i cpa s " . . . 32 foraS
ES e oS/ 5L /School District of Philadelphia /SeX | (SyGrad | T e m
ol 5L, +Kv/Emergency Contact Form
ol Sole Js Student ID (rUJQ.;‘/-U‘;)sDrUKf.,Lc Jb /Student’s Name (Last Name, First Name) Uﬁﬂ"“‘gé”'v/DOB i s/ /School No.
JL/YT Jv Day.  4iy.e/Mo

(raicad bl/Apt. NO)

4y/Address

Us9 545 /Home phone

(b)) S 79 SSN 5 —/Enter child ’s SSN (optional)

Pl 8 SCols /25135 —2/ Name of child’s doctor/clinic

i sl /Telephone No.

Sy day 5 oo 52w,/ LS /Do0eS this child have health insurance?

U ,SIAf yes, check the appropriate health insurance provider below

Atena/US Health Car [
Health Partners [
U8 Sl /i llro S —0 /Name of child’s dentist/clinic ai sl /Telephone No. Keystone Mercy O
Blue Cross [l
AmeriChoice [
Keystone Health Plan East [
$s,Other [
M/First Emergency Contact (full name) Parent/Guardian | ,Relationship to child =S »/Daytime phone Jsd e Cell phone 4y ko sl /Email Address
st/ o (U Lgg) 4ty oy L) i =2y (sf 5dy
Second Emergency Contact (full name) | Relationship to child =S »/Daytime phone Jsd e Cell phone 4y ko sl /Email Address
it / Ml (2 ogg) Aoty 0o fast/ PR Us 5
L) 4l -0 [s/Third Emergency Contact (full name)) | Relationship to child =S~ /Daytime phone Jsd e Cell phone 43y ko sl /EMail Address
S e /o (U ey oy Jss 5,
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oS S5 Al e o) /Please note

28 ol oy S I3 S e ) 58 B Gl (il 0 n 5 e MO Rl S Dlge o S i i B3 G S
oS = S S el B e glea Luadl (a6 52 53) —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.

Does your / ¢ —ula Ug b o8 JsSud (20 2 b S 0 o Jilea b Gl g s o) (S a8 S/ Adn S olls (]
daughter/son have any health needs or problems the school should know?

/o Yes/ux No

xS & S a5 Claslea (e 53050 € SIS S sy ) Sl yeol g 53 < RI/IF YES, please ask your child’s
doctor to provide information in English
2
Does your daughter/son take any medication? / € = G_S Jlasiad (il g9 A8 W/ An SIS 3

ok Yes/ux No

0SS S b laslae e 530 831 € IS Sy il Sl ye ol 5« RI/IF YES, please ask your child’s
doctor to provide information in English

Does your daughter/son need to / € = (Fs Cogmd S =il @ligd) o) 9d S g oo JoK/ S T/ An S QI LS 4
NO/ux Yes/ok take medication at school?

f oS \& 5K a8 ilaslaa (e s 30 831 S RIS Sy sl b yeol i« RN YES, please ask your child’s
doctor to provide information in English

Laiuy Sy /ol s /Parent/Guardian Signature &S /Date
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