ELIZA B. KIRKBRIDE ELEMENTARY SCHOOL
1501 South 7th Street
Philadelphia, PA 19147
215-952-6214

FAREIRENTH GFARATE)

& 4% % /Student Name M F)IGender 5 /M __ &/F - 2K/Grade
(4/Last) (& /First)

{Z hk/Address % Jit %, 3% /Home Phone

I 77 [City M) [State ¥R 4%/Zip Code

# 34+ % /Mother’s Name I 1 ¥, i&/Work Phone

F #.-% #4/Cell Phone

4t 4% IFather’s Name I 1F &,4%/Work Phone

F#.3 #5/Cell Phone

Yo R A ERARIL AT, FRABA G TRIEAN, FHPIRTHF £ LB TFHRF AL
/If unable to reach the parent in the event of illness and/or accident, the school is authorized to release the student to the

following adult(s):

1. 4 %/Name 5224 p4 % Z [Relationship W, 15/ Tel.
F-#u/Cell Phone
2. 4% % /Name L5 54 04 X % [Relationship W, 35/ Tel.

F#u/Cell Phone

10 TSR T LA IR T WRROR IR T R KA 222

Does your child have any health needs or problems the school should know?  # /Yes %A INo

4o A, 5 7] £ /1f YES, please list

04 F 4T 52 T AR A 25 447 IDoes your child take any medication? & /Yes ZINo
4o R &, H Pk 2545 & ARNEYES, please list

109 F % % T F 2 AR 254572 [Does your child need to take medication at school? & /Yes
1o RE &, 57 & 254 & AR/If YES, please list

% INo

Ba4F 4 B A7 & & F % [E 77 $&I%&? IDoes your child have medical insurance at this time? & /Yes

% INo

do B T AR E) 89 % AR 4 2/1f YES, what is the name of the insurance?

R iz [E & 4% % /Physician’s Name W, 15 /Tel.

F#FE 4 4+ %/Dentist’s Name ¥, 5% /Tel.

K K% & /Parent’s Signature X A #7/Date
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