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F AT, %47 “HAARENI G A 2012-2013 %4
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F AL kS R &y =4
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B B ¥&akikad F LR A2 4R e .

EMNFARE FRBET BT RABIR AP 0915 B3 BAAIE, FFdFmEH B4
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AT 4 TSR P ARAEAG 1S 1R BY 27 By BN R 4 € 16 04 K BE 52 TR WA W iR M AT AR A
REFT2TY. REAEHFNFLNPIRGFTERFER, wREA-AA LN T PR LA RR”
B, BRFAG I “ENFANHAFLEZETEFRR. ERELRIZTIRFMAEL AR E —
REEL, REALEL, APRERIEMHRELE,

B EIFAATIRAR A N RAUE S B B ), TikBegitsg, ke, RIEE, &ARIL, F&. BARFTHEN, &F
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Philadelphia, PA 19107 Philadelphia, PA 19107 Suite 436, Public Ledger Building

Philadelphia, PA 19106

Translation and Interpretation Center Bright Futures Application

8/2012 Chinese
Page 10 of 34



EM P EFTEREBE XL TB ¥k &/ APPLICATION for PA PRE-K COUNTS FUNDING ~ 2012-2013 F-1
i Ak EF AP i R AR H1W, £4T

% 134 FAMRL/CHILD INFORMATION~ #3815 74 X 5 W ig #E NS R R F AT HEak %k T %915 8.,

1. 4 #%/Name & 4 7 #A/Birth Date % IMale % /Female
1. 4% Z/Name i 4 H #7/Birth Date % /Male 4-/Female
1. 4% % /Name i 4 H #7/Birth Date % /Male 4-/Female

B35 FK/IK I ALEE/IPARENT | GUARDIAN INFORMATION ~ ZK /¥ 37 AL B VA T 4 5013 B

44 % /Name % IMale “/Female
1% 1k/Address B 5 1 3E 75 I Apt. #/Unit # 4k 4% /Zip Code

J% % w,i%/Contact Phone Number

18 4o b3k F4ony £ 4 /What is your relationship to the above child(ren)?

* 2417k 4F3% 2/ Primary spoken language

& %A T4E/Are you employed? ___#/INo _ &IYes
1838 AT A 5 X A5 2] # B/How are you paid?

___ #®) & Z/Payroll Check ___ {4 /Cash

18 3% 43 3% B a4 97 2% /How often are you paid?

438 IEvery week &M A/Every 2 weeks __ F¥A~ A /Twiceamonth %/~ A/Once a month

18 44 %ol N /What is your gross income (#.77)? $

% TH AT 484481 /Does anyone in your family receive welfare benefits? % /No ___ s /Yes 4& 41 4% /Welfare record # 51-

£ A i3 #18h % /Monthly Benefits Received: 3,4 /Cash (TANF) £ du A IFood Stamps (SNAP) [& 55 #8h/Medical

4o R A5 Sk R IEFIRAEMEAR Fo B L —A2, M4kl BB VA T 35

4+ % /Name % IMale 4 /Female

i fo k3K K5 4P Ak A /What is your relationship to the above parent/guardian?

J% % ¥,7&/Contact Phone Number

* 2 3{7R#F3& 2/ Primary spoken language

% %A TA%IAre you employed? ___ZINo __ ZIYes i@ AT A 7 X AFE FBI/How are you paid?  _ #HBI % 2
/Payroll Check I A&/Cash
185 3% 45337 B a4 97 % /How often are you paid? & J&)/Every week £ J&/Every 2 weeks __ % A #k/Twice a month

4 A —%/Once a month

18 44 %ol N /What is your gross income (#.77)? $
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F-1 EM PRI HEFERBE AL B v i#F &/ APPLICATION for PA PRE-K COUNTS FUNDING ~ 2012-2013
27, £47 ik S FAob Fa R AR

%385 FEAR~ ARIFLREBEEE RO FTERFFTEAR., HES LITBEY A, HES 2875 EEE RN
ILE BB S Aedk, @ FHFEOLRARRFATIENILE. EZWZARARA (215300 L) TRIE, HEEAILENFH. 9
AN EG X Z (Pl LR, 2F, 18, TMA, XA, L, LT, BERRE E. B F&, 4k, LH, FF, LFE. W0
Vi, FF. ZIRLASARFF) . wRER, THAK
&-#/Firstand Last Name s A/)LZE Adult/Child f#/Age # %/How is this person related to you?

A AIADULT o 7K AT AM THE PARENT/GUARDIAN

® N o gk~ wDdb e

F ALy BFWN ~F B AL RIZE TS B AT @55 ) 3 R8 iE55 2015 3] a9 & TR N AT AT L

LTS EAF RN % j&/Employment g #&/Self-Employment

FiBLFFHFAFIMN: A 4lBp/Cash Assistance (TANF) _ f & 7%/Food Stamps (SNAP)  _ 7#+4%4-/Social Security
& #Bi4/Foster Care _ #E M F#IKinship Care _ M AR NISSI
__ %k k4 /Unemployment __ F 44 /Child Support BB A TAlimony
___4A4/Commission __iB{K4/Pension __ iB4RPEA 4 /Retirement

__ T A%MIE/Worker’s Compensation 48 5 i #6/Rental Properties
__ & /Other
__ RINone ~if A oM AR ATIE B i A L P A KL R E A EPNIENE &

1ok SR A S BABI K BB RIL 6 AAA B F FBRS AT BT HBRSFE G EBNER (ZFE, ABELMERF) WA
AR B—HHER.

