. o . s - - - - /Kimnama/Biooinenns/Peccm
HIxinvnun oxpyz Dinadenwghii /School District of Philadelphia | cmamesser| Kuac)/Graq) IRm/Sec BK v
Dopma 0na 36'a3Ky 6 naozeuuaunin cumyayii/Emergency Contact Form
10enmudpixayitinuii Homep In's yuns (npizeuwge, im's)/Student’s Name (Last Name, First Name) Hama Homep wiwonw/School No.
yunsi/Student ID napoocennsy/DOB
Micsus/Mo. [lens//Day Pik/Yr.
Aopeca/Address Ks. No)/Apt. No) Homep oomawnvoeo menegpony/Home phone

Braoicims nomep coyianvroeo cmpaxysanus oumunu (3a 6ascanusam)/Enter child’s SSN

(optional)

Im's nikapsi/nazea kniniku oumunu/Name of child’s
doctor/clinic

Homep meneghomny/Telephone No

Im'ss cmomamonozca/nasea xkninixu oumunu/Name of
child’s dentist/clinic

Howmep menegony/Telephone No.

OO0o0O0Oo0OOoO

Hi/N.

Yu ¢ y oumunu meduuna cmpaxosxa?/Does this child have health insurance?

Tax/Y

AHrwo mak, obepims cmpaxosuxa 3i cnucky nuocue/lf yes, check the
appropriate health insurance provider below

Atena/US Health Car

Health Partners
Keystone Mercy
Blue Cross
AmeriChoice

Keystone Health Plan East

Inwe/Other

Tlepwa konmaxmua ocoba y 6unaoxy
HaozeuyatHoi cumyayii, (nogne im's) bamovka
(mamepi)/onixynal First Emergency Contact (full
name) Parent/Guardian

Cmynine
cnopionenns/Relationship
to child

Tenegpon ons 38'a3Ky
6 OeHHUll
yac/Daytime phone

Homep mobinvroeo
meneghony/Cell phone

Aopeca enexmponrnoi nowmu/Email Address

Jlpyea konmaxmua ocoba y 6unaoky
HaozeuyatHol cumyayii (nogue im's)
/Second Emergency Contact (full name)

Cmyninb
cnopionenns/Relationship
to child

Tenegpon ons 36's13Ky
6 OenHull
uac/Daytime phone

Homep mobinvbnoeo
meneghony/Cell phone

Aopeca enexkmponnoi nowmu/Email Address

Tpemsa konmaxmua ocoba y 6UNAOKy
Haozeuyatnoi cumyayii (nosue im's)/Third
Emergency Contact (full name)

Cmynine
cnopionennsi/Relationship
to child

Tenegon ons 363Ky
6 OenHuil
yac/Daytime phone

Homep mobinbnozo
meneghony/Cell phone

Aopeca enexkmponnoi nowmu/Email Address
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Byab nacka, Bi3bMiTh 10 yBaru / Please note

SIK1o BY BiANOBiCTE HA OyAb-sIKE 3 HACTYITHUX 3aIUTaHb «TaK», IPUHECITH ITF0 GOpMY 10 JIiKaps BaIloi AUTUHU Ta

MOMPOCITh HOT0/ii HamaTH AeTaIbHY 1HGOpPMaIliIo aHTIChEKO0 MOBOIO. / 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. Yu mae Bam cvH / Balia J0HbKA AKiCh MOTPeOH M npodJieMu, OB'A3aHi 3i 310poB'sAM, PO AKI CJIi]x
3HaTi mKkoai? / Does your daughter/son have any health needs or problems the school should know?

Tax/Yes Hi/No

SIxkmio TAK, noripociTh Jlikaps Bamoi TUTUHU HajgaTH iHdopMarlito anriicekoro mosoro / If YES, please
ask your child’s doctor to provide information in English

2. Yu mpuiiMae Bam cuH / Bama JoHbKa sikich Jiku? / Does your daughter/son take any medication?

Tax/Yes Hi/No

SIkmo TAK, onpociTh Jlikaps Bamioi TUTUHU HaaaTH iHdopMarlito anrmiicekoro Mosoto / If YES, please
ask your child’s doctor to provide information in English

3. Um motpi6Ho Bamomy cuHy / Bamiii JoHbIi npuiiMaTu Jiku ¢ wixoni? [ Does your daughter/son need to
take medication at school? Tax/Yes Hi/No

SIkmo TAK, norpociTh Jlikaps Bamioi TUTUHU HajgaTH iHdopmMarliro anriicekoro mosoto / If YES, please
ask your child’s doctor to provide information in English

[Migmuc 6areka/onikyna / Parent/Guardian Signature Jlata / Date
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