'S THE SCHOOL DISTRICT OF

L\ PHILADELPRHIA

JKcTpeHHaa/MeguumnHckaa uHpopmauma yyaweroca / Student Emergency /Medical Information

damununa/Last Name:

Nma/First Name: [P/DoB:

LIKona/School:

KomHaTa/Room/Sec: Knacc/Grade:

[omaluHuin agpec/Home Address:

JomaluHunii TenedpoH/Home phone:

Martb/Mother: e-meis/email: TenedpoH/phone:
Oreu/Father: e-menn/email: TenedpoH/phone:
OneKyH /Guardian: e-mein/email: TenedoH/phone:

JKCTpeHHble KOHTaKTbl (Kpome poautenei) f0KHbI 6bITb MECTHBIMU M AOCTYNHbIMMU 419 KOHTAKTA:

Emergency contacts (other than parents) must be local and available for contact:

Mma n Kem npuxogutca pebEHKy/ Name and Relationship to child TenedoH /Phone
1.
2.
Bpau/KnunHwnka/ childs Doctor/Clinic: TenedpoH/Phone:
MeauumnHcKan cTpaxoBKa/Medical Insurance: MA CHIP Private
Ha3BaHue CTanOBOﬁ KOMMNaHun //nsurance company name: No rlonmca/PoIicy Number

MNoxkanyiicta, obsegute HMXKe,
yTo6bl AaTb paspeLleHne WKONbHOM
mepcecTpe AaBaTb JIeKapCcTBa
pebEHKy

Please circle below to give permission to the
school nurse to give your child medication

Acetaminophen Aa HeT
(Tylenol)

Ibuprofen (Aduvil, aa HeT
Motrin)

[Noxanyiicta, OBBEANTE Hrbke, ecitu Ball peOEHOK:
Please CIRCLE the following if your child:

Hocwut/Wears: Oukn/Glasses CayxoBoii ammapat/Hearing aid
Nmeet/Has: Cynoporu/Seizures Jluabet/Diabetes Actmy/Asthma  ADHD

Hepeunciaure Ajuteprum/List Allergies: 3ameHa npoayKToB nuTaHua Tpebyet
HOBOTO 3aKa3a eXXeroAHo OT NocTaBLWMKa meauumHckux yeayr/Food substitution requires
a new order yearly from a health care provider:

Jpyrue npo0JieMsbl co 310poBbeM/Other Health Problems:

MosA NoANUCH HUMXKe O3HaYaeT, YTo A
MNOHMMaIO NOJIMTUKY U Aato cornacue Ha:
HeoTnoxHaa meanuuHcKasa u/mam
CTOMaTO/I0rMyecKan NoOMOLLb, BKAKOYanA
Ha3HayeHWe HeOTNOXKHbIX
MeMKaMEeHTOB, KOTOPas MOMKeT 6bITb
Heobxoanma ANA COXPaHEHMUA KU3HU
Moero pebeHKa Uan NpeaoTepaLLeHns
YXYOLWEHUA ero 340pOBbA B CNy4Yae, ecam
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BpemMA HE NO3BONIAET NONIY4YUTb Mmoe

NMOHMMAL0, YTO CO MHOM CBSXKYTCA KaK
MOYHO CKOpee U A BO3bMy Ha cebs
OTBETCTBEHHOCTb 3@ paspeLleHne Ha
NpPoAoAXKeHMe yxoaa.

VTMYHOE Ccorzacune Ha Takyro NnOMoLb. A

MpuHumaert nn Baw pebEHOK nekapcrsa?/Does your child take medication? __HET/NO __A/YES (nepeuncante/please list)

Nekapcreo/Medication

Do3a/Dose

Yacrora/Bpemsa/Frequency/Time MpwunHa/Reason

Bawa noanucb aaet paspelleHne Ha SKCTPEHHOe JieyeHue, a TaKXe ANA WKONbHbIX meacecTtep SDP pnsa sbipgaumn
NIeKapCTB, KOTOpPbIE Bbl YKa3anu B aToit ¢opme, BO BpemA 3aHATMII B WKo/1e, Ha 3KCKypCcHuax n nocne 3aHATUN.

fl paspewato LWKOJIbHOM mepcecTpe 06I.I.l,aTbCﬂ C MegUUUNHCKUM paGOTHMKOM moero pEGEHKa n momm
MeaNUNHCKUM paGOTHMKOM, 4yTo6bl OHU OTBEYANM NO mepe HEOGXOAMMOCTM Ha BOMPOCblI OTHOCUTEJIbHO yXoA4a

3a moMm peseHKOM.

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.
| 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.

