Gauslesu loyedy aan /School District of Philadelphia

25216l 445 34 /[Emergency Contact Form

[H/(ACI Y25

ey
(o1 1Sex /Rm/Sec/Bk

ds)Grad)

Azug] »1g5)Student ID

(gl <14 (9¢g 414, 1gH 14) /Student’s Name (Last Name, First Name)

sy-4di7]v1/ DOB 21491 £./School No.

W/ Mo.. [zaw//Day — a/Yr.

#2414 IAddress

2y 1242, - JJApt. No)

g2+l 51- /[Home phone

611905 SSN (@5/€u3) /Enter child’s SSN (optional)

U541 SIs2/ (565 <414 /Name of child’s doctor/clinic

2lagi-t < [Telephone No.

SNl Eletell SI522/[56lAs A% /Name of child’s dentist/clinic

2lasi- <. [Telephone No.

OOooOoooao

4 2l 619511 2412194 4141 £97Does this child have health insurance?
allY

oAl &l G4, dl <i13 1194 2112091 4141 UELAL 42 (-] £20 AT yes, check the
appropriate health insurance provider below

<IN

Atena/US Health Car
Health Partners

Keystone Mercy

Blue Cross

AmeriChoice

Keystone Health Plan East
2{<%4/Other

A Hs23el dNS (Y AH) Hidl-[Uai/Ae] [First
Emergency Contact (full name) Parent/Guardian

oflNs 414 oY
/Relationship to child

[eq#i-41 4% $i< /Daytime
phone

#¢e gl /Cell phone e 2<% [Email Address

ol Hs2sicllel Huf (42 ArH)
/Second Emergency Contact (full name)

Sla% 19 HoiY
/Relationship to child

(a2t 4% $l< /Daytime
phone

#¢e gl /Cell phone e 2<% [Email Address

Aol Hsesiell «us (42 <u+) [Third Emergency Contact
(full name)

o4ls 419 oY
/Relationship to child

a1 2444 1+ /Daytime
phone

4 5l ICell phone id #2414 [Email Address

Translation and Interpretation Center
9/2014

Emergency Contact Form EH-4
Gujarati




su2ll ol cl / Please note

ol o{lA WAl YHil sleFuplell satet "sl" 2L, dl suall wl el iRl sllsetl S1se WA AES 1A vl Aot/ AQ(lal 2idpHi

(Qatdeur Hddl wUcllo] $6&l. / 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. 9 duiRl yallyata woud oseicll SR dcll sl 2creat 3Raldl waal yHRARAD 8? / Does your daughter/son have any
health needs or problems the school should know?

sl/Yes o8l/No

ol &l 8lal, Al dAHIRL ollsall Slseal Bdpul Hdl Y3l wsalle] s8l / If YES, please ask your child’s doctor to provide
information in English

2. 9 duEl Yoyt 818 ect @ 82/ Does your daughter/son take any medication?

sl/Yes o8l/No

ol &l 8lal, Al dAHIRL ollsatl Slseal Bidpul Hdl Y3l wsalle] s8l / 1f YES, please ask your child’s doctor to provide
information in English
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sl/Yes a8l/No

ol &l 8l2L, Al IRl sllnsoll Sls2al UL HBAL Y3 wiscle] 58l / 1f YES, please ask your child’s doctor to provide
information in English
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