F.‘ THE SCHOOL DISTRICT OF

Ll PHILADELPHIA

P4 R ER/IEST{E B3/ Student Emergency /Medical Information
Last #t/Last Name: First
Name: % [First Name: H 4 HEA/DOB:
Name: DOB:
2#/School:_
School: Room/Sec:
Grade:
= ER4r/Room/Sec: F K/Grade:

Home ZREE{Ei/Home Address: Address:

FREEHE/Home Home phone: phone:

£3%/Mother: Mother: email:

B8 F B4 /email: phone: EBiE
/phone:

R 3/Father: Father: email: =2
F Bt /email: phone;: EBiE
/phone:

¥iF A/Guardian: Guardian: email:

B8 F B4 /email: phone: EBiE
/phone:

Z2BRBERAGRRBN) B ITEEAMFF B LU R EI/Emergency Emergency contact: Name #&4 k554
* %IName contacts and Relationship (other than and to parents) Relationship child & &%
RAFHRNEBEZBT ARFBRHERZIRP L AEFRAR ILEE LR AHESWAMREEEAE iRA
FTEL ZRIERRE LAY, HENERF L 5HFRNETRFJREEMRNETT RSRHEE D8, LUEM]
RIBHRERNEE XK FLFENDH,

RE/HIF AL &/Parent/Guardian Signature H #A
/Date

S-865 1EeifF (2019 & 6 A)

must be local and available contacts (other for contact:
than parents) must be local and available for
to child Phone

E3i&/Phone
1.




THE SCHOOL DISTRICT OF

PHILADELPHIA

1.
2.
2.
A NELE/FIZHZFR/Childs Childs Doctor/Clinic:
Phone:
___ Doctor/Clinic: E8iE/Phone: 77 R
/Medical Medical Insurance: Insurance: MA CHIP Efr#Bh/MA__ Private
CHIP FLII/Private RBu/ B4 #r/Insurance Insurance company name: company
name: REBSHE
[Policy Policy Number
Number

BB H LTSI, A F R AEF Please circle below to give permission
Please IR EFLZFEUTIER, BB H:
CIRCLE the following if your child: 2423,

to the school nurse to give your child
X Z Bt & £ &)/ Acetaminophen medication.

=/

%/ (Tylenol)

YES

NO 753&Z5/Ibuprofen Acetaminophen (Advil,

(Tylenol) 2/

YES &/

NO

Wears: #i/Wears: Glasses BR$%/Glasses Hearing Bh#r25/Hearing aid

aid Has: 275 /Has: Seizures #if®/Seizures Diabetes #&fRj&/Diabetes Asthma ADHD
Ens/Asthma List Allergies: £ Z 7k Z % 5 AE/ADHD

Food substitution requires a new order yearly from a health care provider: 5! H 538U/ ist

Allergies: B mBFFHES RSEAERMEHT 2 Motrin) Ibuprofen (Advil, Motrin) YES

YES NO
NO

Other

Health Problems:




F.‘ THE SCHOOL DISTRICT OF

PHILADELPHIA

H{th 2 E= 0] F/Other Health Problems:

BFZ 2T RAZ5Y/Does Does your your child child take take medication? medication?

NO AINO YES =IYES (please list)

(iB%H/please list)

zg¥)/Medication Medication f/Z/Dose Dose Frequency/Time #UR/EB)/Frequency/Time

Reason

[R&/Reason

Translation and Interpretation Center (6/2019) Student Emergency/Medical Info_SHS (Chinese)
FEsRHI M

ERERIESEFIN A TR

JNRBIRFEL EE RmAmEERIE RGP ARTLEERREFESEFNABLMB AL FLER, AT &€

WERE T ERABEFRAPRENFREFRATNEE TREM AR RK/GIFALTIES TERIE A,

KK/ IF AR
HA

ST ER EHIAEC TR 2R AT E R P L RR AT,
ST E R, EHEIAFEE BRI E 80 BITRIRBA IRFE,

@Y
@Y

KK/ AZ % /Parent/Guardian Signature: HEfi/Date:

IR KA LT EMIER, PR AIEUE SR AELE T RERSAEAIESEF AR BHIETE:
« FAERETHE XFSEFSNBYAELET. FRERIER T ENFRAE,

 PERTABERLERIEE[SEFNERBIEEMPEER, NRFREUHREIF
B REREERIEIEF SRR, N R AR R K/ 1P A K HEUE SR B,

)ﬂ
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Translation and Interpretation Center (6/2019) Student Emergency/Medical Info_SHS (Chinese)



