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N J
Ecimi u3MeHIICs ajipec, K 3TOH aHKETe IOJDKHBI ObITh PHIIOKESHBI HOBBIC JOKA3aTe/IbCTBA POYKUBAHKSI JI0 TOTO, KaK aIpec MOYKET ObITh BBES/ICH B
KOMIIBIOTED
P
DAMUJINSL, MIMsI, OTYECTBO YUAIIETOCSI JIMYHBI HOMEP YUAILEFOCST KJIACC | CEKIIHUS | KJIACCHBIV PYKOBOJIUTE/ b
STUDENT NAME (LAST, FIRST , MIDDLE) STUDENT ID GRADE SECTION HOMEROOM TEACHER
OMAIIHUI TEJIEGOH JIATA POYXIEHMSI T10JT HOMEP ABTOBYCA IIPOBJIEMbI POAUTEJIEH 1O IIOBOJIY ITPAB HA PEBEHKA/CUSTODY CONCERNS
HOME PHONE DATE OF BIRTH GENDER BUS NO. . ”
[ mETno [l ECTBI/YES (ECTM ECTB, CBSKUTECH CO LIKOJION)
JIOMAIIHUI AJIPEC JIOTIOJTHUTEJTBHBIN TOUTOBBII AZIPEC SI3BIK, HA KOTOPOM TOBOPSIT JIOMA
HOME ADDRESS ADDITIONAL MAILING ADDRESS LANGUAGE SPOKEN AT HOME
GAMUJINSL, IM3I B3POCJIOTO, OTBETCTBEHHOT'O 3A PEBEHKA DAMIJINS, MIMsI B3POCJIOTO, OTBETCTBEHHOIO 3A PEBEHKA
NAME OF RESPONSIBLE ADULT (LAST, FIRST, MI) NAME OF RESPONSIBLE ADULT (LAST, FIRST, MI)
PABOUYMI TEJIE®OH (JIOBABOYHBIH): COTOBBIH TEJIE®OH: PABOUYMI TEJIE®OH (JIOBABOYHBIH): COTOBBII TEJIEDOH:
‘WORK PHONE (EXT): CELL PHONE: ‘WORK PHONE (EXT): CELL PHONE:
SIEKTPOHHASI TTOUTA/E-MAIL: IIEKTPOHHASI TOUTA/E-MAIL:
POJICTBEHHASI CB$I3b C YUATIIIMMCSI/RELATIONSHIP TO STUDENT: POJICTBEHHASI CBSI3b C VUATIMMCSI/RELATIONSHIP TO STUDENT:
D MATB/MOTHER D OTELI/FATHER D MATB/MOTHER D OTELI/FATHER
[] OnEKYH/GuarDIAN ] JIPYTUE (ITOSICHUTb)/OTHER (SPECIFY) [] ONEKYH/GUARDIAN | JIPYIUE (ITOSICHUTB)/OTHER (SPECIFY)

ECJIM HEJIb31 CBA3ATBCS C POAWTEJIEM, JIUIIO, C KOTOPBIM MOXHO CBA3ATHCA B HEINPEJIBUIEHHBIX CUTYALIUAX-OGAMUIINA, UM
IF PARENT CANNOT BE REACHED, PERSON TO BE CONTACTED IN CASE OF EMERGENCY—NAME (LAST, FIRST):

PABOUYMI TEJIEGOH (JIOBABOUYHBbIIA): COTOBBIH TEJIEDOH: SJIEKTPOHHAS TTOYTA:
PHONE (EXT.): CELL PHONE: E-MAIL:

POJICTBEHHAS CBSI3b C YYAILIMMCSI/RELATIONSHIP TO STUDENT: D MATB/MOTHER DOTEU/FATHER D OITEKYH/GUARDIAN \:‘ JIPYTUE/OTHER

