4 79Ut THhT £4.L4%2/School District of Philadelphia ariSex | ect)iGrad) | [*IAlTbTA TS
&1 T8 4£2 72 Fifl. $7% [Emergency Contact Form
se Twasg, ooy DOB #8C (L1

ae 19776 1D [Student ID

097 1979 4,8 (1197 AAD: 56 ao8ao( P (199 [Student’s Name (Last Name, First Name)

79°yc11School No.

oCh/ Mo, oat/Day  a.PIYT.

A€ [Address

P2 #£86)IApt. No) %€ 74 14,67 [Home phone

g6 1797746 SSN Aiiw-(hoP 4778.) [Enter child’s SSN (optional)

Al BAG SL TOT A 2HF 0 A0 £2[Does this child have health insurance?
AD@ Y P2 IN

97 Ah g9 hn.zh 4% Name of child’s doctor/clinic

#8¢ 10627 [Telephone No.

AHCH TARDPE It T ARAT AP, A HES M) AOH° WS- 52,975 11 yes,
check the appropriate health insurance provider below

Atena/US Health Car
Health Partners
Keystone Mercy

97 Ah.9° (12 hA.zh 4% [Name of child’s dentist/clinic

#8¢ 10627 Telephone No.

Blue Cross

AmeriChoice

Keystone Health Plan East
Other/Other

OOooOooonO

A1 T 4L NFRIrT 58 UTPD (Ml AL (oo th 197
wa4| 720¢. [First Emergency Contact (full name)
Parent/Guardian

70 FAG HAZ Ch1l
/Relationship to child

73P0%0, 10627 [Cell e A73ea A [Email Address

phone

a8 P7¢ 1627 [Daytime
phone

A1 U 4L NTALE CLE 56 HEFO (Ml ALT (o7 A 197
/Second Emergency Contact (full name)

70 FAG HAP Ch1l
/Relationship to child

73P0%0, 10627 [Cell e A73ea ALcd [Email Address

phone

a8 P1s 10627 [Daytime
phone

A1 U AL NINLE LLE T8 UEPO (M1 AL (o2th [199)
/Third Emergency Contact (full name))

0 $AG HAPChA
/Relationship to child

73 F0., 10627 [Cell e A.73e4 4 [Email Address

phone

e P7¢ 1627 [Daytime
phone
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ao-+hAA(, / Please note

1H, HOO P HEOI0 aPA(, “A®” HAON A7HLA he'r: AN TP Al P79 ST §8 DL &G N9°@-AL HCHC
heF NATINHT TAPCOANI® ttP:: / 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. ahh/@LT{P At T FPVCT héAM HAA 14 T2 TOT MmA @LL7 319° KAPI® 227 / Does your daughter/son
have any health needs or problems the school should know?
ho/Yes P-0A2/No

AN RO AR AN G2 @-ALhg® 2htC NATINHT A0S nPCN P [ If YES, please ask
your child’s doctor to provide information in English

2. AANWI/OLTrI° 1 aoLhit AL £:29°7 [ Does your daughter/son take any medication?/
ho/Yes P-12/No

@ANTHI® RO WPDLH TN 68 @-ALNI° 2htC NATIAHS hdd NPCN wt+P [ If YES, please ask
your child’s doctor to provide information in English

3. A /OLTrI® A1l (A7 79°UCT h@OLP HIANKI® oot hAPI® &7 [ Does your daughter/son need to take
medication at school? ho/Yes PNA-9%/No

@ANTEI® AD AL AN G0 O-ALh9® 2hHC NATINHT h0sd Wb wt-+P [ If YES, please ask
your child’s doctor to provide information in English

qe mAL/avpNe. &Co1/ Parent/Guardian Signature oAt/ Date
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