(SIREDE4E5S eémegajssm@j/THE SCHOOL DISTRICT OF PHILADELPHIA
g A EiREESEIERW)/OFFICE OF EARLY CHILDHOOD EDUCATION

YR{URIUHGTEDUCATION CENTER

PORTAL C -FLOOR ™BROAD STREET, 2 .N 440
4015-PHILADELPHIA, PENNSYLVANIA 19130

g1a3n: V9HE-GOO0-GURO §ianis V9 HE-GOO-GUNY

BLjH N I/Centers

TN STUATIRN/Child’s Names

fj{SiUﬁﬁﬂﬂﬁtﬁﬁG%ﬂjmiﬁ§ﬁj ’Lﬁj‘lﬁ?@ﬂﬂ 8 Q/GQ?E;LT] fn< ﬂjgﬁﬂjﬁ/ Your child had a hearing and/or vision screen. The results are

gsuismIN§RIana¥gnAN/ Hearing Screen Result {5188/ Date of exam

O UmMIAH]IaNHTEN AN/ Passed Hearing Screen
O mimifixanaignan - (piigIi8njuigs (yuiBuetiMuis:) Failed Hearing Screen - Needs Follow Up (See

Below)
O mififnjiansiananth§igisim - tunu/ Retest Hearing — Comment

O HIHMS/ Absent

gsuismINSHBHIAN/ Vision Screen Results 1§18/ Date of exam

O $omifi85j6HIaN AN/ Passed Vision Screen
O mimififaieaimnan - piigffuigy (uiBuimuis:)/ Failed Vision Screen - Needs Follow Up (See Below)
O HIHYIS/ Absent

@ﬁm1ﬁ§ﬁj Iﬁﬂﬁ?@ﬂﬂ Si/y ﬁtj?@ﬂﬂ / Failed Vision and/or Hearing Screen
AJuGJIAINgJIuATIANAERTINMIGA MM BIS B n1S : WIW{UHRE[ISI{RIVITHSIANRERTE 1/ Please ask your Health Care

Provider to complete the bottom of this form and return it to your child’s teacher.

ﬂlﬁﬁ'lifffli‘;ﬂﬁii}j‘iﬂﬁj/ REPORT BY HEALTH CARE PROVIDER
n ﬁ?§ﬁ[ﬁ/ Diagnosiss

MIANMEY/ Treatments

1515101 811juigH/ Date of Follow Up3

TUNCATNG] (RJERIIRIIIUNCBJHN fllJ')/Provider’s Name (Please Print)

UIRHIIANIU ﬁIJ’Lﬁm §j/Provider’s Signature %g%S/ Date

Translation and Interpretation Center Hearing/Vision Parent Notification
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Translation and Interpretation Center Keep Me Home List
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440 N. BROAD STREET, 2™ FLOOR- PORTAL C
PHILADELPHIA, PENNSYLVANIA 19130-4015

giedg: W9E-G00-GVRO gianiz V9H-GOO0-GURY

gsGim: mmdm mamapmus

15182 NSITASIANAHH

{HfnlmALI “/was bitten by another child

S SlfHEMATE]) 6 /bit another child

ighnuinhipuamugisiagn mogpismaiuisighnigigumoiymisunhsin:
gemuingnmsinugs Semosiniiundmey Gigwinmslinmoghgums 9 iiwivings
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19120 HSINAERINSIA ¥ netninsinngnfihw Amosigjgunainr ufidaue;
INAERGISIIFIANGIVAIIANAEA WIWI§Mmemiansiivama tﬁfjsmﬂﬁaﬁlﬁiméﬁji
IS1GUIHINGIUATANAEA AJEEIM A TTANSTONIMWGEHIS: U 1sIiMe @36 Ouch
AW PANEHIATSINARATY 1 1TDSMIMNAFAN SRINNITIZE AJuGIATIYRA Susan
Aichele HRWHIGHIGAAIEMN 118 VI E-GO0-EDMN 9

Translation and Interpretation Center Parent Letter Regarding Biting
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YR{UANTGHSY EDUCATION CENTER

440 N. BROAD STREET, 2™ FLOOR- PORTAL C
PHILADELPHIA, PENNSYLVANIA 19130-4015

giain: V9E-G00-GLURO §IaNis W9E-G00-GVRAIY

12w Bng s/ Notice #
1518/ Dates

RIS MMTM/ MAMONDI IUAT / TO: The Parent/Guardian of

Wmsuss miﬁ[}.ﬁﬁl‘ﬂ:ﬂﬁ/ Topic: Requirements for$ mimfﬁﬁﬁ (Entry) ___ @ﬁtﬁtj[ﬁj (Kindergarten) ___
MIRSJOURT (Returning)

gifuindut AR EMNITATHSINNAERUINMS fSInngRmsInaniagemaptmSisinhudiv gy
AMAGUNYWHINGIUAIHSINAEHCIEIR 18]/ 160 STE UM SUIN M GEONIMEIS: 9/ 1t has come to my attention that
your child’s health records indicate he/she does not have a complete health file. Please make an appointment IMMEDIATELY with
your child’s health care provider to get the information indicated below.

B EJIRINGIvATIANAERTINM G EnTEuMTBRNYWwIS: jusiY igie inmium g9ninh 84/ /ipugy
idum SHANNIMHIS: I/Please have your health care provider complete the attached form including the complete dates; e.q.
Month/Day/Year for each item listed below.

mifi §jeu MM/ Physical Exam _ (MIA SR MPGHIMUTY AT 18115/ Last physical )
M8 5jitf0/ Dental Exam o (MINSHPIHMEHIMWUHAT 1815/ Last dental )
miﬁ‘éﬁjﬁfj@ ﬂﬂﬁfgﬁ/ Follow up Vision exam -

mif e aimAnuigy/ Follow up Hearing exam

NAZMIMING NSANA FANS INMANA OPT) Dianniduinanuly T8 TEST

3

fAgiMImi iNKgSauiiag POLIO fianndiumhinnnu/ LEAD

o o

NHZIMIM INRITTBITH{UIRG B/HEPATITIS B IMAMUNYHNG (HGETS)/

o

oRgimining angniss AN WG (MMR) G0N UNBHNES/ HEMOGLOBIN/

3

AFIMIMI HHANW/ VARICELLA HEMATOCRIT

DAGIMIMI 1YINHIEJIANA{UASAJH/PNEUMOCOCCAL fUINIi NG/ BLOOD PRESSURE
DAGIMIMI TH{ASTAMUBRTBINAMAIRT (HIB)

ﬁj‘iﬁ-ﬁﬁﬂﬂfiim Zmiﬁjtﬂmﬁﬁﬁ'ﬁ[lﬂﬁijﬁ ERY Uil ﬂ'jmiiﬁ‘p @Jﬁiﬂiﬁsg’lﬁﬁitj tij ﬁiﬁ:ﬁﬂ]‘lﬁijﬁ i8S gEMANI“/ Thank you
for your cooperation and help in keeping your Preschool Child healthy.

fnngunnisnyTRySRvIRUIUATINREH/ Your Early Childhood Nurse

Translation and Interpretation Center Request for Health Record
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