BT BN KRR AT IEA AT 16 T AeAl 2 R E AT o 1R 0y K Reay BN,

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
Page 12 of 34




ENEAHFTERBE R4 KB ¥# %/APPLICATION for PA PRE-K COUNTS FUNDING ~ 2012-2013
F-1
R E TP Eet LR AR %37, £4T

% 534% FASILEIRABEE ~ A T2 EMNBUFF) 2504 & 4PHeh 4h)LFE ST e R A B &, F 44
BB RS G B F LR R R AT T o oLay B 54T L

KEEBNIKT 6B K e Atay BB &AREN 315, X ISR RIR,
XETIaa4)UE/Homeless: a) ;XA B2, H ¥ AL abay @IAEATeYILE, JRE AVAT A2 iEm
Pag—% wTFREEN, ZFEEREMRE, BT EFEEEAERGILE, BTEFLC
drik, MAEERELDRIE, 1B, WETRMNILE, EEREREM R EMY L FTILE,
W FAEER T HILE, REEFERFREIEILE, b) RIEK % E K245 Nl F
BANRER AN RFAG e ILE; ) EEAE. ~E, NPT, WEFWWER. S5
B, R RKFFER AN P ILE,

%2 JLEAR I A% 72 09 )LE/Child Protective Services: 4k F 5 R ik 7ag)LE . Bk
WL, ROEEETEURRBE Y ILURGa9ILE.

RRFFFa9TF &/ Teen Parent: EHF KRB+ A\ For i AagLE,

K/ 32 A F AK-F/Education level of parent/guardian: £ KEH P XLE, XSZTRF%mH
(GED) , s AFHA EF1,

FERE: B LRKREARGILE, FI— 8 RETREEFEF ),

BIGKpE: LI BEILE,

FREEBFA: T2V ANAALE, W4E4F0F, B E 5 e FmadILE,
LA % 3784 )LF/Incarcerated Parent: X #F a4 —/N 3E £ W kAR TN 64 )L &,

A A% 5] MK/ Individualized Education Plan (IEP) iE fE35 % S 3T BT HA4F E, EfE L46“A A2
AKX (IEP) "a9)lz, 4R f, #HEX—HET L NAFEINX (IEP) "a9 5 #.

Fi5 /B4 )LE/English Language Learner 324& 1% 345, F 55 %E0ILE,

B2 I)UFATHHE L 5789 )UF/Behavioral Support: # A E L HBEASEWIAELE (ZEA
TEHEMEMAE R LR EMARF ) HILLENZANHFT AR 2E mrwILE, EAES
WA EZAZTILE, 4RF, #iEX—ETopsEieayiee, RH—rdiatt ZAENA L
Aoy 3e R,

REH (EBK) /1F% HFEA/ Migrant (non-immigrant)/Seasonal Student: £ Z 77 =+ <A
A2, RENFAAHRFTRELY, G FFTHRARRFE P LT, &2 FHRE
TARGY LRI A= HF B35 3] 5 — A AhyILE.

BEYTESALERO
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- ENEHEFTERBE K4 KB ¥# %/APPLICATION for PA PRE-K COUNTS FUNDING ~ 2012-2013
4T, £A4T AR I F P Ee TR KR

F 68y ERBREF-AITWHAZATEYN, FEEFAEL., BB L RIETIR LM%
b WREAEEL, APHSEAAT LA,

BIEANVEE, ERFARERABE TV HFATHELESE, KIENCTHW LRt ZM925H
BN B, RIRN LRI EZ B ATIFENF AR B AR B E" T2 T8, K/I&MN2
R RSBV T Sz M N KR AT SRR 1% 6 X B MBI T 8. RIRANIL R mAH By Bl =
MEATAIER R “FATHE R T T TRV HRTNEL, JFFRIRFELZHFLT, TRE
Sy . A EE WX BE T AT RERIRIEE NIAATHE L B A,

KRS AE L (L% 5 7 se4%0) 1 Signature of Parent/Guardian (required)

A #7/Date

kR IEFIR IR E LI(de R H, £4i% ) | Signature of Husband/Wife/Companion/Partner (required, if applicable)

H #A/Date
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W # F B /THE SCHOOL DISTRICT OF PHILADELPHIA

4 N % W iE %/APPLICATION FOR ADMISSION OF CHILD TO SCHOOL
(EH-40 Rev. 6/12 Comm. Code 61602445007)

SR F KBS ARG, RO RSB

PARENT/GUARDIAN MUST COMPLETE THIS FORM AND PROVIDE ALL NECESSARY DOCUMENTATION

A MG GEHIEREESEYE) /STUDENT INFORMATION - PRINT ALL ENTRIES

/st wame B /FIRST NAME FRE| W H B/ paTe oF st | ¥R eenDER | SRS B/STUDENT 1O
B:E"" Himo O/ o4 | =/ vit O 2 /40 B  SoHOOL USE ONLY)
| | O </ remase I I I | | I
it Sy Hm/| #8/sTREET NaME ST,AVE.ETC | WS/ | BiR/ 7P cone {E EBIE/ HOME PHONE
HOUSE NO LDIR AP &
W &/ CHECK ONE ONLY (/)
FrlgiA T (LUn] 3% —I0) /RACE DESIGNATION (CHECK (v) ONE ONLY):
Oogismwmre O1@Assack O] 2.8658/8 5/ HSPAMC /LATING [ 3. 2@ 5 b5 B EAE B AAMERICAN INDIAN / ALASKA NATIVE
O4 w&/asman [ 5. &M/ /MULTIRACIALI OTHER O 6. BB RIFATEERE S BE/NATVE HAWAIAN | OTHER PACIFIC ISLANDER

B Z M2/ LANGUAGE SURVEY

T
Ty B o ther HEERM GARMGHED /
wil/ Engish | H B Othe il Laiian olbows soocit]
1 EHEAER AR RARS QR e - 9
£ al ks the tarminly speak al iome most of the bme?

2. S ER T 4 LG R - -

[ What langians dosas the mrqﬂf( 5} menk m Hhardhis chitl most af e tima?
3.0 TS i 1 1 A

J What lang uage docs M chi il i3 0 0
4. EFLoxf i 8 UEEE ﬁﬁﬁi%uﬁﬂﬁ’h’%‘é’ * o Aa

[/ What language doas the child speak by harhis brothers/sisiars mosf of ihe fime?*
5. 15T Jont F A LB 1 F A A 0 I ThE L 7 A A

S What ianguage doas the child speak i havhis friends mast of the fima?*
6. I T WM RENERRELMRAHES? " o .

