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The School District of Philadelphia

SR B AR AR 55 Ak

School Health Services

RALE HLF A /CONSE

NT FOR RELEASE OF INFORMATION

B TECE B K /Please fill this form in English

HF AR /TOWHOM IT MAY CONCERN:

BRF R ACER Y+, R 5 R H1 B< AR B &1 hereby authorize the school nurse to communicate as need with:

MUFIIPE 4 1Agency/Doctor

btk /Address

w7, M, HEBG 5 /City, State, Zip

il 5 1 /Telephone

FAE 5 [Fax #

JFHEVF

5B EIRAR RN R A A

WLk 44/ Agency

24 42 IStudent

441 Information Requested

A4 4E H /Date of Birth

{34k /Address

39w /Zip,

FKE 3 A%k 4 /Name of Parent/Guardian

R TR R LA R RS

2R -k 4 ISchool Nurse

M1 /Phone

22K 44 % 1School

¥ hk /Address

i, M, HBE 5 [City, State, Zip

Hi 1%/ Telephone

HAfE 5 [Fax #

FHE PR L0 R OURE T e A (AR B DA (AN ST, DU 2 AR (R R S A [ PR (13 )

TR A 3 A T 77 3 UG BE R BUR A

HA RO B BT HE A A E R 1L,

FAE MY N Bk E T BN 1R 2% A2 /Signature of Parent/Guardian/Student (if emancipated)

%% H 1] IDate Signed

T BT REE S R HE Bag P IR AR P SR AR, i LM E: www.philasd.org/language/chinese %)

Translation and Interpretation Center

5/2012

Form M-68
Chinese
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