Tperefowan feramer ’Nieatt /School District of Philadelphia

AT HUeh R /Emergency Contact Form

fTS/Sex | F&V/Grad| HS/Rm/Sec/Bk

S fadl/DOB IEEINEET
feremeffeht Sel] fed feremefferr o (o, M) /Student’s Name (Last Name, First /School No.
/Student ID Name)
afe=1/Mo.
& /Day
TY/Yr.

SMMHT/Address

C‘quil-lrd d/Apt. No) §h! B 4 /Home phone

SITcTeheh! QTS RIS J S&le ¥ /Enter child’s SSN

STcThehl STFeT T ToAT~ehahl ATH/Name of

child’s doctor/clinic

B 7 /Telephone No.

STeTeheh! i~ A8/ Name of child’s

dentist/clinic

B[ T+ /Telephone No.

o STciohoh! L€y fSMHT 82/Does this child have health
insurance? /Y TN

TTEe TorT YEHehATHT S1eh RIS 819 /If yes, check the

appropriate health insurance provider below

Atena/US Health Car
Health Partners

Keystone Mercy

Blue Cross

AmeriChoice

Keystone Health Plan East
Other

OO000O0O0a0ad
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HTTcehTTATRT SITHT et Haeh (T A1) | sTeieh €1 @rareell | faehl | F/Daytime | AIETEA i SHA USTH /Email Address
SATHT AT a1 AT/ First Emergency | /Relationship to | phone d/Cell phone
Contact (full name) Parent/Guardian child

HTICEHTIATRT SITHT STET Heh (T Teteh T femTaht B F/Daytime | AIATSSA BIF =+ S USEH /Email Address
AM)/Second Emergency Contact (full grs-ell/Relations | phone /Cell phone

name) hip to child

HTTCehTIeTehT SICTHT Tl ek (T EIER] faeRt ®F F/Daytime | AeTsA B oA USTH /Email Address
AM™)/Third Emergency Contact (full g/ Relations | phone d/Cell phone

name)) hip to child

1 BRART ST IT ST AT www.philasd.org JSETEE ST Ble

THUAT TS TS &1 /Please note

7t I FER! 3T "B AT "B B A FUAT AT I qUISHT STcTeheh! STFEATS S T 816 T STHAATs SHUSTAT foeqd SIHepR &M 7T

34§3ﬁ?ff TIEE@'F[I /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.
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1. o TUTSER! AT FTARTATS, fEITTaeT oITET UTST U TATELd HHEAT AT HATATAHAT B2 /Does your daughter/son have any
health needs or problems the school should know?

B /Yes B9 /No

B3 ﬂ%?fq?iﬁ STcTeheh! SIS STUSIHT SIHeRRI T&TH T E@HT@@W /If YES, please ask your child’s doctor to provide

information in English

2. %mﬁ‘aﬁmmaﬁmﬁgﬁ aitweft ‘%I':!g@“’ /Does your daughter/son take any medication? o /Yes
&7 /No

1%1’:3[@ I TUTSERT STcTeheh! SIS STUSIHT SIHHRT Y& T H@QT@ It /If YES, please ask your child’s doctor to

provide information in English

3. o TUTeR! ATcTeh ST ATfeTeRTel forarTerd Torsr 3tweft fo1g o 21wl B2 /Does your daughter/son need to take
medication at school? ®/Yes B9 /No

E3 uﬁagqmama%ﬁ STHTATS HAUSHAT THH T T+ @HT@@W /If YES, please ask your child’s doctor to write in
English

ST ST a1 AfrTahenR |fe/Parent/Guardian Signature firdft/Date
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