S What language does the child speak most freguently?*
7. R EFERFE PSR S ?

fr’.ri wehat ianguan e wadd you liks documents sanf hame? a [m ]

WEEEERN, ﬁ, {8 BH / if ather, which (anguage? LW 9298 /English Only 55 B H T/ English and Other

" EH FE IR cﬁ-;%\ltt#‘?’itﬁ SRR MEBTHIEE -SRI TH.
“If the answer fo any of th nol fhan English, please condact the Envaliment Celer for additional screening

WP ZT L Litd, EHEHBETRER: /STUDENT EDUCATION: Complete this section if the child has ever attended school

W 7ERAE A T, RS EE E&%IINDICATE CITY AND TYPE OF SCHOOL CHILD LAST ATTENDED

O #4000 anepra oy O e /otveramy [ & srssiereunie scroot [ g2 sr 28 wvon-pundic scHoo:
e iiiEar B B JE E AR T2 28 /VAME OF SCHOOL Rk /anoress iifemy &/ sTATE
DATE [ AST ATTENOED GRANE | AST ATTENDED

WS W CET SR B S, IR R TRE AT 1fthe student attended school Dutside of the United States, da you have hister school records?
O #17/Yes* O #1/No
A, i ELA SRR — 1 FED 4 /1f yes, please provide a copy for the school
WA, WS F SR EE W RAE/If no, please contact the school to obtain records

* 5 A I At L R 1] 3R 15/ High School sfudanis must hava franscripls evakiatad

W EF IR g 0w onikd ever attends: 1 SEATHE/ Pre-kindarparten andior O A /&4 LE/ kinderarten

1. & TR BT A E S A ol SR AR £ )L 3 TR A Bk S0 B 1R R/ Has ohild ever roceived Spacial Education saivices? 01 2/ ves 0O &/me
2. BETFEETEMMTL LT WSEBYEE /vwas child ever enralied in an Early intervention Program? 0 2/ ves 0O &/ve
3 EFIRE Lt CEEEENERT SRUENEY [ Has ohild ever received ESOL/iling ual sarvicas? 0O &/vas O &/na
g PR = E R P AR R B ETEIN Y T iR/ NP A SR, S, sl TR T B mAR .

* If the answar is yes fo any of the above 3 questions in ihis saciion, plaasa ENROLL child in school and refar paraniquardian fo the Principal, or Counselor or Special Foucalian Liaison

W RS E TR E SR 8 O B/ Dete oo st envolled i US. schooll _ _

#5 T /CONTINUE ON REVERSE >>

Translation and Interpretation Center (6/2012) EH-40 (Chinese)
Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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FEBRNFHABR (SHERIESLRITS) /PARENT/GUARDIAN INFORMATION - PRINT ALL ENTRIES

P%R-t;\{T ﬁ/ufo%ém*ggoc A/ e vavE FALS I/ or pronE HL R/ E-MAIL E%ﬁc%&% Z%—EN/E
SLHR/
AT R I S T IF B 28 B/ NAME OF FATHER'S EMPLOVER: T e A b/ empLOYER ADDRESS:
B/
MOTHER
B3 TAEEEA7 % 7R/ NAME OF MOTHER'S EMPLOYER: T A& B 7 st/ EMPLOVER ADDRESS:

___#kSY (B /sTEP PARENT
__W§4P AJGUARDIAN

_ EEEF AlEcar
CUSTODY

Tk & Z R/ EMPLOYER:

HiLE/ aDoress:

H A TR0 IE — LA IS / PROOF OF DATE OF BIRTH - MUST BE COMPLETED

1. 30 & 1E B/ OFFICIAL BIRTH CERTIEICATE B2/ numaER AR (HETAVN /) ISSUED BY (CITY AND STATE)
2. #eal 3 L it 5 ik BR BIEE/1550EDBY 42 FOHL UL/ WAME AND ADDRESS

BAPTISMAL OR OTHER RELIGIOUS CERTIFICATE
3. Hht/orHer W/ Descrias

4. WA E &/ cOUNTRY OF BIRTH

HF4 (MEEHE, BEERWETAMEL) /NAME OF COUNTRY - IF BORN IN US, LIST NAME OF CITY AND STATH]

%K/%?A%?/Parent/@uardian Signature:

OFFICIAL USE ONLY

SCHOOL PRINCIPAL/ADMINISTRATOR: It is the responsibility of the School Principal/Administrator to insure that this
form is completed in its entirety and to verify all necessary documentation pricr to signing.

H ﬁ;ﬁ/ Dafte:

VERIFICATION: THE PROOF OF DATE OF BIRTH IS BASED ON THE EXAMINATION OF DOCUMENT ABOVE

SIGNATURE OF SCHOOL OFFICIAL

DATE POSITION
NAME OF SCHOOL/CENTER CHILD ADMITTED TO SCHOOL NO. DATE ENROLLED GRADE ROOM/SECT/BOOK NO
PRE-K ONLY SIGNATURE OF SCHOOL PRINCIPAL / ADMINISTRATOR DATE
SCHOOL GROUP PROGRAM CODE
Transiation and Interpretation Center (6/2012) EH-40 (Chinese)

Translation and Interpretation Center

8/2012

Bright Futures Application

Chinese
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WWKE B SILTFIEE HAAE SLRR” FaTHE

$ATHEA 2 ¥ 3/ PRESCHOOL APPLICATION ~ 2012-2013 F-3
HERRETF AP FENGEAR $ 1T, £27

FRORKIBP A ~ FHFFATIEANS W F AR & &30 02 SR R4T,

% —3r5 Fods/Section 1: Child Information
F 44+ £ /Child’s Name % IMale “4/Female
K4t 2 [Parent’s Names (w4 /i3 5)

i 4 B #7/Date: I 250415 2/ Primary spoken
language
1% hk/Address N5 3 5% [Apt. #/Unit # @R 4/Zip Code

& 77 5 L/Medical condition(s)

it 4p/Food allergies
B % A 241 sL/Daily medications

% =35~ FE/% P A SL/Section 2: Mother | Guardian Information
+% % /Name 7%/ 37 A/Mother Guardian
X kR #E1M¥ 1844 % Husband/Companion/Partner Name (4= % #)

1% hk/Address T 3% 5% [Apt. #/Unit # @R 4/Zip Code
#,5%/Phone Numbers: & % /Day FHu/Cell
% Jiz ®,i&/Home

JE K P #Li% & /Language(s) spoken in home
W, - i A 3, 31k /E-mail
do RIEA TAE, AFESTH Z1E? /If you are employed, what type of work do you do?

qo R EAE F 2 HE LR L2 /If you are in school, what are you studying?

