 5th I certity that | reviewsd a record of thia child's
POLIO (OPV or IPV) ’ 114 o__wwooﬂ 1/11/08 _m.zmﬂ_._mwz,mmpwmu@ um% wazmﬁ_v& it acourately:
. - Staff o
{Diphtherin, tetanus and [aceilular] 6/200 h .
DTPMTaP/T/Td pertussis OR tetanus and diphthoria 1/ w dap “I/11/08 Signature: . - -
onty} v : Record presented was:
MMR  (Mcasias, mumps, and rubella) ﬂﬂm%ou 1/11/08 [ Yetiow Calltornia Immunization Record
O Out-of-state schoal record
HIB (Required only for child care and preschool.,) Bl Other mmunization record
CAIR Immaunization Registry
HEPATITIS B :\w_a%\oﬁ 1/11/08 Specity: #1687457 11/20/2007
. 11/06/2007 Ii. STATUS OF REQUIREMENTS
VARICELLA (Ghickenpox) V2V 1/11/08 {1 A Al requirements are met.
11/06/2007 /11708 Date: . e
i 1/1
HEPATITIS A (Not Required) HAV [1 B. Curmently up-to-date, but more doses
Td Booster are due later. Needs follow-up.
T8 Type* Dale Given  |Date Read [mm Indur | impression Exemption was grantad for:
SKIN _ L] C. Medical Reasons - Parmanent
TESTS E PPR-Mantoux D Pos )
(] Other 11/6/2007 11/9/2007 4] = Neg [0 D. Medical Reasons - Tempotary
O [] E. Personal Beliefs
[J1PPD-Mantoux Pos Ik, 7th GRADE ENTRY
Oother {1 nag [} A. All Requirements are met,
“If rsquired for school entry, must be Mantoux unless exception granted by local health department. Name "~ Dae
CHEST X-RAY Filrn date: / / tmpresslon: £ normal [ abnorma O Waﬂccﬂmﬁﬁqzﬂﬁﬁrwﬂ mare doses
(Necessary P is free of communicable tuberculogie: [ yes [ no . *
N e reg o unic; v -
skin test positive.) erson is free ¥ Name Date

STATE OF CALIFORNIA — DEPARTMENT OF HEALTH SERVICES
IMMUNIZATION BRANCH m PM 286B {1/02)




State of LOurormo—

Muman Seevices Agency

Immunization Record and History

D3I
ane

PATIEMT MAME (Lost Nama, First Name, Middle Initial) NUMBER
Alamads |, Vessam M ‘

BIRTHOATE R?"" KNOWHN REACTIONS TO VACCINESIALLERGAES PRACTICE NAMEIADDRESS

) 5iq0 | om

VACCINES FOR CHILDREN (VRC) ELIGIBILITY (cheek one)

C} cHOPMeoiCal
gligitlo

[] Na health insurance

(] Americon Indiend
Alaskar Notive
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- ‘\X‘\‘\D% 13 /308 P | o/ au _\\“ 1 1i4pa U |ifot
Mnrgorrrd e IPY 3
nI;TaPiD‘I’Hd T g ..'__, 1PY 4 |
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IMMUNIZATION RECORD

Comprobante de Inmunizacion

Name
nofnbre
Birthdate

HOSSAM M AL SMAD]

L SMARY
__6/5/1990 Sox0

fecha de natimiento
Altergies
Jaias

Vaccine Reactions
reacgiones g s vacuna

Higtary of Chickenpox
tustona de varicsla

No Date Printed

11/6/2007

RETAIN THIS DOCUMENT - CONSERVE ESTE DOCUMENTO

_.
VACCINE DATE DOCTOR OFFICE OR CLINIC DATE NEXT
M_ne_mz DOSE DUE
ha de ; i Oxima

