HNudopmanus ais 3xcTpeHHbIX ciaydaeB ([loxkanyiicTa, nummurte pa3oopyuBo)
Student Emergency Information (Please print clearly)

damunust 1 umst yaenuka/Student Name ITon/Gender _ M XKX/F xmacc/Grade
Anpec/Address Iowm. Temedon /Home Phone

T'opon /City lrar /State Wnnexc/Zip Code

Marts/Mother’s Name Pa6ounii Teaedor/Work Phone

Mob6unsusrii Tenepon/Cell Phone

Oreu/Father’s Name Pabouwnii Teneon/Work Phone

Moo6wunsnbiit Tenedon/Cell Phone

Coo01uTe, K KOMy MOXHO 00paTHThCS IIPH HEBO3MOXKHOCTH CBsi3aThest ¢ poautessimu/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. Wmsa/Name Kewm npuxomurcs pedenky/Relationship
Tenedhon/Phone Number Mo6unsauk/Cell Phone

2. Wwms/Name Kewm npuxomurcs pedenky/Relationship
Temedon/Phone Number Moo6wunsauk/Cell Phone

Nmetorcst mu y Barero pebernka ocodble OTpeOHOCTH WITH MTPOOIIEMbI, 0 KOTOPBIX I0/DKHA 3HATH mikosta/Does your
child have any health needs or problems the school should know? a/Yes Het/No

Eciu Bt otBerenu A, yrounute/If YES, please list:

IMpunumaet mu Bamt pebenok sekapcrsa/Does your child take any medication? [Ta/Yes  Het/No

Eciu Ber otBetenu JIA, yrounute/If YES, please list:

Hy»xHo mu pebenky npurHuMarh Jiekapersa B mikose/Does your child need to take medication at school?
IalYes  Het/No

Eciu Bt otBerenu A, yrounute/If YES, please list:

Ectb 1 y Bamero pedenka meaununckas ctpaxoka/Does your child have medical insurance at this time?
HalYes  Her/No

Ecnu Ber otBetenu JIA, kakas ctpaxoska/lf YES, what is the name of the insurance?

Oamvunus BpayalPhysician’s Name Howmep Temedona/Phone Number
®damanus nanrucral/Dentist’s Name Howmep tenedona/Phone Number
IMoanuck poxurensi/Parent’s Signature X Jara/Date
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