% =3R4 /% 3 AHEA/Section 3: Father | Guardian Information

4 % /Name A 1% 37 AJFather Guardian
ZF IR #1845 4 /Wife/Companion/Partner Name (4= % #')

{£hk/Address N3 5 [ 3E 705 I Apt. #/Unit # @k 43 /Zip Code
#,5%&/Phone Numbers: & % /Day FHu/Cell

% Jiz ¥,i&/Home

JE K T ti& 5 ILanguage(s) spoken in home
W, - i A 3, 31k /E-mail
4o R A T4E, MFATH T4E 2 /If you are employed, what type of work do you do?

o R EEE LS, HE LT H L2 /Ifyou are in school, what are you studying?

F-3 FATIN 5 %35/ PRESCHOOL APPLICATION ~2012-2013 |
TTTteT Bright FotuTes. Appicatiom—
8/2012 Chinese
Page 17 of 34




3

% 2

=

, k27| AR T Sob et s AR

By F AP SL/Section 4: Preschool Information

1T bk AT 340 )LAS 2 /Has your child attended preschool? 4w Fit, R 2 Fag? /If Yes, where?

HA 5 T4 20F A K 8918 %241/ 4% 411/Share with us any educational concerns you have for your child:

BRI THibd Z4248 0 KX B A A/Section 5: Social Development Information

B F 4ok kA ANE Kot & T/ B2 /Does your child have difficulty expressing what s/he wants? % /No % /Yes
18 38 FR S F 4eiB T et % & A B ? /Do you have difficulty understanding your child’s language? 7% /No % /Yes o R R, HEFEL

Yo foT F23% F AT Yes, please explain how you communicate with your child

HEiLEONANBEFLAEEP R TR AT X2 [Has there been a significant change in your child’s life within the last 6 months? Z /No

Z/Yes doF %, H AN Yes, please explain how you communicate with your child

BT & T G2 KM — % X F &% 2 /Has your child been referred for a developmental screening? o RE, BFHR2T T
2 2 /If Yes, has it been completed?
BT TH —A“A A3 3T HL%)7 7 IDoes your child have an Individualized Education Plan (IEP)? do B BN R WM L ARNE

Yes, what services are s/he receiving?

L % #Rk/Name of service provider

HH L BT 28 F A K a4 9 #2175 & A1/Share with us any developmental concerns you have for your child:

VATF &RJEA184 % 4% & B /My/Our signature(s) below indicate that:
1 RIBANEFTIENE PR PRBAG AL LB
2. RIAANT RS i ORI R R TR AT HEN S W i AT T A R4 T Ao AT HE R
3. RIBAVT MRATIE A AR R RTIE § F BAT R A BT T L AT P i, AR R AA THE FATHA B 44 P
i,
4. KIRNAG, A THEALEFE, KFHTRBETEREFERS, LRRBELERAPTRELCERERS
RIFZAMA G LRAINFHN SRR FATIES 5] Z AT LR KA R A0 FLRE 1K R NPAT Ede FRE”
6. K/IBZMAE, KFLHEANRARRFATILE Tt

o

a. el RE RS AR B e R I A A,
b. —BFEKRTAof3 00 T3, KRN Z0T 8 o0 L 20T,
C.  RIEMAINZL AT L — B RIS HRIFEFH IR, M, RO TRERMAN ARRHt, FEARAGERIER;
d. RIBNETYUFTFEATIGIE, ST BB agut ),
F /W 37 A 4 [Signature of Parent/Guardian (s4 41 45 7 ft 4 %) A #7/Date

.k IEFIR M4 4I(4o R A, L% 5) [ Signature of Husband/Wife/Companion/Partner (required, if applicable) B #7/Date

WRHAF R SWLFHHFHADE LARR” FaTiE
Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
Page 18 of 34




2012-2013 F442 B JL/CHILD’S HEALTH INFORMATION F-4
AR T S b e AR

B ERIBEF RS

F 44+ £ /Child’s Name 4 B #7/ Date of Birth

Fde & T A 2 AT 3 B Sk Bl A 2 /Was child born 3 weeks or more before due date? Z/No ZIYes T 4 ot 4k F/Child’s
birth weight #2/1bs. % 3] loz

FHesk E a4 E A E 57 -3/ Fr/Name of child’s Doctor/Health Center/Clinic

{£1k/Address Bk 4 /Zip W, 1% % #4/Phone Number
T B AR A 2 A [Type of child’s Health Insurance:

& 57 % % % B /Medical Assistance CHIP Fu RIS 2 8] [Private (% #7/Name) #./None

i B AR %% [Health Insurance Policy Number

Tzt E 04 F E/E 57 + /15 Fr/Name of child’s Dentist/Dental Clinic
12 nk/Address Wk 4 /Zip

¥,7%% #5/Phone Number

F B AR & %% [Dental Insurance Policy Number

FHAERA LB FR / CHILD’S HOSPITALIZATIONS and ILLNESSES

{£ 1748 it — X / Overnight hospitalization:  Z/No % /Yes to &, & MEH/If Yes, explain:

4.5 / Emergency Room Visit: _ ZHINo___ & /Yes4oR %, FHME/Nf Yes, explain :

J= & F ¥ / Serious Accident: _ FHINo___ #& /Yes4aRE, #MH/Nf Yes, explain:

& 5% / Serious llness: _ ZHINo___ & /Yes+aRE, FHAAENT Yes, explain:

3 K / Surgery: _ %HINo___ & /Yes4wRE, #HHMAFKER: /If Yes: Type of surgery
5 K H #7 / Date of surgery
[& %, % 4% / Name of Hospital

