&7 [efegae &% [Farefewgi/School District of Philadelphia , Gislr e
- /S P T /Sex 7%)/Grad) JRm/Sec/Bk
HTITTHIAIT T9% HIA/Emergency Contact Form
&7 D [Student ID 7T T 71T (F39 779, Tg7 AT7) Student’s Name (Last Name, First Name) i /D08 7T &./5chool No.
A=/ Mo.  f3F//Day a./Yr

gqr /Address

&7, )/Apt. No)

g7 7 17 /[Home phone

g5 FTSSN &7 (Ateus) /Enter child’s SSN (optional)

g F STF/FA17% FT 7T [Name of child’s doctor/clinic

e 1wiT 7% /Telephone No.

v

FIN___

TEAMN__

FIT 39 TF 7 FTeT 147 §7/Does this child have health insurance?

ST g1, @ 19 3T FqreeT 4T JITaT fA1aTa #F yes, check the

appropriate health insurance provider below

[ Atena/US Health Car

[ Health Partners

[ Keystone Mercy
g # Fiql # Slaaz/FA14% BT 717 Name of child’s dentist/clinic 3 1miT a2, [Telephone No. O Blue C_:YOSS_

LI AmeriChoice

[ Keystone Health Plan East

O s=70ther
TET ATAFIAT GT% (7T A7) ATAT-FAT1/ ST TG G AT f3 & I [Daytime & F17 Cell phone g 7T [Email Address
[First Emergency Contact (full name) Parent/Guardian /Relationship to child phone
FET ATTTTFAT &7 (2T 7T7) g T aay 27 # %17 Daytime & %I+ [Cell phone g7 797 [Email Address
ISecond Emergency Contact (full name) /Relationship to child phone

farer ST ST (72T 777) Third Emergency T & AT _ 3 & w17 Daytime & % [Cell phone e 797 £mail Address

Contact (full name) /Relationship to child phone
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FUIT AT & / Please note

R FT & @ fREr 8 9T &1 3ca) g1 §, ol HUAT S BIA H el dod & Sidked & G of S0 AR 38 33060

H TEI{-Qd SITAPRT 9elel @iel & foIlT &g | / 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. T 9T Ted/a=a F W FE ETSar 1 gEET § o9 THel HI ST =AMFT? / Does your daughter/son

have any health needs or problems the school should know?

&1/ Yes A81/No

3R &1, dl AT A9 T & Sided Al IS H AR Y&Tel Fel & foIT &g / If YES, please ask your child’s
doctor to provide information in English

2. &g AT Sedl/aear P gars o GG &2 / Does your daughter/son take any medication?

&1/ Yes A81/No

3R &1, dl AT 9 T & Sided Dl IS H AR Y&Tel ael & foIv &g / If YES, please ask your child’s
doctor to provide information in English

3. FUT HYHT qedl/acd P FFHe # HIS Gals o HT ATaRISar 82 / Does your daughter/son need to take medication at
school? &1/Yes A81/No

3R &1, dl AT 9 T & Sided Dl IS H STAPRT Y&Tel del & foIv &g / If YES, please ask your child’s
doctor to provide information in English

ATAT-TUAT/37TRATTHR & §EATER / Parent/Guardian Signature  faf2r / Date
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