% W #L B JF/School District of Philadelphia Peslsex | 4 uerag) | S8
2B MELRZE /Emergency Contact Form
AR5 A /Student 1D SRS, (W, 44D IStudent’s Name (Last Name, First Name) th A4 H Hipos iﬁfﬁf
HI/Mo. H/Day  #I/Yr.

X BEHbE/Address

3 8“5 i Apt. No)

K JGE HL 15 55 /Home phone

A AL S AR SR (] BAANIE) /Enter child’s SSN

NT LB EA 44 12 BT 44 5K

IName of child’s doctor/clinic

IR [Telephone No.

N 2B R BRI 12 i 4 7R

IName of child’s dentist/clinic

HL g [Telephone No.

TR R BRI 2 Does this child have health insurance?
CGERE—1) HIY wAIN

TEE T 5144 B B SR O LR IS (AL N yes,

check the appropriate health insurance provider below

LUESP

OO0O0000O0O

Atena/US Health Car

Health Partners
Keystone Mercy
Blue Cross
AmeriChoice

Keystone Health Plan East

Other

AN E KRN (2D ZKE NFirst

Emergency Contact (full name) Parent/Guardian

5z MR R

/Relationship to child

EPNGACRSIT

/Daytime phone

FHLF /el phone

HEL M8 /Email Address

KEEOEE AN ()

/Second Emergency Contact (full name)

5z MR AR

/Relationship to child

EPNGACRSIT

/Daytime phone

FHLF /el phone

HEL T HB 4 /Email Address

ROBRE=RN (W4

/Third Emergency Contact (full name))

HiZEAERR A

[Relationship to child

IR IS5

/Daytime phone

FHL5 1 /Cell phone

HEL 7 HB4H /Email Address
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7k /Please note
WX DL AR RN “27 , IBBARETEEFrmEL, FEEAEHIGEESFEAER . ifthe

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. 47%1{;5@%#&}* T%E‘]@}%%Zﬁ—ﬁlfﬂ@? /Does your daughter/son have any health needs or problems the school

should know?
®/Yes 5 /No

MR, i U:%ﬁﬁ’] 5 A FH B 1 5 A O B e YES, please ask your child’s doctor to provide information in English

2. BFLRBPRZE? /Does your daughter/son take any medication? F&lYes % /No

ﬁﬂ %% , 8 U:%ﬁ =4 A %iﬁiﬁ\gﬁ?@% B YES, please ask your child’s doctor to provide information in English

3. ﬁ?ﬁﬁﬁﬁ%@%gﬂﬁﬁi %%7 /Does your daughter/son need to take medication at school?
_ RIYes  /No

MR, 1EikT L EAS HYHEHE S A 55 B/ 1f YES, please ask your child’s doctor to provide information in English

KK P N Parent/Guardian Signature X H #/Date
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