LlIxonenviir Oxpyz @unadenvghuu [School District of Philadelphia | ., so.| krace rerag) Kowrara
Konmaxkmmnas ungpopmanus na cayuai nenpeosuoennvix cumyayuit [Emergency Contact Form
ID Vuenuxa | Student 1D Damunus u umsa yyenuxa | Student’s Name (Last Name, First Name) Hara }’S&HGHHH ]/VS(‘)C:]J;ISIO&I;I
Mecsin/Mo. Jlens/Day Ton/Yr.

Aopec/Address

Keapmupa NelApt. No)

Jlom. meneghon IHome phone

Homep coyuanvrnoeo cmpaxoeanus pebenxa [Enter child’s SSN

Bpau/knunuxa pebenka
IName of child’s doctor/clinic

No meneghonalTelephone No.

Hanmucm pebenxa/xnunuxa
[Name of child’s dentist/clinic

Ne menegpona ITelephone No.

oooOoooono

Ecmb u y pebenra meo. cmpaxoexa?/Does this child have
health insurance? (JalY

HemlN )

Ecnu oa, ommemome, xaxas /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

Vs u pamunus pooumerns / onekyna, Komopomy
credyem ]?B_OHMWZb 8 31<cm€eHHbzx czzlyqa,qx 8 nepeyIo
ouepeow [First Emergency Contact (full name)
Parent/Guardian

Kem npuxooumcs

pebenxy [Relationship
to child

Teneghon 6 meuenue
ons /Daytime phone

Mobunvruii meneghon
[Cell phone

HU-mertin IEmail Address

Hma u pamunua nuya, Komopomy ciedyem 360HUNb 8
9KCMPEHHBIX CNYHASAX, eciu pOOumeﬂb/Oi’leKIVH
nedocmynusl | Second Emergency Contact (full name)

Kem npuxooumcs
pebenxy [Relationship
to child

Terepon 6 meuenue
onsa [Daytime phone

Mobunvuwviti menegon
[Cell phone

HU-metin /Email Address

HUmst u pamunus iuya, Komopomy ciedyem 360HUMb 6
OKCIMPEHHBIX CIYHASX, eCu POOUmMenb/ONneKyH
Hedocmynuwi [Third Emergency Contact (full name))

Kem npuxooumcs
pebenxy [Relationship
to child

Tenepon 6 meuenue
OHs [Daytime phone

Mobunvuwviti menegon
[/Cell phone

HU-metin /Email Address
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Oo6paTute BHUMaHue/Please note:

Ecnu Bei otBetute "/la" Ha m000# U3 ciaenyromux BOIPOCOB, MOXalyiicTa, nepenaiite 3Ty ¢popmy Bpady Bariero pebenka u
MOMIPOCHUTE ero/ee MpeaIocTaBuTh MoApoOHYI0 nH(pOopMalnio Ha anrauiickom si3sike/ u3 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

1. Ecrb au y Bamero pedenka npodJieMsbI co 310pOBbeM, 0 KOTPBIX J10/KHA 3HATH mKkoaa?/ Does your daughter/son have any
health needs or problems the school should know? Hal Yes Het/ No

Ecmu [a, noxanyiicta, mompocuTe Bpada Baiero pebenka npegoctaButh nHbopmanuio Ha anrauiickoM s3eike/ If YES, please ask
your child’s doctor to provide information in English.

2. TIlpunnmaer qu Bam pedenoxk sexapersa?/ Does your daughter/son take any medication? la/ Yes Het/ No

Ecmu [la, noxanyiicra, nonpocure Bpaya Bamrero pedenka npeaocraButh nHpopMmarmio Ha anriuiickoMm s3bike/ If YES, please ask
your child’s doctor to provide information in English.

3. Hapo aiu Bamemy pedeHKy npuHHMATH JiekapcTBa ¢ uikose?/ Does your daughter/son need to take medication at school?
Hal Yes Het/ No

Ecmu [la, noxanyiicra, mompocure Bpaya Bamrero pedenka npeaocraButh nHpopMmarmio Ha anrmuiickom s3bike/ If YES, please ask
your child’s doctor to provide information in English.

[Toanuce poautens(eit) / onekyHna(oB) / Signature of Parent/s or Guardian/s Yucno / Date
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