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Saad 5ali s[5 / Mgl 53 JWaSk ~¥5 / Student Emergency /Medical Information

Puss 1335,/ Last Name: IMss 1Y 51/ First Name:

<l s Y2 / DOB:

Sl s [School: Y ¢ % / Saws [ Room/Sec:

aé [ Grade:

&5k i/ Home Address: 4l 3 i/ Home phone:

%% / Mother: S IS5 51 / email: Malié /
phone:
W </ Father: S 1S, 5 / email: Suli / phone:

Y st/ Guardian: S 1SS ) 50 / email: Slali /
phone:
U 1Y iy #1305 D g) 50 (il Fble 1Sas ) ) o bS58 aals sailas JaY / Emergency contacts (other than parents)
must be local and available for contact:

Bl Sle3E < Jhdl /Name and Relationship to child >t/ Phone

1.

2.

L / o Sadl /Childs Doctor/Clinic: Slalis /

Phone: il My / Medical Insurance: MA__ CHIP #la/ Private Lse (5 S Silas
/ Insurance company name: L% Sl [ Policy

Number

Yasle (5 sne ol jp Ty Jain I35 Jaa b Ses e Dlakle LilS / Please circle below to give permission to the school nurse to give your
child medication.

(Lussilas s (ks s Acetaminophen (Tylenol)

135 Jle Da oy 21305 D gl s ¢ 5SAIS Jan juals o) you iy Cap¥aliy) Sialiass Sladale 19 58 iy oy 5 Dadl s ad) Dl s Ual 5 ¢ &3 Gulels Y sbe e oy ¢ iy Y a0

Manaliss gue s 190318 S s 2day &1 58S/ YoUr Signature gives permission for emergency treatment; as well as for SDP School Nurses to

administer medications you

indicate on this emergency form, during school hours, on field trips and after school activities. Saba cu J1s s | Jalad Casl Jiali el Jadly

U (8 gum o yumb Dlod yuss 20 bl e e Y jels Shans Jhaily sadae Y el Siass / | authorize the school nurse to communicate with my child’s

health care provider and my health care provider to reply as needed regarding my child’s care.

Cisie b 15,/ Y say/ Parent/Guardian Signature YA/

Date

Revised S-865 (06/2019)

G gume 28 alial L 13 Qi LaslK / Please CIRCLE the following if your child:

¢ u/ Wears: ohl_G/Glasses asle s Slse / Hearing aid el o1 /Has: o=/ YES ¥/NO (L sesis (1id ¢ 5/ Ibuprofen (Advil, Motrin)
s Sba je [Seizures a e Sus 5 /Diabetes Y ous / Asthma a3 b Gaa s DLl 5k Ms S5 JADHD

el YES  INO

ol B mubias ¢ iy L Sledle Tl zansl (i sl 23 8ae Y e ls Siasi / List Allergies: Food substitution requires a new order yearly from a health
care provider:

a3l (s & 5/ Other Health Problems:

o ki< Lyt /Does your child take medication? Y /NO oma ] YES (o b cual S6lss please list)
Yage/Medication Ms_es/Dose 4, /Frequency/ ¥ j«i /Time Sww /Reason
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