Moanucb pogutens/onekyHa/Parent/Guardian Signature

Revised S-865 (06/2019)
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MO XXENAHUIO / OPTIONAL

Ucnonb3oBaHUe B LLIKOJIE HEA3PO30/IbHOrO CONHLE3aUTHOro Kpema

Non-Aerosol Topical Sunscreen Use at School

PoauTenu / onekyHbl MOTyT N0 CBOEMY YCMOTPEHMIO CHabKaTb CBOEro pebeHKa Heaspo30/ibHbIM COTHLLE3ALWMUTHBIM
Kpemom 419 MECTHOIO NPUMEHEHMSA, eCIM OH 0406peH YNpaB/ieHMEM MO KOHTPOJIIO 33 NMPOAYKTaMM U IEKapCTBAMM
CLUA. YTo6bl yyawmiics mor NpMMEHSATb COJTHLE3ALLMTHbIM KPEM B LLKOJIbHbIE Yacbl, HA LUKO/IbHbIX MEPONPUATUAX UK
noga HabnaeHMem WKONbLHOIO NepcoHana, poamTenb / ONeKyH A0NKeH 3anonHUTbPopMy HUKe /Parents/quardians
may choose to supply their child with non-aerosol topical sunscreen, if it is approved by the U.S. Food and Drug
Administration. In order for a student to apply sunscreen during school hours, at a school-sponsored activity, or while
under the supervision of school personnel, the parent/quardian must complete the attestations below.

3acBupgeTtenbcTBOBaHUe poauteneii/oneKkyHos
Parent/Guardian Attestation

= [loanucbiBasiCb HUXKe, Bbl NOATBEPKAAETE, YTO MOHMMAETE, YTO LWKOJ1a HEe HeCeT OTBETCTBEHHOCTU 3a TO, YTO6bI
YUYEHUK NPUMEHSAN CONHLE3aWMTHbIN KpeM. /By signing below, you confirm that you understand that the school is
not responsible for ensuring that the sunscreen is applied by the student

* [loAnMCbIBAACH HUXKE, Bbl NOATBEPNKAAETE, UTO yYaLMIACA NPOAEMOHCTPUPOBA, YTO OH MOKET CAMOCTOATE/IbHO
HaHOCUTb COMHLE3aWNTHbIN Kpem. / By signing below, you confirm that the student has demonstrated that they are
able to self-apply the sunscreen

Moanuce poautens/onekyHa/Parent/Guardian Signature [Nata/Date

[IIkosa MOXKET OTMEHUTh WIIM OTPAaHUYKTh BIAJCHUE, IPUMEHEHHE WIN HCIIOIh30BaHUE HEAIPO30JIHLHOTO
COJIHIIC3AIIUTHOIO CPEJICTBA JIJISl HAPYKHOTO IPUMEHEHHUSI CTYICHTOM, €CJIU MPOM30MICT J1r000¢e U3 cieaytomiero: / The
school may cancel or restrict the possession, application, or use of a non-aerosol topical sunscreen product by a student if
any of the following occurs:

e Yyawmiica He cobat0AaeT WKOAbHbIE NPaBKIa B OTHOLWEHWM BAASEHWA, TPUMEHEHMSA UAWU UCNOb30BaHUA
HEeasp030/1bHOIO CONHL,E3aLLMTHOrO CPeACcTBa AN MecTHOro npumeHenus / The student fails to comply with
school rules concerning the possession, application, or use of the non-aerosol topical sunscreen product

e  VYuyaIruiics J1eMOHCTPUPYET HEeXKEJIaHUE WITH HECITIOCOOHOCTh 3alllUTHUTh HEa3PO030JIbHbIN COTHIIC3AIUTHBIN
HPOIYKT JUIsl HAPY)KHOTO IPUMEHEHUS OT JOCTYyIa Apyrux ydamuxcs. / The student shows an unwillingness or
inability to safeguard the non-aerosol topical sunscreen product from access by other students

Ecnu mikosia OTMEHSIET WM OTPAaHUYMBACT BJIaJICHUE, IPUMEHEHUE WIIM UCIIOJIb30BaHUE HEa3PO30JIbHOTO
COJIHIIC3AIIUTHOTO CPEJCTBA /IS HAPY>KHOTO MPUMEHEHUS YYSHHUKOM, IIKO0JIa JIOJDKHA PE0CTaBUTh MUChMEHHOE
yBeIOMJIEHHE 00 OTMEHE WIJIM OTpaHIMYeHUH POJIUTENIO / OTleKyHy yueHuKa. / If a school cancels or restricts the
possession, application, or use of a non-aerosol topical sunscreen product by a student, the school shall provide written
notice of the cancelation or restriction to the student's parent/guardian.

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



