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

faareft 3UcahTea! STAH ( TAT HaT oRg &rerr)/Student Emergency

Information (Please print clearly)

it a133/Student Name fors/Gender__q&u/M__AEelI/F SheTiGrade
(Last) (First)
SITTAT/Address TP B FFaI/Home Phone
A/City TS/ State ST @Is/Zip Code
37T ATH/Mother’s Name PIFAD! B FFa/Work Phone
ST BT TFR/Cell Phone
gaTeh! ATH/Father’s Name HIHABT Bl FFaI/Work Phone

AITSS B FAFR/Cell Phone
foRTel a1 geieaT sTuel @ feaer Hor R cafeheed e fumdfee G sifdgpa afiwat uif

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. ATHA/ Name Ha=4/Relationship Bl AFeR/Phone Number

ATSS B AFR/Cell Phone

2. dT#A/Name HF=4/Relationship B AFaR/Phone Number

ATSS B AFaR/Cell Phone

& JUTSh! dTelchells [IATTATS UTET §f U ol TIRFLTD! FHEIT 2/Does your daughter/son have
any health needs or problems the school should know? ©/Yes ©e1/No

T Hel STeTehT f&e] 819/ If YES, please list
& JUBH! aTeldhol dhel 3 gAeT IET?/Does your daughter/son take any medication?
_ BfYes______&d/No
T H SaY &g erg/If YES, please list

P JUISH! dTelhel faTeret el 3w T=aer IEe2/Does your daughter/son need to take medication at
school? S/Yes &e1/No

T H SRR fe B/ If YES, please list
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& JURH! dTeldd HIT FTARLY TIAT &2/Does your daughter/son have medical insurance at this time?
©/Yes Se1/No

T 9 Ty AT a1 & @?/If YES, what is the name of the insurance?

RIfhcadad! ATH/Physician’s Name B FFaI/Phone Number

Ged fAafhcada! ATd/Dentist’s Name Bl AFR/Phone Number

3TAT Ef-l'lﬂﬁ Ig/Parent’s Signature X fAdl/Date
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