IIIKOJIBHBIN OKPYT ®WJIAJIEJIbOUN

CJIIY2KBA ITIOJAEPXKHN YVUHAIIINXCSI
440 NORTH BROAD STREET
PHILADELPHIA, PA 19130

KARYN LYNCH TEJIE®OH (215) 400-4180
HAYAJIbBHUK OTJEJIA DAKC (215) 400-4181

3asBJICHUEC O HaMCPCHHUU CACIATh IIPUBUBKH

If a child does not have all the doses or needs additional doses, and a medical plan (red and white
card) obtained from the doctor’s office cannot be provided immediately, please fill out the form
below and submit it within the first five days of school for obtaining the required immunizations:
Ecmu pe6€HOK HC UMECT BCEX H€06XOIII/IMI)IX IIPHUBHUBOK WJIN HYXXAACTCA B JOITOJIHHUTCIbHBIX
A03ax, a MCANIMHCKAaA KapTOYKa (KpaCHO-6eJ'Ia}I), MMOJIy4YCHHaA OT Bpadad, HC MOXKET OBITH
[IPEIOCTaBIIEHA HEMEIJIEHHO, IIOYKaIyICTa, 3a1oJHUTe (OPMY O HAMEPEHUU CAETIaTh IPUBUBKHU
u C,I[aflT € €€ B IIKOJIY B TCUCHUC IICPBLIX IIATHU I[Heﬁ 3aHITHH:

s, , HA3HAYWII JJI1 MOETo peOEHKa
(Mmst poauTensi/onexyHa) (Mmst pebEnka)

HOJTy4eHUE HEOOXOIUMBIX IPUBHBOK
(dara Bu3uTa K Bpauy)

IToanuck [ara
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