LLUkonbHbIM Okpyr dunagenscun
UHdopmauums o noesgke _ PA3PELUEHVE POOUTEJIEN /| PARENTAL PERMISSI_ON

LWkona / School TenedoH wkonbl / School Phone  |Knacc / knaccHast komHata / Grade/ |Oata opraHusaumu noesgku / Date Prepared
Room

Mmsa n damunusa yuntens / Teacher |TyHKT HasHauveHus / Destination

O6pasosarenbHas Lenb noesaku / Educational Purpose of Trip

Oata noe3gku / Date of Trip Bpewms otnpasnexus / Leave Time |Bpems Bo3BpalueHus / Return Time |KpaTkoe onucanve mapwpyta / Trip ltinerary
(summary)
Metop TpaHcnopTupoBky yqawmuxcs [CToMmMocTb Noe3akv Anst Nawny / Student Lunch
| Method of Transportation yyawmxcs / Cost to Student 0] nNpuHecTy ¢ coGoit / Bring [ KynuTb / Buy
0O becnnatHo / Free  $ ] nopaetcsa 6ecnnatHo / Provided [ He HyxXeH |/ Not Needed

MoxanyicTa, 3anonHUTE OTPbLIBHYIO YacTb (DOPMbI 1 BEPHUTE €€ y4UTENio

JINYHbIE OAHHBIE YYALLETrOCA / STUDENT INFORMATION

Nms n damunua yyawerocs / Name of student
WHamBuayansHbeln Homep yvauerocs / 1.D.# [ata poxpenus / Date of Birth

NNYHBIE DAHHBIE POOUTENEN / ONEKYHOB / PARENT/GUARDIAN INFORMATION
1. man damunus pogutensi/onekyHa/ Parent/Guardian

DomawHun agpec /| Home Address [omawHun tenedoH / Home Phone

Pabounn tenedoH/ Work Phone CotosbliTenedoH/ Cell Phone

2. Nmsn amunus pogutens/onekyHa/ Parent/Guardian

Domawnuii agpec/ Home Address [omawHuii TenedpoH / Home Phone

Pabouunn tenedoH/ Work Phone CotoBebii TenedoH/ Cell Phone

PebeHok npoxusaet (ommembme gcé Heobxodumoe) | Student lives with (check all that applies):
1 c otuom / Father [ ¢ matepbto / Mother [ ¢ onekyHoM / Guardian

NH®OPMALIUA ONd CBA3U B SKCTPEHHbIX CIYYAAX / EMERGENCY CONTACTS

Ecnu He ygacTca cBasaTtbesi ¢ poauTensMu, paboTHUKM LKOSbl 6yAyT 3BOHUTL BaLLUM POACTBEHHUKAM WU 3HAKOMbIM, KOHTaKTHYH MHpOpMaLMIo KOTOPbIX
Bbl YKaXeTe Huke. OTO JOMKHbI ObITb OTBETCTBEHHbIE NIOAM, KOTOPLIM Bbl AoBepsieTe: 1) AaTb cornacve Ha nposegeHne HeobxoanMbIX BpadebHbIx
npoueayp, 2) 3abpatb pebeHka B criydae 6onesHu, 3) BbiCTynaTb OT MMeHW poauTenei / onekyHoB. / 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.

Nma n damvmunua / Name Nma n damunug / Name
DOomawHun tenedoH / Home Phone DOomawHun tenedoH / Home Phone
Pabounii TenedpoH / Work Phone Pabounii TenedoH / Work Phone
CotoBebitt TenedoH / Cell Phone CotoBebitt TenedoH / Cell Phone

MEOULUMHCKAA NHOOPMALIUA /| HEALTH INFORMATION

Ecnu Bbl paspeluaeTte pebeHKy y4acTBoBaTb B NOE3/Ke, NoXasnyicTa, 0TBeTLTE Ha CriedyloLne BONPOChI, Kacatolnecs 340poBbs pebeHka. B cnyyae
oTpULaTENLHOrO OTBETA (Harnpumep, ecriu pebeHoK He MpuHUMaem HuUKakue siekapcmeeHHbIe rpenapamsl / He umeem annepauu U m.i.), Hanuwure
«nonex. / 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”.

MpuHMaemble pebeHKoM nekapcTBeHHble npenapatbl / Medication/s being taken by student:

Ecnun y pebeHka ecTb anneprusi Ha nuLLeBble NPOAYKTbI, HAMUTKM, YKyCbl HACEKOMbIX, MeAULMHCKME Npenaparbl, ykaxuTe, Ha kakue / Allergies to foods, drinks,
insect bites, medications, other

[pyrue 3amevaHusi, kacatoLmecs 300poBbsi pebeHka / Other medical information

Wms Bpava / Ha3BaHue knuHuku / Physician s Name TenedoH / Phone

MepawnunHckas ctpaxoBka / Medical/Hospital Insurance

Howmep rpynnsl (Group) / Group Mnan (Type) / Tipe

A npoyen nHdopmauuto o noesake (kypa) / [ have read the trip information to (naTa noesakwu) / on

OTmeTbTe HyXHoe / Check one [ A pavo | my child may [ = He paro pa3pelueHue pebeHKy yyacTBoBaThb B noe3fake. / may not go on this trip.

A NoHMMalo, YTO B IKCTPEHHBIX CyYasX, TPeDbyoLLMX CPOYHOTO MEAULIMHCKOTO BMeLLaTenbCTBa, OyayT NpeanpyHATLI BCE BO3MOXHbIE YCIUINS, YTOObI
CBA3aTbCHA C OAHWUM U3 MWL, YKasaHHbIX Bbille. B criyyae HEBO3MOXHOCTM CBA3ATLCA HU C OOHUM U3 BbILLENEepEeYnCIIeHHbIX NL, S nepeaato LWKomne npaso
[AaTb cornacve Ha npefocTaBneHne HeobxoaMMblX MEAULMHCKUX YCIyr paboTHUKaMu ckopoi nomoLu. / [ 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.

Nwms n bamunus poautens(ei)/onekyHa(o) (Hanuwmte nevaTtHelMu BykBamu) / Print Name of Parent/s or Guardian/s

lModnuck podumens(eli) / onekyHa(os) / Signature of Parent/s or Guardian/s Yucno / Date

Konusi 0aHHoU ¢hopmbl 6ydem xpaHUmMbCS 8 ITUYHOM Oerle yyauje2ocsi 00 KoHUa y4eb6Ho20 200a.
A copy of this form is to be kept on file until the end of the school year.
OFELES Permission to Travel (Form EH-80)
10/2006 Russian