F R b HLag ) #M A5 & % / Problems or complications

&.9% £ AF / Seizures ZINo &/ Yes 4o RT, HHLAA LA LR/ Yes: Type of seizure:

Ja AN B / Reaction
& Ve 4:e+18) / Duration
A 25 / Medication

2012-2013 F4-4# B & / CHILD’S MEDICAL HISTORY F-5
HAERIEF L VFHRERR

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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HETHERFAGRAFFE"RRITE, wRAEFR”, FE VW —EZRE—F G,

T | &
#F3 /MY CHILD: / / HLH/COMMENTS
NO | YES

B / Wears diapers

F 9k Sk /Wears pull-ups

# IR 4% /Wears glasses

AL, HHL. LS € IR AHE) i /Has a lazy eye, crossed eye,
wandering eye or other eye conditions

W EEFASE, HIFREEF R, RIERBY T % /Has
tubes in ears, hearing loss, wears a hearing aid, has a history of ear
infections or other ear conditions

ZERCE ., ERIR. R RS F 1k E/Has excessive colds, sore
throats, coughing episodes, snores loudly

¥ 12 Bidered R $ A% £ /Has a history of asthma or bronchitis
Hoed, GKiRokE, RUE#HSILE SEF) H/Has a heart
murmur, a resolved heart murmur, rheumatic fever or other heart
conditions

W EH R, SRR, 454 FA8 45 P % /Has a history of
anemia, sickle cell disease, elevated lead level

¥ B H 4o GOPD (2 ) . fAmEfigkkmm, /Has G6PD,
hemophilia or other blood conditions

W B A SR AE B A A S A AR A # /Has or had an umbilical or inguinal
hernia

BAHBRELAR, HIA. BB, 124/Has reflux, stomach pain,
diarrhea, constipation

i A 48 %6 Has a feeding tube

B MBEME, RSB, B J%/Has trouble urinating, urinary tract
infection or kidney disease

2. 4 Jk 9% [Has diabetes

(=R A, HISA TR L E A/ Yes, please indicate Type | or
Type Il diabetes)

BRI, R FRRS. 3 KsE/Has rashes, eczema, hives, boils
BHMWZRA, WREF, AR, REEE, X bR/ Has
neuropathy, muscle tics, spina bifida, muscular dystrophy, cerebral
palsy

#h Ak E] 7 %% /Wears leg braces

1¢ R Ank. B AT 42 45 4%/Uses a cane, walker or wheelchair

BAIURRE, KB, R, BB K, 2240 & A *%/Has or
had polio, chicken pox, measles, mumps, scarlet fever, whooping cough

4 % [Has car sickness

2t 25 5% %, 4 i B Has allergies to medicine or food

x+ & 4% it A1 /Has allergies to animals

W F &% & A s 408 8 [Has allergies due to seasonal changes

A 3¢ % i 4% [Has other allergies
H IR RAE ST ot B & A T 4 42089 9] A2 /Share with us any health concerns you have for your child

WWKE B SILTFIEE HIAE SLRR” FaTE

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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2012-2013 & 7542 ;2 & F5i/CHILD’S MEDICAL CONCERNS F-6
HAR BT L PR TEAR

F 44t £ /Child’s Name & 4 B #7/Date of Birth

FEHERIBE A

ho RAEF B BB FIAL, hakis a9 B LT AL Ro e MR 25 3o, 4o RAE T4 % 248 b5 SRR AR A [ A BT 0 25,
it fRey B@FT B, 4L ARR 4Lt (Early Childhood Health Services ) 517 16 T4 A f£ 2 AT HE TR A R 421835901, T
fR AT I8 F MR 2y, BT il it id % IR E By K A A9AFAE A MED-1:0 3% 724 4019 ARJA 2549 W #% (MED-1: Request for
Administration of Medication ) #97 Xfd 5 @, ST vA® 7))L AR G0 %I MED-1 &, & 40fEFdoatibay &7
Wil AN S— AP BB AT T — 1 MED-1 R, RAMAS e MED-1 KA RtRIEFATIEE A BT FE 2955, i
P LB K 21T R,

W& BN XEF RO~ ELENFTIEATHET L2158
O g AR F LA E 72 B, /At this time, my child does not have a medical condition.

L] B 4# A FE S48 94, /At this time, my child has the following medical condition(s).
9L IR F B REAF L BT F,  THEL S 15,

1. [& 4 351 3% [E 57 42 B 9] A /Diagnosis or medical condition:
(IO 72 5 A7 35 4% #1181 Uik 25/Does not require medicine to be administered during preschool hours
(O £ 2277 9 k3% #7149 47 4 X AR 25 /Requires medicine to be administered DAILY during preschool hours

3 LAk, ARJA 7 & AR A & F/Name of medicine, dose and times to be administered

(I & 52 A7 35 k37 47 17) sb 28 /7 ik 25 /Requires medication to be administered AS NEEDED during preschool hours
25 3b & AR B AR A 771 & /Name of medicine and dose

2. [E A5 E 57 4 B 9] Diagnosis or medical condition:
OO 587 52 _E % 2717 7= 47 Ak 25 /Does not require medicine to be administered during preschool hours
OO & 2277 95 k3% 2719 47 4 X AR 25 /Requires medicine to be administered DAILY during preschool hours
3 LAk, ARJA 7 & B AR A &k F/Name of medicine, dose and times to be administered

(I 72 32 AT 3 L 3F #4719 o4 -28F 47 IR 25 /Requires medication to be administered AS NEEDED during preschool hours
25 5o 4 AR B R JA %)= /Name of medicine and dose

RIS, REMPFIABRANAFE, KRN LR LT B3, KT Y L@ fo K TR0 PRI A MRS,

TV 37 A 4 /Signature of Parent/Guardian ( 4 4145 7 de 4 2% ) A #/Date

WA F B SWLFHEF AT LMAKRR” Farik

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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20122013 B4 [E 75 #8484 K E R F & $/POLICY and CONSENT for EMERGENCY MEDICAL CARE F-7
i S T R AR

