Philadelphia cogp&:opmeseens /School District of Philadelphia S Dol e
eeped 80050905880pd aaqp: oogCs/Emergency Contact Form
eoqpEsap/osdlod eoqpEsap/oms §76000 (65005808 000wed:) Student's Name (Last Name, First Name) | 6gsoogep®/ DOB | cogpséolad
Student ID /School No.
co/ Mo.  e$/Day 958/ Yr.
G§q8c38®0/Address 0%059$:$6105/Apt. No) s%&ﬁ:f%é]o%/Home phone

eopEsop/oosel 000583105 (ecuiqi€al 03ge§dl) /Enter child’s SSN (optional) 0)0ne0s0pd oiegEmS §dlooc:?
§oood__ /o§ops
- - Does this child have health insurance? Y N
ecoidl §930ep0s(0F) Gsotodiropd 9§:40105/ Telephone No. 52000568300 c32056dl[Gd30 s29c5e0:d
IName of child’s doctor/clinic ° . . .
If yes, check the appropriate health insurance provider below

I Atena/US Health Car

[ Health Partners
GOEN Go§a:e0epos (9B) Ge0:esis000d ©§2$Clob/Telephone No. g Keystone Mercy
Name of child’s dentist/clinic Blue ?T‘OSS_

0 AmeriChoice

[ Keystone Health Plan East

LI Other
00oo :26qEed] ©0050305qepdoR(s00pdea[gp030) oo} 005500¢ | 6508:38: p8dclod so0Scpaned: 33:805: 86
8o/ 3?508%3]? Relationship to child Daytime phone Cell phone Email Address
First Emergency Contact (full name) Parent/Guardian
30300 3266360 90050305qepd (§76p032(gpd9ed) 6V 05505 | 659E3Cs 68150105 soodopaes: 33:808: BSon
/Second Emergency Contact (full name) Relationship to child /Daytime phone Cell phone Email Address
000300 3266860 90050305qeRba (§76p532(gpd9e9) 6V 05505 | 659E:3Es 68150105 eouSapaness 33:808: BSen
Third Emergency Contact (full name)) Relationship to child Daytime phone Cell phone Email Address

Translation and Interpretation Center
9/2014

Emergency Contact Form EH-4
Burmese




Philadelphia Sianginn Zung /School District of Philadelphia
Emergency Pehtlaihnak (Emergency Contact Form)

A khan nambar
Rm/Sec/Bk

Nu maw Pa | Tang zeizat
Sex Grade

Na Fa ID (Student ID)

Na Fa Min (Min donghnak, Min hramthawk) Student’s Name (Last Name, First Name)

A Chuah Ni (DOB) Sianginn Nambar

(School No.)

Thla/ Mo. Ni/Day  Kum/Yr.

Nan umnak inn address / Address

Nan umnak dot nambar (Apt. No) Inn phone nambar (Home phone)

Na fa i Social Security nambar (tial khaw tial lo khawh) /Enter child’s SSN (optional)

Na fa nih Medicaid a ngei maw? Ngei Ngei lo
Does this child have health insurance? Y N
A ngeih ahcun, a tanglei i zei bantuk insurance dah a si thim

A sibawi min /Sikhan min
Name of child’s doctor/clinic

Phone Nambar/Telephone No.

If yes, check the appropriate health insurance provider below
Atena/US Health Car

Health Partners

Keystone Mercy

A ha sibawi min/ Sikhan min
Name of child’s dentist/clinic

Phone Nambar/Telephone No.

Blue Cross

AmeriChoice

Keystone Health Plan East
Other

OO00O00O000O

Pakhatnak Emergency tikah pehtlaih dingmi (a min
dihlak) Nu le Pa/Zohkhenhtu
First Emergency Contact (full name) Parent/Guardian

Ngakchia he an i pehtlaih
ning (Relationship to child)

Email
Email Address

Chuncaan phone nambar
Daytime phone

Cell phone nambar
Cell phone

Pahnihnak Emergency tikah pehtlaih dingmi (a min
dihlak) Second Emergency Contact (full name)

Ngakchia he an i pehtlaih
ning (Relationship to child)

Email
Email Address

Chuncaan phone nambar
Daytime phone

Cell phone nambar
Cell phone

Pathumnak Emergency tikah pehtlaih dingmi (a min
tling) Third Emergency Contact (full name))

Ngakchia he an i pehtlaih
ning (Relationship to child)

Email
Email Address

Chuncaan phone nambar
Daytime phone

Cell phone nambar
Cell phone

Translation and Interpretation Center
5/2012

Emergency Contact Form EH-4
Hakha Chin




Philadelphia Sang Lamsang Zum Pi /School District of Philadelphia sumet/ Pasal| Tanbangzah | Sangkhan
Aphat Mawh Hun Aa Thuzaksak Theih Ding Te /Emergency Contact Form Rm/Sec/Bk

Sang Naupang’ ID Student ID | Sang Naupang’ Min ( A Nunung, A Masa) Student’s Name (Last Name, First Name) Suah Ni / DOB Sang Numbat
/School No.

Kha/ Mo. Ni/Day Kum/Yr.

Inn leihsa /Address Taihkhan numbat/Apt. No Inn phone numbat / Home phone
Sang naupang’ Social numbat (Pelh loh piak kul hi kei) /Enter child's SSN (optional) Hih naupang in zato kilah nang card a nei hiam? Nei___ Neilo___
Does this child have health insurance? Y N

Aneih a leh a nuai a te pan in tel in.

A kilah det na zato siavuan’ min or a zato min.

Phone numbat/Telephone No. | I yes, check the appropriate health insurance provider below

IName of child’s doctor/clinic O Atena/US Health Car

[ Health Partners

[ Keystone Mercy
A kilah det na ha zato siavuan’ min or a zato min. Phone numbat/Telephone No. L' Blue _Cross_
Name of child’s dentist/clinic 1 AmeriChoice

[0 Keystone Health Plan East

1 Other
Donghuu sap masak ding min (‘amin pi) Nu leh Pa Naupang tawh kizop Sunlam phone numbat Cell phone numbat Email
First Emergency Contact (full name) Parent/Guardian na Relationship to child | Daytime phone Cell phone Email Address
Donghuu sap ding anih na min( amin pi) Naupang tawh kizop Sunlam phone numbat Cell phone numbat Email
Second Emergency Contact (full name) na Relationship to child | Daytime phone Cell phone Email Address
Emergency’ sap ding athum na min( amin pi) Naupang tawh kizop Sunlam phone numbat | Cell phone numbat Email
Third Emergency Contact (full name)) na Relationship to child | Daytime phone Cell phone Email Address

Translation and Interpretation Center
5/2012

Emergency Contact Form EH-4
Tedim Chin (A tribal language in Burma)