vacuna vacunacion médico u wr:ﬁm Wmncam
POLID o [PARK ALAMEDA IMMUNIZATION

Aty /8602607 | A

DYP PARK ALAMEDA IMMUNIZATION

(1) Tdap b106/2007 [L AT 01/06/2008
HIR

MMR PARK ALAMEDA IMMUNIZATION

Ty MME 11062007 |FARH 12/04/2007
HEPR PARK ALAMEDA IMMUNIZATION T

) v 10672007 § AR 01/06/2008

ﬁn.u»_m ID#: 1687457 . Med Reclf: Page: 1
vacciNe  [PATE - InocToR BFFICE OR CLINIC DATE NEXT
..mw_ﬂ_“hmz DOSE DUE
s |leehase | madioocince. L o
ENUcon
FNLUps
VZV j PARK ALAMEDA IMMUNIZATION
1) VZV 1170672007 |y i . 12/03:2007
HAV PARK ALAMEDA (MMINIZATION N
M 1AV 0612007 1y yte 05/06/2008
FLu o
Rev
MENING PARK ALLAMEDA IMMUNIZATION
syMCva | 1MO82007 A e
ROTAVIRU
Zoster -
T T Tiype ¢ Data given [Given by ie read fRead by mm indur fmpression
& . s o
5 PPO-Mantoux | 11 4 N
SKIN antoux| 11/6/2007 |GULINO RN] % 5 b 2 b tede
TESTS - ..,\n. LA B g =
Pruebas
wrr ia Pial - ‘.\‘V\
" it raquired for schoot entry, must be Mantoux unless mxnmn_m.z .m& nted by ocal hith. dpt.
ilm date: ! / Impressian. L normat L] abnorenas
c.ﬂwrm,_.ﬂ wison is free of communicable ubercutosis: [l yes (D na
| _. . .. [Signature/Agency: ]
Raronts:Your chitd must meet California 5 immunization requirements (o be enrolled in
chool,
mmmn trus Record as proof of immunization. Padres: Su niflo debe cumplir con los requisitps”
i2 vacuans para asisby a |3 escusla. Mantenga esle Comprobante: la necrsilard.

DTP = dpMhutia. telanus. purlessis (whoaping coonit diflens, &tane ¥ (os ferno
Hib = Hib memingitis (Harmophitus influenzae B) rcrengis Hity
Pra 298 {THR)

MMR = mAaasles, Munngs, rubelia SaAMNION. paperas y SArAmpida alorman
HEPB= hepatilis B

VZV = varicala (chichenpox) vancela

{ } indicates a dose number in 2 scries

98 103418



Santa Clara High School
3000 Benton Street
Santa Clara Califomia 95051
(408) 423-2600

HEALTH INFORMATION

Many students have physical conditions and/or health problems that need speciat

consideration. Arrangements can generally be made that benefit you if such conditions

are known. Please fill out this form carefully,.it will help us to help you.
LA

Student® -

Today's Date ’ (‘ Ia 77F -1}

e

Name: | DS/ \Eoy ‘ Home Phone# (_—ﬂ ) ¥ I(..'t. { 03 ”

Date of Birth:_|0) - 36 'O}Age: I se__M Grade

(2

. e #
School last attended weurana Address

City State: Zip

If out of the country, date of entry to the United States

Do you have any of the following problems?

Asthma Yes___ No Heart Trouble Yes__ No
Allergies Yes No Hearing Difficulty Yes_ No
Diabetes Yes__No Speech Difficulry Yes__ No
Epilepsy Yes__ No Vision Difficulty Yes No
Do you have any limitations in physical edueation? Yes N&

If so, what are your limitations?

Do you wear glasses or contacts? Yes_ _ Noﬁb{-

Are you in good health? Yes Xo N

Are¢ you taking any medication? Yes___ Noa"

If yes, what medication(s) are you

taking?

When did you last see a doctor? ||~ 74, Why: 10 aupn. 74 113 s
DOCTOR'S NAME /| lc, u Heaith Insurance A/ H

H&L('flﬂ
Cer et
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