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fl’ iflﬁﬂiﬁiﬁiﬁijﬁitﬁ'li'ﬁﬂﬂiﬁ'lﬁi-ﬂﬁiﬁ (REURGIHG GJG']'If:i)/Student Emergency Information (Please print clearly)

1IN s 83 4g/Student Name 11i§/Gender __U/M __tu/F  $1AiG/Grade
(IR B/ Last) (B/First)
H 0 WH S/Address 1701 :/Home Phone
Gind/city 1ij/State 152U $/Zip Code
TN {1 W/ Mother’s Name giainnigii§miwork Phone
gia3nit/Cell Phone

1IN 8 fi/Father’s Name 1830 Rigi§Mi/Work Phone

R

B}

g1e3Qit/Cell Phone

iigsmonnshisimmimmsisiinumssd Sy imep s mmdnmssmasjananpasdageisissainmiwicumns
TN 1AM YIS 2/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):

B}

9. TIN:/Name MU Ganim/Relationship 1058 §13()/Phone Number

)

o >

U8 §If)1ii/Cell Phone

)

V. I /Name MUaNGANH/Relationship 1012 §1a30/Phone Number

18 gied Qi /Cell Phone

Iﬁﬁu SHUINHAD Sﬁijﬂ' uwm SUI}"[‘nEI iduan ﬂﬂLﬁiﬁﬁﬁiG?/Does your child have any health needs or problems the school should know?
HIS/Yes MS/No

NS ayuaTTauTiI G YUGN/If YES, please list

Iﬁﬁu StnAgne SiWU@EﬁﬁIgiS?/Does your child take any medication? 1UU/Yes HR1U/No

iy fgyfantfaiiun Zgﬁ/lf YES, please list

IR SIMNAERTRTIUEH 7874747 181116 2/Does your child need to take medication at school? iU/ Yes BS{piTIU/No

IBRIIY g RTINS B/ If YES, please list

iﬁﬁgﬁjgts:fjsmnﬁgﬁmsmmmhﬁmﬁ;am NU1G ?/Does your child have medical insurance at this time? H18/Yes MSNo

il iﬁLﬁ’Htﬁl Sm S]hfiiﬁiﬂj_ﬂ sfi/If YES, what is the name of the insurance?

TEUN AN §]/Physician’s Name 1110121 %ifﬁg/Phone Number

TN 210 §]itjE0/Dentist’s Name 1032 §1A30/Phone Number
lﬂi‘jlﬂlmiﬁf{lmmﬁm/Parent’s Signature %QES/Date
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