WRINEFZREETRIRS, AR 7R AR B I

F4-4t %/Child’s Name
£ | #7/ Date of Birth

FRaFRIEF A

R IETF AR, EREMEPIEZEHELER, BRE SHELEFFNIE, ®mEE S FIAEIFE
FERG R b, deRETF X EFATHE LR A R R B 521, 12RERGIEFEA TR E K E,
B S L EEFIMHS. R A TRIFAP T —4, G0 RETHBEFAIE LR
WA RAREREATFEYRBSE: K20 FE#70. BELELEHCARR (BLER. TR, RIFEEEN
HBRFHFREE) | AFE LRI HE (FREAFY. T FTRBILE, RadtiTHEx5FE) .
WwRERFRTFLREATETLERLE, H#EETFTXHLALY, GEALTREABS, wRET
B BRI, HIEA LI AR S,

B8 & 57 $Bh A8 X B R /POLICY for EMERGENCY MEDICAL CARE

bR EF R ERGIE R E, ERI P EAE SR, BT B TAEA R R e T AL R P & —
R Al R ERE 5. BT sNaXkidsel, RERRFAETRGEE, ERESET LI
Fab %257, 12, SILTE AR SV B E LA IR B G, DB IE A AT 426877 5 E R
B RA e AFIER O KIFT, AR E R THET 55 AR £ 09 7 R & 4o AT I 2P,

o R TS th, B Y R TR BT R 84 B 77 T4,

* 4 [ 75 #%8h F] & $/CONSENT for EMERGENCY MEDICAL CARE
AT % %k AR Choik LikfZ 8, Rt RALR F:
D SR IN EETE R L G ENT ESS &
2. WwREKTHERRELEEFRT AR A etk A G F ik LRSI, EIEARER
BF ) 5 KB A RAFR AN ET, TAEARTAMN KT L% 2508, £ioild A XARSR
Pely I F, AT —F 0978 77 PR AF T,

4o R MG EE B L), FH5 4L AR SIK EITE, T REE,

R KW 3¢ A% 4 /Signature of Parent/Guardian ( 4 %45 7 A8 4 %) A #A/Date

RWEF B SWLFHMEFHANE LARR” FAjE

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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2012-2013 FXik &% &/ CHILD’S DIETARY RESTRICTIONS F-8
WEERET PR REAR

ENEWERBEE B L AT ETRE R, T R TIEAR BRI,

F 4t 4 /Child’s Name

FERRK /) BIPA~ILEZANF R A (CACFP) R AL T X &TRFFHTF. FERF B LU,
B FAPEFHA R KIS — 0" A B ARIE", P 5 @ 6T o B2 a9 IR b & oy RAD BACHAT R,

BILFIMEF SNEZRETER EFRLCRE, ALLEFLEELM RS AHTHKEK

BT Jorp 2)3E SEFb ey, TRFGIRE, B R EE IV FLAZTET k1509 E 7T &
FRAR B e A AR, BT RRREE ERTE S AE TR ERE S, FEE,

AT 20 TSR SRR I ERE R,

do R F Aot AT e T A Eag iR M, LRARJA EPI-PEN, Benadryl s ie 254, #H B4
o KA, VBRI B FHL B0 F, FFEATIETAEAR 247320,

HE BN R ETIREBBGEL-ELENFIEATIRT L2 E A

L] B 4T & F 4% A5 2%, /At this time, my child does not have a medical condition.

L1 B 874 F 44 vA T 5k £ 25 2/At this time, my child has the following food restriction(s):

1. 2 289 S=/Name of restricted food:

# 4 )& B/ Reason for restriction: & #¢/Religious ¢ Other (#% 45 PA/please specify)

[& 77 IMedical T34 A Bt 52 IR B4 97 7 ik /Please indicate reaction and treatment:

2. 2 284 s=/Name of restricted food:
# 4 J& B/ Reason for restriction: & #¢/Religious JLn¢ [Other (3% 4% Al /please specify)
[ 55 /Medical 538 9A Rk 52 4K B & 77 7 % /Please indicate reaction and treatment:

AR He, KREMSPHABRAHAFE, wRALE LA TS, XY@ 4R T La9 207,

7K/ 37 A% & [Signature of Parent/Guardian (45145 7 fig 2 20 ) | #7/Date

BHHER ~ HILEHHAB N LDE-KARKFEI

Translation and Interpretation Center Bright Futures Application
8/2012 Chinese
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2012-2013 F 4 E 5 A/CHILD’S NUTRITION INFORMATION
W ET v e AR

F-9

WERK/ BIPARE

F 44t £ /Child’s Name

1. BFkEkeeH &£ 58%2 /What is your child’s favorite food(s)?

2. BFHRERCH L ES? /What food(s) will your child refuse to eat?

3. FAETHAMIFMZ G LIE BR“Z"H4T4: [Place a check mark Oin theYes or No column to answer each statement:

#£F% /MY CHILD

% / No &/ Yes

AR A 4 4 2 [Takes vitamins

FE 18 7 4 5 044k & #E /IS on a special diet

H v ik 28R 2 T fk/Has had a noticeable change in his/her appetite in the last month

— AA¥ A 59R.5 7K /Regularly drinks from a baby bottle

ool v 3 & M4 Se/Eats or chews things that aren’t food

vl % 2%, AE R et 5t & A B xE/Has trouble chewing or swallowing

22 % 5.5 /0ften has diarrhea

#2 % 1® #L/1s often constipated

4, FHAEETF X ER LR Sad 3T £ /Place a check mark [ next to each food item that your child likes:

£ F/FOODS v £ F/FOODS v £ %/FOODS v £ F/FOODS

2473 MLk #k &, 3 5% /Greens ¥ & /Strawberries JK/Water

473 8%/Cheese #) ¥ |~/Carrots #&-F/0ranges 2 14 /Beef

B2 473/Y ogurt 3 7 ISquash %) # /Grapes & 741 /Chicken

& 7E-IEQQs Z%&/Corn 3 % /Apples K 38/ Turkey

-4 iCereal 75 21 47/ Tomatoes % # /Bananas # [Fish

# % K /Oatmeal & f4/String Beans BREHIKiwi ¥ i /Pork

4 % B \Waffles i 2 [Peas 15 Z/Blueberries # % /Hot Dogs

¥4 4t/Pancakes ¢,43/Salad #k-F/Peaches & K 41 @y /Spaghetti
+ & J’R/Mashed 8% = 8 & /Mac &

