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Néu thay ddi dia chi, gie‘iy chtrg nhan viéc cu trd méi phai duoc kém theo don nay trude khi dia chi méi duge cap nhat trong may dién toan. Goi truong hoc cua quy vi
dé biét ho so nao can thiét dé hoan tat tién trinh nay.

P
TEN HOC SINH (HO, TEN, TEN LOT) SO HOC SINH/STUDENT ID LGP PHAN | THAY GIAO LOP
STUDENT NAME (LAST, FIRST , MIDDLE) GRADE SECTION HOMEROOM TEACHER
SO DIEN THOAINHA: | NGAY SANH PHAI XE BUYT SO NHUNG QUAN TAM CUA PHU HUYNH/ CUSTODY CONCERNS
HOME PHONE DATE OF BIRTH GENDER BUS NO.

] KHONG/No [ Co/ves (Néu c6, xin lién lac véi truong)
PIA CHI NHA PIA CHI KHAC (NGOAI BIA CHI NHA) NGON NGU NOI TAI NHA
HOME ADDRESS ADDITIONAL MAILING ADDRESS LANGUAGE SPOKEN AT HOME
TEN CUA NGUOI LGN CO TRACH NHIEM (HO, TEN, TEN LOT) TEN CUA NGUOI LON CO TRACH NHIEM (HO, TEN, TEN LOT)
NAME OF RESPONSIBLE ADULT (LAST, FIRST, MI) NAME OF RESPONSIBLE ADULT (LAST, FIRST, MI)
SO PIEN THOAI SO (EXT): SO DIEN THOAI CAM TAY: SO PIEN THOAI SO (EXT): SO DIEN THOAI CAM TAY:
WORK PHONE (EXT): CELL PHONE: WORK PHONE (EXT): CELL PHONE:
E-MAIL:/E-MAIL: E-MAIL:/e-MAIL:
LIEN HE VOI HOC SINH/RELATIONSHIP TO STUDENT: LIEN HE VOI HOC SINH:/RELATIONSHIP TO STUDENT:
] ME/MOTHER [] CHA/rATHER ] ME/MOTHER [] CHA/rATHER
[] GIAM HO/cuarDIAN [[] NGUOI KHAC (GHI RO)/0THER [] GIAM HO/cuarDIAN [] NGUOI KHAC (GHI RO)/OTHER

NEU TRUONG KHONG LIEN LAC PUGC VOI PHU HUYNH, NGUOI BE TRUONG LIEN LAC TRONG TRUONG HGP KHAN CAP LA-(HO, TEN, TEN LOT)
IF PARENT CANNOT BE REACHED, PERSON TO BE CONTACTED IN CASE OF EMERGENCY—NAME (LAST, FIRST):

DIEN THOAI (EXT.): DIEN THOAI CAM TAY: E-MAIL:
PHONE (EXT.): CELL PHONE: E-MAIL:

LIEN HE VOI EM HQOC SINH:/ReLATIONSHIP TO STUDENT: || ME/MotHerR [ CHA/fatier [] GIAM HO/Guaroian  [] NGUOI KHAC/OTHER

NGUOI CO TRACH NHIEM VOI EM HQC SINH SAU KHI TAN TRUONG- TEN | QUY VI MUON LIEN LAC BANG NGON NGU NAO/LANGUAGE IN WHICH YOU WISH TO RECEIVE
(HOQ, TEN)/PERSON RESPONSIBLE FOR STUDENT AFTER SCHOOL—NAME (LAST, FIRST) CORRESPONDENCE:

[] ANHVAN/encusH [] TRUNG HOA/crinese ] PHAP/rrencH

(] TRIEU TIEN/koreaN ] TAY BAN NHA/spaNisH  [] VIET NAM/VIETNAMESE

PIA CHI:

ADDRESS:

SO PIEN THOAI (SO EXT.): SO PIEN THOAI CAM TAY: E-MAIL:
PHONE (EXT.): CELL PHONE: E-MAIL:

LIEN HE VOI EM HQOC SINH/RELATIONSHIP TO STUDENT: [ ME/motHer [ ] CHA/katier  [] GIAM HO/cuaroian [ NGUOI KHAC/OTHER.

Nhan vién truong hoc s€ lo viée cap ciru va/hay dem con quy vi dén bac st hoac nha thuong dé dicu trj khan cap trong truong hop can thiét va truong khong
lién lac dugc véi ca hai phu huynh (giam hg). (Poan cap ctru s€ dén néu can thiét trong truong hgp khan cap.)

TEN BAC SI: SO PIEN THOAI CUA BAC ST:
PHYSICIAN CONTACT: (NAME) PHYSICIAN PHONE:

TEN NHA SI: SO PIEN THOAI CUA NHA ST:
DENTIST CONTACT: (NAME) DENTIST PHONE:

NHA THUONG CHON LUA:
HOSPITAL PREFERENCE:

DI UNG - THUOC UONG:
ALLERGIES — MEDICATIONS:

DI UNG - ONG POT/ALLERGIES—BEE sTINGS: | ] KHONG/No [] CO/ves THEM THONG TIN:

~

DI UNG- KHAC:
ALLERGIES—OTHER:

THUOC HIEN DANG UONG: ETUY Y)
CURRENTLY PRESCRIBED MEDICATIONS: (OPTIONAL)

NHUNG QUAN TAM KHAC:
OTHER CONCERNS:

BAO HIEM SUC KHOE/HeaTH INsURANCE: [ ] KHONG/Nno ] COpves (NEU CO, GHI VAO MOT KHUNG) ] CA NHAN/ervate ] HEALTH CHOICE/LUA CHON VE Y]
[TE (MEDICAL ASSISTANCE/HO TRO Y TE) [ | CARE FOR KIDS/CHAM SOC CHO TRE EM

IEM HOC SINH CO TINH TRANG SUC KHOE MA CO THE CAN PUQC CHAM SOC KHAN CAPKHONG? [ ] KHONG/no [ COjves NEU CO (XIN GHI RO)
IDOES THE STUDENT HAVE A HEALTH CONDITION REQUIRING POSSIBLE EMERGENCY CARE?

IEM HOC SINH CO CAN PHAI UONG THUOC THUONG LE TAI TRUONG KHONG?/is MEDICATION BEING ADMINISTERED BY SCHOOL STAFF ON A CONTINUING BASIS?
[1 KHONG/Nno [ cOyves
(NEU CO, XIN BPIEN PON MCPS 525-13 VA GOI LAl TRUONG)

/ /

Tén Phu Huynh/Giam H$ (Viét chir in)/Printed Parent/Guardian Name Chir ky Phu huynh/Giam ho/Signature of Parent/Guardian Ngay/Date