JINO, OTBETCTBEHHOE 3A VUAILEI'OCSI TTOCJIE LKOJIbI- (GAMWIINS, UMST)/ SA3BIK, HA KOTOPOM BbI XOTHUTE TTOJIYYUTh MHOOPMAILIEO/LANGUAGE IN WHICH YOU WISH TO RECEIVE
PERSON RESPONSIBLE FOR STUDENT AFTER SCHOOL—NAME (LAST, FIRST) CORRESPONDENCE:

[ anmmiickuit/encusn [ kuTAiickumii/canese [ oPAHIY3CKHIi/FRENCH
[] xopeficknii/korean [] mcriaHcKnmii/seanist [ ] BBETHAMCKHIA/VIETNAMESE

AJIPEC:
ADDRESS:

TEJIEOGOH (JJOBABOUHbIIT): COTOBBII TEJIEGOH: SJIEKTPOHHASI TIOUTA:
PHONE (EXT.): CELL PHONE: E-MAIL:

POJICTBEHHAS CBSI3b C YUALLIMCSI/RELATIONSHIP TO STUDENT: || MATb/MoTHER || OTEL/FatHER || ONEKYH/GUARDIAN || JIPYIME/OTHER.

[IxonbHBIH MEpcOHAT OKaxKeT HEePBYIO MOMOLIb 1/UIIM HAIIPABUT peOEHKA K Bpauy UM B OOJIbHUILY [UIs HEOTJIOKHOIO JIEUEHHUs B Cllydae
HE0OXOMMOCTH U HEBO3MOXKHOCTH CBSA3aThCS C POAUTEIEM (ONEKYHOM)

MM BPAYA: TEJIE©@OH BPAYA:
PHYSICIAN CONTACT: (NAME) PHYSICIAN PHONE:

MIMs 3YBHOI'O BPAYA: TEJIE®@OH 3YBHOI'O BPAYA:
DENTIST CONTACT: (NAME) DENTIST PHONE:

IPEJIITOYUTAEMA 51 BOJIbHULIA:
HOSPITAL PREFERENCE:

AJUIEPI'MIS OT JIEKAPCTB:
ALLERGIES —~ MEDICATIONS:

AJUIEPT'MIA OT YKYCA ITYEJIBI/ALLERGIES—BEE STINGS: D HET/NO D ECTB/YES  JIOIIOJIHUTEJIbHASI UTHOOPMAIIVA:

JIPYI'UE BWJIbI AJIJIEPTUU:
ALLERGIES—OTHER:

OIMMIIMTE ITPUHUMAEMBIE JIEKAPCTBA: (HEOBA3ATEJILHO)
CURRENTLY PRESCRIBED MEDICATIONS: (OPTIONAL)

JPYTUE ITPOBJIEMBI:
OTHER CONCERNS:

MEJIMLIMHCKAS CTPAXOBKA/HEALTH INSURANCE: || HETANO  |] ECTB/YES (ECJIM ECTh, OTMETBTE KAKASl) || UACTHAS/PRIVATE || HEALTH CHOICE (MEJMLIMHCKAS
MOMOIIB) [ ] CARE FOR KIDS

ECTb JIN ¥ YYAUIETOCS ITPOBJIEMbI CO 3[JOPOBBEM, TPEBYIOIIE HEOTJIOXXHOM ITOMOILN? D HET/NO D ECTb/YES  ECJIU IA (ITOSICHUTE)
DOES THE STUDENT HAVE A HEALTH CONDITION REQUIRING POSSIBLE EMERGENCY CARE?

JIOJDKEH JIN LIKOJIBHBII ITEPCOHAJI TTOCTOSIHHO JABATD JIEKAPCTBA?/IS MEDICATION BEING ADMINISTERED BY SCHOOL STAFF ON A CONTINUING BASIS? O HET/NO
O EcCTbi/ves (ECJIM JIA, HY2KHO 3AIIOJIHUTB MCPS FORM 525-13 1 BEPHYTb B IIIKOJTY)

/ /

Wmst pomutens/ ONEKyHa IEYaTHBIMU OyKBaMH /Printed Parent/Guardian Name Tloanucs ponutens/ onekyHa/Signature of Parent/Guardian Jlara/Date