Yk Za/Pop Tarts Potatoes ¢ AR /Other Fruit Cheese

* g /Rice 41 3% /Sweet Potatoes 4#-FICookies -+ % /Mayonnaise

A8 A Grits Yk Z % [French Fries #/Candy %4 ¥ [Peanut Butter
¥+ g /Baked R % KR Jelly or

iy #2./Bread Potatoes 7kt /Ice Cream Jam

Bh-5 £ K KR Ak AHFruit

[Tortillas #FF/Seeds Drinks 3% i /Butter

%} [Chips 76,2 [Peanuts 747K /Soda A i3 il/Margarine

“J680 kR VS ATHI A% $/BRIGHT FUTURES LOCATION INFORMATION

Translation and Interpretation Center
8/2012
Page 24 of 34
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FEANVES M 2013 F 0 B B FRA A 2 5 A A 2012-2013“ 8 K k7S AT FEHL AL 1E
B, ey, ZMNFEFE I FH B LB IFRN G FAIER LR T T ERFNHR,.  ZK
AN e M E By £ 2012-2013 A8 95T I 5 AN LA KRR AT IE,
FAFIZRE )G, FIILEE A RSB o e LR KRS AT JE L hb ik 35 & F 3
iR wigdF 9. R RRTFATIERALEIE R P T A 2012 4 9 A FFAOREA R
RTFEATHEAY Sk, KRB WP AR LB AE RN AR IS 75 18 T 4oak 52
BB RCRTFATHEM AL, KRB W AP AR B R B R R AT Rk A R
BT 2R B B2 AT 2R Mk ik 45 &

AAT I F 8 d 69 “SE R KRR S AT HEAL 715 BT 3 S AR I T R,

HR KRNI ANGFEIET R NAT 5 Mg T T S e LA R RN E, R
IR0 W58 I R KAV F LB Z B AR T2 73 M AN CHE Rk 7
FRA MR agiE, BTz misg, EFRETAARIBRGF,

Jo R BRI Fo RS, RAE BN AR A AT ), #HIKAT 8 3E 215-400-5757 K & T ¥R
# Z BrightFutures@philasd.org % % Sue Maraschiello,

R 2012-2013 4“0 K RS ATIE Ao ik B ATIE KA T, VAT & 2011-2012 5245 S ek ady i 3F
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HitAE, —F 2012-2013 bbb iR 4, 41U IAE AT HF 200 R R F AT IR R hE iR 3F R F ik
FlwiFE R, OLPARRFAT AR IF RS L TR £ 2012 F 9 A FFAOLRA R RS ATHEAg AL,

2011-2012 248" 080 & & " AT FE A 3 Mo ik

Fr 3 o3k 4 AR ik R %
Abigail Vare Elementary School 1621 E. Moyamensing Ave. 19148
Abraham Lincoln High School 3201 Ryan Ave. 19136
Anderson Elementary School 1034 S. 60" St. 19143
Bache-Martin Elementary School 2201 Brown St. 19130
Cleveland Elementary School 2701 N. 19" St. 19140
Comegys Elementary School 5100 Greenway Ave. 19143
Dr. Ethel Allen Elementary School 3200 W. Lehigh Ave. 19132
E. M. Stanton Elementary School 1700 Christian St. 19146
F. S. Edmonds Elementary School 8025 Thouron Ave. 19150
FitzPatrick Elementary School 4101 Chalfont Dr. 19154
Forrest Elementary School 7300 Cottage St. 19136
Haverford Center 4601 Haverford Ave. 19139
Kinsey Elementary School 6501 Limekiln Pk. 19138
Loesche Elementary School 595 Tomlinson Rd. 19116
Lowell Elementary School 450 W. Nedro Ave. 19120
McCloskey Elementary School 8500 Pickering St. 19150
McClure Elementary School 600 W. Hunting Park Ave. 19140
Nebinger Elementary School 601 Carpenter St. 19147
Rhawnhurst Elementary School 7809 Castor Ave. 19152
Shawmont Elementary School 535 Shawmont Ave. 19128
Thomas Edison High School 151 W. Luzerne St. 19140
Whittier Elementary School 3001 N. 27" st. 19132
Wister Elementary School 67 E. Bringhurst St. 19144

i 2 SR R R AT

FTMIH By
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440 N. BROAD STREET ~ PHILADELPHIA, PA 19130

2012-2013 JEEK A3k 9 8/ RESIDENCY AFFIDAVIT F-11
A ARZ &R

W FHEN LA AR FAT I 0, KRIBIP AT ZREZE S A EA A £ E M 5 may i
R EHTF LV FGCLEEIA TSP —F, BRLES Rk,

BTy SR oL IR #0492, RATIATT a9 FEE AP X 6,48
o (W, HA., KF)KE
o HEAEITF
o MEERIWE, LRAITHH, WEHE Lt 2iTnE
o EHaMRREIE
e 1 é’/J

1B Jo 15 TR 3R AEVA b PR B 4 & 8 44T — AP —JE 7 43 6%%%T,%%ﬁ%%“#kTﬁ% a2
BAEALZ B, ZUNEANE, KRG A ETF I R Fer % M A B N ERGE

LR P ERT DA

%3R5 Ao HERKIEIFPALES, FILEESMEGE L, NAEIER, WHEEIETH; [
WA —Aey) LT LR A F A, R LR, iEF 5 MR B e ILE a4 S Rt A A S
HWEER AP £)5.

