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 á°SQ~ŸG ¢VƒaG ÊÉa A’Dƒg ~MCÉH π°UƒàdG ºàj ⁄ GPEGh .√ÓYCG øjQƒcòŸG ~MCÉH ∫É°üJ’G πLCG øe
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If the parents/guardians cannot be reached, the school will call the people list-
ed below. The people listed below should be responsible individuals who can:
1) give permission to administer health care; 2) pick up your child if your child
is ill; 3) have the authority to speak on behalf of the parents or legal guardians.

I understand that in case of any emergency requiring medical treatment,
every effort will be made to reach one of the people listed above. If none of
these people can be contacted, I authorize the school to give consent to
treatment as deemed necessary by emergency responders.

If permission is granted, please provide the following medical information or if
your child does not have any of the health conditions listed below, please write
"none".


