~ ~ . . . . 3%/ fes/a9/
F [S1%E a7 [Renae37/School District of Philadelphia | f/sex | croyGra) Rm/Sec/Bk
SEAl AT (ASMETET T /Emergency Contact Form
R@{ ID /Student ID REVIEEEIL] (5fq, W) [Student’s Name (Last Name, First Name) Slisy / DOB %7 #./School No.
N7/ Mo, fuel//Day  Fw=&/Yr)

fSF1T /Address

(S/PNMGETG. a)/Apt. No)

AT W /Home phone

frag SSN feryd (@& ) /Enter child’s SSN (optional)

g S /T T [Name of child’s doctor/clinic

(Gfei® & & /Telephone No.

a7 (O oo/ F@T A IName of child’s dentist/clinic

(GfeTm :/Telephone No.

OOO00Oo0oo

2% ™7 Iry T3 S fF72/Does this child have health insurance?
/Y 97 /N

I 7 2™, ORE &E INEY IH TN awEeEr A Fwa

[If yes, check the appropriate health insurance provider below

Atena/US Health Car

Health Partners
Keystone Mercy
Blue Cross
AmeriChoice

Keystone Health Plan East

Se1ers/Other

S ST AN (@A & (R A)

NT-FE/Afee@F/First Emergency Contact (full name)
Parent/Guardian

freg s s
/Relationship to child

fows @E &=
/Daytime phone

(7T (%1 /Cell phone

3 f5F T /Email Address

SFA oI A6l @AEMAGE /e (AT A1)

/Second Emergency Contact (full name)

Freg s s
/Relationship to child

lCENCGIcNenc
/Daytime phone

(T (31 /Cell phone

3 T /Email Address

SR AT PO @AENAEER FHfE (AT A1)
/Third Emergency Contact (full name)

Prag sma s
/Relationship to child

fows @E &=
/Daytime phone

(7T (%711 /Cell phone

3 f3F 1T /Email Address
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AR F(J A ITAEFA / Please note

I e saadia S8 "I W, SRET AP FBEH SIETES (WF AT FE 92 HAb (AT a0 432 B1F RESI© THT 9%

a© 11 / If the answer to any of the following questions is “Yes”, please take this form to your child’s doctor and ask him/her to
provide detailed information in English.

1. ST JA/FAF fF 97 (FTEAT T35 STRUT 7 STA7IT SR T FOFTF ST TS / Does your daughter/son have any
health needs or problems the school should know?

=51/ Yes dT1/No

ﬂﬁiﬁ’i{f, OIR(T AR P ATTNT NI SIS IR RESIe WW%W/ If YES, please ask your child’s doctor to
provide information in English

2. AFATI TJa/FAT & @mEr 3¥H (@F? / Does your daughter/son take any medication?

=97/ Yes dT1/No

3% 757 27, ORE AR F(F ANT HIA] STSTI(F RESI© T3 9% e a1 / If YES, please ask your child’s doctor to
provide information in English

3. WA Ja/FNNE F Fra7 @ ET 3§« farte 792 / Does your daughter/son need to take medication at school?
71/ Yes d1/No

% 23T 27, ST AR FE AT T SIS REGN© T3 O 1@ Fe4 / If YES, please ask your child’s doctor to
provide information in English

PreTrel/sIifeea@a I1% / Parent/Guardian Signature ®If9¥ / Date
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