KAPTOYKA CPOYHOW KOHTAKTHOW CBA3M (MuwuTe no-aHrnmitcku neyaTHbIMK Gyksamm) 200__-200__ YYEBHbIV rog

EMERGENCY CONTACT CARD (Print information) SCHOOL YEAR 200__ to 200__
Yyawmiica: ®amunus Mms Wruuman cpen. Umern [lata poxn Mon __ WpeHT.Ne
Student: Last Name First Mi DOB Sex ID#
Poautens/OnekyH (C KOTOpbIM NPOXWBAET y4aLLuiics): OTtHolueHve

Parent/Guardian (Student resides with) Relationship

MpeanoYTUTENbHbINA S3bIK OBLLEHUS poaUTENS: McbMeHHbIN YCTHbIN

Parent’s Preferred Language of Communication: Written Oral

[omalunuin TenedoH ( ) Pabounit TenedoH ( ) CotoBblii ( ) On. nouta

Home Telephone Work Telephone Cell No. E-mail

Appec Ks. PaitoH WHaekc
Address Apt. Borough ZIP

Opyroi Pogutens/OnekyH: OTHoLeHne

Other Parent/Guardian: Relationship

peanoYTUTENbHbINA S3bIK 0BLLEHNS poauTENS: McbMeHHbIN YCTHbIN

Parent’s Preferred Language of Communication: Written Oral

[omalunuin TenedoH ( ) Pabounit TenedoH ( ) CotoBblii ( ) On. nouta

Home Telephone Work Telephone Cell No. E-mail

Appec Ks. PaitoH WHaekc
Address Apt. Borough ZIP

Mepeuncnute Huxe Tpowx (3) Mogen, KOTOPbIM MOXHO MO3BOHUTL B YPE3BbIYANHON CUTYaLMK, UNM eCrn B Cryvae BonesHn pebeéHka.
List below names of three (3) persons who may be called in case of emergency or if child is sick in school.

TONbKO NALIA, YKASAHHBIE HWXE, UMEIOT MPABO 3ABEPATb PEBEHKA U3 LLKONbI

CHILD WILL BE RELEASED ONLY TO PERSONS NAMED ON THIS CARD.

/msi n dam. TenedoH ( ) OTHoLeHve
Vims v dam. TenedoH ( ) OTHoLeHve
Mms v cbam. TenedoH ( ) OTHolLeHMe
Name Telephone Relationship

Ecnv umeeTcst muuo, kotopomy SAMPELLEH JOCTYT k pe6éHky, noxanyicTa, ykaxuTe ero:

If there is a person who may NOT HAVE ACCESS to child, please indicate:

Mmsi n am. OTHoweHve Ectb nu pacnopskerue cyna? fla/Yes __ Het/No___
Name Relationship Order of Protection Exists?

0O nioBbIX N3MeHeHUsX MHOPMaLUK B 3TOM KapTouKe ByaeT cOOBLIEHO ANPEKTOPY NUCLMEHHO

Principal will be notified in writing of any changes to information on this card Mopnuck pogutens/OnekyHa | Signature of Parent/Guardian
Knacc Ypok KnaccHas komHata Ne Yuutenb
Grade Class Room No. Teacher

MEOWLIMHCKASI UHOOPMALIUA | HEALTH INFORMATION

Bpau/knunuka: TenedoH ( )
Name of Physician/Clinic: Telephone
MeauumHckoe npegynpexaenue | Health Alert

VmeeT nn pe6éHok 3abonesaHue, KOTOpoe NPENSATCTBYET €ro y4acTuio B nanyeckoin akusHoctu? fla/ Yes _ Het/No

Does child have any health condition that may affect participation in physical activities?

OrpaHuyerus (Hanp., xoabba no necTHULE, 3aHATUS U3KYNbTYPON)
Limitations (e.g., stair climbing, participation in gym)
Annepruv | Allergies

Yenyrm «504» B Tekywem rogy? fa/Yes __ Het/No___ B npowwnom rogy? Oa/Yes___ Het/No___

504 services for the current year? Previous Year?

Pe6EHOK MMeeT (0TMETLTE BCE, Y4TO MPUMEHUMO): YacCTHY0 Mef. CTPaxoBKy Megwkang He umeeT mep. cTpaxoBku

My child has (X any that apply) Private health insurance Medicaid No health insurance

Ecnn «He umeeT cTpaxoBki», XOTUTE MM NOAENUTLCS CBEAEHUSMM U3 3TOM KAapTOUKM, YTOObI y3HaTb O BO3MOXHOCTsIX cTpaxoBaHusa? [a/Yes _ Het/No_

If “No Health Insurance,” are you willing to share contact information from this card to learn about insurance options?

Ecnu HeBO3MOXHO 03BOHMTLCS HY 10 OAHOTO M3 NEPEUNCIIEHHbIX KOHTAKTHBIX ML, 4TO 6bl Bbl X0Tenu, YTobbl WKona NpeAnpuHana, ecnin pebéHky CTaHeT MOXO UMK OH NOMYYUT TpaBMy?
If none of the named contacts can be reached, what do you wish the school to do if your child is sick or injured?

lMogpa3symeBaeTcs, YTO peLleHme LWKOMbHbIX BaCTeN NpeBanvpyeT B Ype3BbIYanHoN CUTyaLm.

[laHHas BbllLe pekomMeHAaLms poanTens byaeT yuTeHa HacToNMbKO, HACKOMBKO 3TO BO3MOXHO.

It is understood that in the final disposition of an emergency case, the judgment of the school authorities will prevail.
The recommendation of the parent as indicated above will be respected as far as possible.

Bpatbs u cectpbi / Siblings: ®amunus/ Last Name Wms | First Name LWkona / School of Attendance

ANA CNYXEBHbBIX MOMETOK LUKOJIbI / FOR SCHOOL USE, ..........c.ieoiimeiiimsimeans s s s sm s sr e sn s s s mm s sr e e s mmmn e ma s s rnm e nmmans
List below contacts made for emergency, iliness or injury. Relevant records from Health Record

Date Contact Reason Disposition
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