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                             /School District of Philadelphia 
                         /Emergency Contact Form 

 

   /Sex  

 

      /Grade 

 

     /    /       

Rm/Sec/Bk 

   

               /Student ID          (គោត្តនា នាម)/Student’s Name (Last Name, First Name)          /DOB      /Sch. No. 

 

 

 

   

       /Address                                               /Apt. No.           /Home Phone 

 

 

 

  

              /                  /Name of child’s doctor/clinic 

 
 

          /Tel. No.  

 

 

 

 

 

 

 

 Aetna/US Health Care       Blue Cross 

 Health Partners                  AmeriChoice 

 Keystone Mercy                 Keystone Health Plan East 

          ________________________________ 

             /                   /Name of child’s dentist/clinic 

 

 

          /Tel. No. 

                           ? (              )  
Does this child have health insurance? (Circle one)   

  /Yes         /No  

<<                                      
       /If yes, check the appropriate health insurance 

provider to the right>> 

                              (       )                          
      /First Emergency Contact (full name) Parent/Guardian 

 

                     
Relationship to child 

                   
Daytime Phone 

                                
Cell Phone 

      /Email Address 

                              (       ) 
Second Emergency Contact (full name)  
 

 

                               

Relationship to child 

 

 

              
Daytime Phone 

                           
Cell Phone 

      /Email Address 

                             (       )                                       
Third Emergency Contact (full name)  
 

                   
Relationship to child 

 

              
Daytime Phone 

                           
Cell Phone 

      /Email Address 
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សមូកតស់ម្គា ល/់Please note 

គ ើសិនជាចគមលើយគៅនឹងសំណួរណាមយួខាងគរោមគនេះថា «មាន/រតូ្វគេ » សូមយកេិខតិ្គនេះគៅជួ ជាមយួគវជជ ណឌិ ត្រ ស់កូនគោកអ្នក គ ើយស ំឲ្យោត្ផ់្តេ់ោរគរៀ រា ឲ់្យបានេមអតិ្ជា
ភាសាអ្ងគ់លលស។/ 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. 

១.   គត្ើកូនគោកអ្នកមានរតូ្វោរជនួំយផ្ផ្នកស ខភាពណាមយួ ឬ មាន ញ្ហា ស ខភាព ផ្ែេសាោរតូ្វែងឹ ឬគេ?/Does your child have any health needs or problems the 

school should know?  មាន/Yes ______  អ្ត្ម់ាន/No______ 

គ ើ មាន សូមឲ្យគវជជ ណឌិ ត្រ ស់កូនគោកអ្នកផ្តេ់ពត័្ម៌ានជាភាសាអ្ងគ់លលស/ If YES, please ask your child’s doctor to provide information in English  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

២.   គត្ើកូនគោកអ្នកមានគេ ថាន អំ្វផី្ែរឬគេ?/Does your child take any medication?     មាន/Yes ______  អ្ត្ម់ាន/No______ 

គ ើ មាន សូមឲ្យគវជជ ណឌិ ត្រ ស់កូនគោកអ្នកផ្តេ់ពត័្ម៌ានជាភាសាអ្ងគ់លលស/ If YES, please ask your child’s doctor to provide information in English  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

៣.   គត្ើកូនគោកអ្នករតូ្វគេ ថាន គំៅសាោ ផ្ែរឬគេ?/Does your child need to take medication at school?     រតូ្វគេ /Yes ______  អ្ត្គ់េ/No______ 

គ ើ ត្រូវលេប សូមឲ្យគវជជ ណឌិ ត្រ ស់កូនគោកអ្នកសរគសរជាភាសាអ្ងគ់លលស/ If YES, please ask your child’s doctor to write in English  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

______________________________________________          __________________________ 

 ត្ថគេខារ ស់ មាតា ិតា/អាណាពាបាេ/Parent/Guardian Signature    ថ្ងៃផ្ខ/Date 


