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#/Last Name: % [First Name: HiE H #1/D0B:
2215 /School: H = /347 /Room/Sec: -2 /Grade:
FBE(EHE/Home Address: Z BE Hi 15 /Home phone:

B3K/Mother: LT IR /email: Hi1fi/phone:

A3k [Father: HLT £ /email: Hi1%/phone:

4 \/Guardian: LT R /email: Hiif/phone:

EREHECRAN (RRXEESN) AFEAEZ 3 B AT PABE 22 2 /Emergency contacts (other than parents) must be local and available for

contact:

W4 K 5% 43¢ & /Name and Relationship to child A% /Phone
1.
2.
AR AR/ U2 912 Fi/Childs Doctor/Clinic: HLif/Phone:
EJ7 4R /Medical Insurance: EJ7#MI/MA__ CHIP FASL/Private
RIS A 7] 4 F%/Insurance company name: {R 5.5 h4/Policy Number

WREF LA LU, THEH:
HEHUT®ER, ARFERPLAETF #/Wears: R4%/Glasses BV #%/Hearing aid

RS B /Has: Eijii/Seizures ¥R /Diabetes  BENi/Asthma
R 16k Z 2 5)iE/ADHD

- . Fae E N III == N 3 A FE M Hﬁ:;“ \A
o 2 B Acetaminophen [ [/ B3 8/List Allergies: 20 iR 7R BT RS SR b PR 40T
(Tylenol) YES [NO
it S5 /1buprofen (Advil, = (& Fo A48 B 51/ Other Health Problems:
Motrin) YES |NO
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1L R R A ZY) /Does your child take medication? &/NO & /YES (i5 51 Hi /please list)

Z5%)/Medication & /Dose SR /i 8] /Frequency/Time JE &l /Reason
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FK /WA N 24 [Parent/Guardian Signature H #i/Date
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FK /W N2 44 /Parent/Guardian Signature: H 1]/ Date:
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