THE SCHOOL DISTRICT OF PHILADELPHIA

OFFICE OF EARLY CHILDHOOD EDUCATION
EDUCATION CENTER
440 N. BROAD STREET, 2" FLOOR- PORTAL C
PHILADELPHIA, PENNSYLVANIA 19130-4015

Telephone: 215-400-4270 Fax: 215-400-4272

eg/Center:

STeAhoh! IH:/Child’s Name:

AUTSERT SITCTRsh! GAAT3 T 3T TATS ookl TIUMTH 1 &/
Your child had a hearing and/or vision screen. The results are:
WW/Hearing Screen Results,

HeaTgh-eh! Hdt/Date of exam

[]  GTSehl JeaTgehd a%d 31/Passed Hearing Screen

(] GTseh! GoATgeh AEBA Wl O BUHT ST 9 (d & Bie) /
Failed Hearing Screen - Needs Follow Up (See Below)

(] §18 O %991 JoTee 7 9 / Retest Hearing
femquft/Comments

[]  srgunierdi/Absent

et geargeh-eh! TRRUTH/Vision Screen Results,
HeaTgeh-ah! THdt/Date of exam
(] 3o qeargeen 9%a Yahl/Passed Vision Screen
(] o qearseen! Swhal HUEh - 7 T9HT ST 6 (A & aian)/

Failed Vision Screen - Needs Follow Up (See Below)

(] srqunierdl/Absent

Y IT GATSR! UeATg o STHTheT WUHT/Failed Vision and/or Hearing Screen
F TR YT TSI dcieh R YT qTSh sTcieheh! RI&TshAITS tell UST3] BIet/

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

WHWWW/REPORT BY HEALTH CARE PROVIDER
fAeM/Diagnosis:
YA/ Treatment:
U %9HT 313 9 [welt/Date of Follow Up:
Y& Shdieh! AT (AT SA&TTHT @@@W}/Provider’s Name (Please Print)

Y& shdieh! T&l/Provider’s Signature firdft/Date

Translation and Interpretation Center Hearing/Vision Parent Notification
8/2014 Nepali



TreretowaT e ™o
FTeThRTA OTer ST

1 FUEE HURT IATHT TATS TH TE] BT

HATS el grer 3TETEAT q@relT U3 & dl
Hodl &e1 A © 3 g3 © TR © 7 T

RYEEMIE S ATYHTR A ae e Ry Huemr} =i At @fen SI1ET gl @i,
WEW@ ‘onaéwaa% Teeft EIENLE I RIGTE SATTHT ST ST, TETAT, 3ATET
*lﬂ%?l?ﬂﬁﬁ 9eHh fear stuent HTTH TISHMAT  GEhI, THI THH
AT TTH STHT HATTH

1. WU SST=R T S fcheh! ST S Bl

2. ST TG 9 fIre1enetts A0 STaETeh! I

W] Bl

Translation and Interpretation Center Keep Me Home List
8/2014 Nepali



THE SCHOOL DISTRICT OF PHILADELPHIA

OFFICE OF EARLY CHILDHOOD EDUCATION
EDUCATION CENTER

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

Telephone: 215-400-4270 Fax: 215-400-4272

firdi/Date

T SATHTSST T ITIT9eR/Dear Parent/Guardian,

TS qUTSShT [Today, your child,

STCToheATs 3Teh! slTeTehal 2ldheh! ToRMTI/was bitten by another child.

STclehe] 3718 STehelTe 2leheh! forR—NI/bit another child.

ﬁmn@éwwwg&aﬁnﬁg@mwmﬁ@wmﬁml
el el BIAHT I 1% HHT §70 T Raed at af foreTo] & was| ifohusnt sTereheh!
BTAT 1 U TReTU[EE & Ha o

qUTShT FTARATS 2I{hUeh! WUSHT T Ha&d 39 HEAT JaT s, SICE TYHET ST
GBI T T ATRUh] GUSHT SATUE U TS|

qUTSEh! STt 3Th STTheITS 2loheh! GUSHT F2T% HEEIEE IETs HE TETed L8|

TUTSERT STCTRATS IR o TSR STeTehet 21k T T Heo FEATST §od| TUTSEhT Tareed
YT YEHFAIATs Uk T+ gl TawiiEr mistl It quise! sTotehel ST ETEeT AT
e ehdieh! HT S ST& YUehT WUSHT ST &1L JaT JeHehd s Al TAehl USIS W& o7
“33 BRA” (Ouch Form) sill STeteheh [RTETHAITS AT ST TS| 3T& T2 WY TIrees
TSI FE Ut (Susan Aichele) & 384 Yoo WEOS HT EUeh T Afgaferarad Bietl

Translation and Interpretation Center Parent Letter Regarding Biting
8/2014 Nepali



FATS owdT feamed e
FTeIhTeT OTerT FETe

EDUCATION CENTER
440 N. BROAD STREET, 2" FLOOR- PORTAL C
PHILADELPHIA, PENNSYLVANIA 19130-4015

®H: 215-400-4270 TR 215-400-4272

=T /Notice #

faret/Date:

=T STTHT AT T AT ! ATA,
fers=/Topic: 6T STARad hIRIgEhH! ATRT STk ATES/Requirements for:
WAT/Entry ferreTméaKindergarten forat/Returning

TUTERT STCTeheh! TATER (IS STTHR Ieh! TaTEe HIge U S H AT He 28T Tl B

At fagUeh! STHehT ST 7T qUTSeh! STcTsheh! T HalT YEMehd! T HUAT qovd GHY SIS BIa:

qUTSERT TATE Ul YHehATCATS YU TifcTe® HUeh! Siedt AfeT/fe /s |fFafetd waeh dereh!
IO ¥ ST ST T e

T Feargeh/Physical Exam {rfeuert 31feam firt. Last physical }
drdiehl oG eh/Dental Exam {rfcaent stfeam firei/Last dental }

T &9HT gfteehl Feargeh/Follow up Vision exam

99 ®UHT gATgh! HedTgeh/Follow up Hearing exam
D D D ~

DPT TB TEST

POLIO LEAD

HEPATITIS B HEMOGLOBIN/MMR
HEMATOCRIT VARICELLA

BLOOD PRESSURE PNEUMOCOCCAL
HIB

TUTSRT TEATRT TATHT T ST THeTHT WUh! TUTSeR! ATeTehells TaTET TG WIh T 4-aaTg!
AUTShT ATcTeheh! STeAhTeTRT A0

Translation and Interpretation Center Request for Health Record
8/2014 Nepali



