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fermerr / School feraTergreh! ieT AFR/ School Phone | ahgTT/aheTT ahiaT / Grade/Room R aTRwer T3 / Date Prepared
Rre&Tep/ Teacher IT=cTed/ Destination
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U I BRAPT Tl HIIT NS fﬁ?ﬂﬁ'l’% Rt ﬁa %ﬁFIT/ Please complete and detach the bottom part of this form and return to teacher

Tt ST

frameffert #AT3T / Name of student
s % FFRI1.D# =1 T / Date of Birth
TATGAT/ HIHATAF STAGRT / PARENT/GUARDIAN INFORMATION

1. AT/ 3TfFATARD! FATH / Parent/Guardian

T ST/ Home Address TR B o) / Home Phone
PIFADT BT AFaX / Work Phone ST BT FFaR/ Cell Phone
2. 37T/ 3ifRATIRDT A1 / Parent/Guardian
R SIMAT/ Home Address T BT e / Home Phone
PIFD BT AFaX / Work Phone FSe B AFaR/ Cell Phone
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gaT a1 3R fFE g ARTEA HRABR g US| / If the parents/guardians cannot be reached, the school will call the people listed 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.
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RIfhear &gl 31% SATTdRT / Other medical information
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TusAT A aTegens RAfhcdmetdrs difee 3UTR I AT e AR &=F| /| 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, | authorize the school to give consent to treatment as
deemed necessary by emergency responders.
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A copy of this form is to be kept on file until the end of the school year.
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