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EMERGENCY INFORMATION (#&m iz <)

Student (s8R - B& - 44%)
Last Name () First Name (#) DOB (44 1)
Address (1)

Head of Household (ir#3)
Last Name () First Name (#) Phone:
Employer Gangss4) Phone:

List two neighbors or someone who will assume temporary care of your child if you cannot be reached

(RHEHCHERBAR o e A . I FEADOHFEZ R TH b2 FOWKEE LT ZS>EALTFEL, )

1. Name  (x4) Phone (&% )
Address (fi5#r)

2.Name  (%4) Phone (s 5)
Address (f:57)

Phone (&z% %)

Preferred Physician (7> 3y —rzx—)
Phone (aa#)

Preferred Dentist  (## )

o Medications (i3, HAELHEEZICHOVTRES FX W, i, BERG, BCTERU0( vt 77— 2B CHEST 285811,
(EERBOES L BEMBAE EBEPIAE] CHLHEALEBHLTTFEIWY, )

o>

e Health Concerns (s oot 24, FEONAEZ TFEREE] b AABETRALTIESE N, )

o Allergies #1747 LA ¥ —oiti, FEONEE TFEHESE] 12 AABFTRALTIEEN, )
+ Medicines / Latex (iimEsosky - 7 977 2)
* Foods/other (v—+ v, g0, fsrEn Lo, %, oMY 5 %)
- Recommended treatment if allergy is severe (g7 7 vov % — 8@ & 7= 15 o L)

+ Previous history of anaphylactic reactions or severe asthma attack (77 5%v—v 2 o7 Bwain a5
LOPAERE, FEWE. B R, R BREFIESEFELEALTIES Y, )

e Physical Impairments (g kpsss, @Edbess%, RAEONEE TFERESE) (b AABFTRALTIEEN, )

e Date of Last Tetanus Booster (f# iz U7/ 75514 (= f & & DTap/DTP/Tdap % &) © H )
AR T B ENIISHEATY, EMTRHSNZ2HEIT. TRERLEEBIZ., F=y 7 2BEVLET,
[ JWe have an appointment on to have a booster. (vpims v R)
[JRefusal to have Tetanus shot & o 75 4 % 4 )
L]l consent to having tetanus shot administered to the named child if deemed necessary by the
emergency officer. (KaasLE LMK LSS, Lo FHCHEBRO FHER 22 S22 Lic@ABELET, )

~yz Completed byma A x o x4): Relationship to Child(# & o #:t):

(HEmEbHEALTRFEW, )




(RELDBEBTILALTFEEW)

EMERGENCY MEDICAL AUTHORIZATION

(AR EICHET I REE)

PART 1 or PART 2 must be completed one [ A=F1EERA=R20OEHER—H0AZALTT Y, )

(BEOFE)

I give my consent for emergency medical treatment of my child to the school authorities in the
following procedure.

(ROFHR, am s A2 ARBEHEROFEF THERICH > BE. FHRIFRUCRSHAICIT., ¥RBFTROLELRSD 2 &ICREH
DEFEICBVWTRIELEY, )

1. The school authorities contact the parents. (& icfri#i# ittt 5. )

2. In the event reasonable attempts to contact the parents have been unsuccessful, | hereby give my
consent for emergency treatment to the designated practitioners on the reverse side.
(3 A B2 VBT IR, S E SN ERICEAE L. Z0RRE%Z 15, )

3. In the event the designated practitioner is not available, the school authorities will transfer the child
to any reasonably accessible hospital.
(B R E SN2 BRI~ OB B2 VA ITIE, SR b o & bl &M 2 b~ T a2 8% 5, )

Signature of Legal Guardian (fa## 4 1>) Date (m )

(BEDIER - PART 1 E2BAFLFIZHALZRNTFEW)

I do NOT give my consent for emergency medical treatment of my child. In the event of illness or
injury requiring emergency treatment. | wish the school authorities to TAKE NO ACTION OR TO :

(2 m N AABHEREOEE T CROTHABRAOLE 2 BT 5 FH - HRICA-EHATH, FRICTOLESEND 2 & 2 IER L E
T HVFRORBEETRD LD BEVLET, )

Signature of Legal Guardian (fa## 41 >) Date (n )

(FEHBFEALTFEFIW, )
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