B BEEEMAF. AEEIEERERRIEPA, ANSnEEREFSMEFAS,
FEABR SRS, EERA L, MEEIGERIEAGH L, BisFH, TR AL LA BT EE
EHAENAILEHE L, BRI AL L,

B=3k FRIBVAEFBNIATN Zi/ERENS T R FHEF, FRAEALE R
NEFIEF
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F-11 JERAE AW 8 &/ RESIDENCY AFFIDAVIT FORM
2012-2013
o RE %, ST b e SR AR

RALLERR T TR S om0y, RIBAN ol de R o TIEFRE, BERGEILFHIES, BERATIE
5o F By B ERAZAEE A, A RER T RIVET R AER, HBEE IR ERAIEF AL R AL,

% 13x4/Section 1 ~ R K/ BIPFART

&AM MEEA
KK/ B I A4t & /Names of Parent(s)/Guardian(s)

B[ aE/Address #%/Zip Code %35 2 45/ Telephone Number

AT ILE &K —ARE A ik

1. , 2. ,
44 % /Name i 4 B #/Date of Birth 4 % /Name th 4 B #/Date of Birth
3. , 4. ,
44 % /Name th 4 B #A/Date of Birth 4 % /Name th 4 B #A/Date of Birth

% —3k4H/Section 2 ~ WEEWMA L. BEEIERARAS
AEEA . AEE DAy iE

12 IR . A4t %/Homeowner or Tenant name

TEBE B4 & /Print name ¥, 3% % A/ Telephone Number

THILERLRK
gL EH LRy PR n—#e B 15,
JEAEH# % /Resident’s Name
12 BARH 4. 4854 % %/Homeowner’s or Tenant’s signature A #/Date
B Rl B ayiE il
%44 % /Landlord name ’
T B4 4 /Print name %355 A/ Telephone Number
THILERLRK
TP EES 13 AT Enk—Ae B,
B %% 4 /Landlord’s signature B #7/Date

% 3%y ~ FRIVP AL LBANIE
23T 0NGE, RAEKEF REHF Bl AR E P IR0 1E S 4T & A 5,

KR 3P A% 4 IParent(s)/Guardian(s) Signature(s) FRENE R 4 % % %% Licensed Notary Signature and Seal
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AT T CFARBIFER , REOEFHE Lo ML REILZTHN
RR” FATPEFIZA LA AXAR. R B LR £ILEENFATHER TG 124 A
HIRZ A,
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s o X N HC #2 : 1720 S. Broad Street, 19145 : 215-685-1822
ﬁ' 33&.1&*1_ 5— ﬂ—éﬁ‘é\};ﬁ HC #3 : 555S. 43" Street, 19104 . 215-685-7506
HC #4 . 4400 Haverford Avenue, 19104 : 215-685-7605
HC #5 : 1920 N. 20" Street, 19121 : 215-685-2938
HC #6 : 321 W. Girard Avenue, 19123 : 215-685-3816 é\@

HC #9 : 131 E. Chelten Avenue, 19144 . 215-685-5738
HC#10 : 2230 Cottman Avenue, 19149 . 215-685-0608
REERNFHSH N J \
ST. CHRISTOPHER’S EINSTEIN
Front & Erie Avenue York & Tabor Road
Dental Office TE M P LE Dental Office
N 215-427-5065 e N 215-456-7130 e
3233 S. Broad Street
-~ EPISCOPAL \ School of Dentistry -~ UNIVERSITY OF \
Front & Lehigh Avenue 215-707-2863 PENNSYLVANIA
Dental Office 40t & Spruce Street
N 215-707-1030 e N School of Dentistry Ve
FAIRMOUNT HEALTH CENTER MARIA DE LOS SANTOS HEALTH CENTER
1412 Fairmount Avenue 401 W. Allegheny Avenue
Dental Office 215-291-2500
215-684-5349
“of | KIDS SMILES KIDS SMILES 1
X F B 3% FARA LT 2821 Island Avenue, Suite 5848 Market Street
A 210 215-747-6901
DocC BRESLER’S DocC BRESLER’S DOUGLAS R. REICH, D.M.D.
6801 Ridge Avenue 1430 Snyder Avenue 7122 Rising Sun Avenue
215-483-6633 215-467-6000 215-725-8300
DENTAL DREAMS DENTAL DREAMS DENTAL DREAMS
2107A Cottman Avenue 5675 N. Front Street 2459 Aramingo Avenue
215-235-4060 215-224-0440 215-427-2800
PEDIATRIC DENTAL ASSOCIATES PEDIATRIC DENTAL ASSOCIATES
6404 Roosevelt Boulevard 100 E. Lehigh Avenue
215-743-3700 215-707-1030
1-800-DENTIST: . F KWL (LBEEERRKR)
215-925-6050: FWET EWh e
(BARH RGP ERR A AT B ATe945 &)
JOB 08/2010
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PR T EWME LR R” FATIEPE ‘ﬁ@%@“%%*%”%ﬁ%?%i%%i,f
(O TERE R EFT TR PR, R R RZAT, BT VA LT R AL & A

A T Xid L E 70 & KR AR K A0y 2P I,
BRI E: AANEXE:
School District of Philadelphia School District of Philadelphia
Education Center Education Center
440 N. Broad Street ~ Suite 170 440 N. Broad Street
Bright Futures ~ Sue Maraschiello Philadelphia, PA 19130

Philadelphia, PA 19130-4015

A5 P i AR 4 ']T”f;"ij‘?%()\ixﬁ:?i S PGS
Broad Street A\ & 4 AT /T 89 R BA R R AT IE W AR
.

BE: BTGB A i LT Hwin, 2R BB FAn 7 R A @ addrig oA
Nif 0 7 AN TG W AR L&A, e RIEAFAE RS ik L vig, w74
54 IR i% S I VA B i R AR B R P 4R A £ 215-400-4275, i ER MR AR
Sue in Bright Futures.

#ielE, 20124 3 A 5 A A2 B8 P iF R BHNIHERE T80 R )G BTk,

do RISHAEFTER I RA T LA B, HIKA:

Sue Maraschiello ~ Bright Futures Office
w,3&:  215-400-5757

1& f: 215-400-4275

W, F skt BrightFutures@philasd.org

Wiy, Dl OFg

PR R T R ZGEA T
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