FAEESBREATH FHRLE)

5 4 4k % Student Name M A|/Gender  FI/IM _ %&/F  FZ/Grade
(3/Last) (4 [First)

1% 3k /Address % Ji& ¥, 7% /Home Phone

YR [City JH [State [ 4%/Zip Code

B E 4 4 IMother’s Name I 4% ¥,4&/Work Phone

F A5 AL/Cell Phone

R FE A4 [Father’s Name T 4% &,4%/Work Phone
F-#L-5 #5/Cell Phone

R FAEARERREEZTIN, FRAFANERRKIKEZN, FRBBTHFAEIL TIRFAEAL NI
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. %% /Name 55 4 49 X % [Relationship 7%/ Tel
F#/Cell Phone
2. 4 % /Name 534 44 5% % [Relationship W, 7%/ Tel

F-#L/Cell Phone

R T A TH FALNT a1 R E KRR AE?
Does your child have any health needs or problems the school should know? % /Yes XA INo

Yo A, 757 E/If YES, please list

169 F 4T B 2 F IR 25447 [Does your child take any medication?  &/Yes Z INo
Jo RS2 #7524 4 ARNTYES, please list

B89 TR T F 2L FRIRF 25472 IDoes your child need to take medication at school? 5 /Yes ZINo
e RE 79 b M) & ARNEYES, please list

B89 F 4 B AT A% F% E 57 P&RF? [Does your child have medical insurance at this time? >Z/Yes ZINo

4 R PRI E) 69 4 AR A AT A 2/1f YES, what is the name of the insurance?

K JE[E % 4k 4 [Physician’s Name w, 7% /Tel.

T E &4 % [Dentist’s Name W, 3%/ Tel.

K KZE L |Parent’s Signature X B #3/Date
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