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H 0 W $/Address

T8 I FI/Apt. No.

G183 01/Home Phone

e WU H/BSINN M 108083 AJ)/Name of child’s doctor/clinic

12 §IaTn/Tel. No.

TN 1NGJIHM/BEINNM AT IUATES AJeU/Name of child’s dentist/clinic

12 §IaT0/Tel. No.

g SMIMNUM I eMAyIs? (RJuguhgw)
Does this child have health insurance? (Circle one)

<<t s yugauN:pevIsMmhvagemn
igiai ﬁrjﬁ/lf yes, check the appropriate health insurance

] Aetna/US Health Care
[J Health Partners

[ Blue Cross
O AmeriChoice

H18/Yes M S/No 1 Keystone Mercy L] Keystone Health Plan East
= provider to the right>>
O i8] s

HH YWt UHINASHINUMSMATE (N:INM) HMTm MoMGMAshah | giiginnig giaipnin i1y u/Email Address
HAMANMU/First Emergency Contact (full name) Parent/Guardian Relationship to child Daytime Phone Cell Phone

gnfingupinAshinuMSMag (N:InM) MuasMashadagm | giedginnig giainin fiiuu/Email Address

Second Emergency Contact (full name) Relationship to child Daytime Phone Cell Phone

gnE BB upinfsHINUMSMIUg (UN:Ing) Muansmashadagm | giedginnig giainin fiiuu/Email Address

Third Emergency Contact (full name) Relationship to child Daytime Phone Cell Phone
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ﬁjﬁﬁi’iﬁig‘lfl’i/Please note

10 s MuIgwigI SN A ANIAM YW AR{MBIS IO N SARINY, ABWARGEMS IS GUNYWHGUMNHIUATSINAEH WNIWAIGMAGUMI)unUejm s uam
mansiiigas<y 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.

9. iRfsInRgRMSHiMISgwigRagemnAmy U MSuMajemn innanan{aiiin uis?/Does your child have any health needs or problems the
school should know? 08/Yes HEMIS/NO

i s wyugijunmvaIgsIANAgRiUAtmshmansiiga/ If YES, please ask your child’s doctor to provide information in English

a

v. iigsINRERNSIUURIFisuie/Does your child take any medication?  #18/Yes HHWNE/No

it e yueigunnIv g SInngRn G aimshmanuiiga/ If YES, please ask your child’s doctor to provide information in English

m. sfigstnngh{piiuug seianan kit 2/Does your child need to take medication at school?  {jififuu/Yes ##18/No

10 segeenses yuEIHTUNRIUIRSIANRGR oM anahige/ If YES, please ask your child’s doctor to write in English

ngiv it mmdmamamapmu/Parent/Guardian Signature e/Date
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