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KOHTAKTHbIE JINLUA

YKaxuTe Hxe Tpu (3) KOHTAKTHbIX 11LA, KOTOPbIM MOXHO MO3BOHUTL B B 3KCTPEHHbIX C/Tydasx UK B clydae 6one3Hn pebeHka.
TONIbKO NNNUA, YKASAHHBIE B KAPTOYKE, MMEKOT MPABO SABVPATb PEBEHKA W3 LLUKOJ1bI.

Nmsa n pamunnusa TenedoH PopctBO

HET NMPABA AOCTYNA

Ykaxute nuu, HE UMEOWX NPABA AOCTYA K pebeHky:

Nmsa n pamunnusa PoacTBO Hannuwue oxpaHHoro opaepa
(Order of Protection):

‘!Iﬂa [ Her

BAXXHO- SANOJ/IHUTE OBPATHYIO CTOPOHY >>>>>>>>>3>>3>>3>>>>3>>3>>>5>3>5>>>>5>>>>>>>>5>>>>>>>>>>>>>>>>>>

Pepakums: 16 nona 2020 r.



[ CBEZEEHUSA O 3,0POBbE j

Nmsa n damunnnsa Bpaya/HassaHme KNNHNKN: Tene¢oH

Ba)xHasi MeAanLMHCKaa MHopmaums

MmetoTca in npoTrBonokKasaHms K GUanyeckon akTMBHOCTA? Dﬂ,a U Her |_

OrpaHuueHus (Npvimepsbl: XoAb6a N0 NecTHULAM, yuYacTne B ypokax GusKynbTypbl)
Anneprun

Ycnyrn no MnaHy 504 B gaHHOM yuebHOM rogy ,Cl,a |_\ HeTt B npegplayLiem rogy ﬂ.a |_\ HeT

Y pebeHKa (0TMeTUTL KPecTV KoM BCe MoAXOoAALLMe BapUaHThI): Qyacrhan MeANLINHCKaA CTPaxoBka U Medicaid [ He umeetcs

Ecnn Bbl oTMeTUNU «He nmeeTcs», pa3peLlaeTe M Bbl MCMOAb30BaTh Bally KOHTAKTHYHO MHGOPMALMIO N3 KapTOUKW, YTOObI C BAMMU
MOV CBA3ATbCA KacaTeNbHO BO3MOXHOCTEN MeANLIMHCKOrO CTPaxoBaHNA? ,Ll,a |_ Het

MHCprKLI,I/IVI ANA WKOMbl Ha Cﬂyl-lal7l TpaBMbl NN 60ne3Hn pe6eHKa N HEBO3MOXXHOCTU CBA3aTbCA C YKa3aHHbIMU KOHTAaKTHbIMU UL aMun:

B HEeOTNOXHbIX cnydasaXx OKOH4YaTe/IbHOE peLlleHne NpuHnMaeTca LLIKONOMA.
BbiLensnoxeHHble noxenaHus po,a,MTenePl 6y,CI,yT MO BO3MOXHOCTW YUTEHbI.

[ BPATbSI/CECTPbI j
damunnunsa 6paTta/cecTpbl Nms LLikona 6paTta/cecTpbl
| MOANMCb POAUTENS/OMEKYHA )

O No6bIX N3SMEHEHUAX B YKa3aHHbIX 34eCb cBeAeHUAX ANPEKTOopP LIKOJIbl
GYAET mn3BeljeH B nMCbMeHHOM Bupae Moanunce poguTtens/onekyHa

TOJIbKO A1 CIY)XXEBHOIO NMOJ/Ib3OBAHWA / FOR SCHOOL USE ONLY

3anonHsieTcsa COTPYAHUKAMWU LUKOJIbI.

Yu. ypoBeHb Knacc ~ KabuHeTNe:  YunTens

YKazaTb HUXE KOHTAKThI, MPeANPUHSATbIE B CBA3M C Upe3BbIYaiHON cMTyaumeli, 601e3HbI0 NN TpaBmoii pebeHka. COOTBETCTBYOLLAsA
AOKYMEHTALMS 13 MeANLMHCKOrO Aena.

Aarta KoHTakT MpuunHa PewieHne

T&l 31711 (Russian)



	School Year - Current Year: 
	School Year - Next Year: 
	Student Last Name: 
	Student First Name: 
	MI: 
	Date of Birth - Month 00: 
	Date of Birth - Day 00: 
	Date of Birth - Year 00: 
	Gender optional: 
	OSIS ID: 
	ParentGuardian Last Name Student resides with: 
	ParentGuardian First Name: 
	Relationship: 
	Parents Preferred Language of Communication Written: 
	Parents Preferred Language of Communication Oral: 
	Home Telephone: 
	Work Telephone: 
	Cell Phone: 
	Email: 
	Address House Number: 
	Apartment: 
	City: 
	Zip Code: 
	Borough: 
	Other ParentGuardian Last Name: 
	Other ParentGuardian First Name: 
	Other Relationship: 
	Other ParentGuardians Preferred Language of Communication Written: 
	Other ParentGuardians Preferred Language of Communication Oral: 
	Other Home Telephone: 
	Other Work Telephone: 
	Other Cell Phone: 
	Other Email: 
	Other Address House Number: 
	Other Apartment: 
	Other City: 
	Other Zip Code: 
	Other Borough: 
	Emergency Contact Name #1: 
	Emergency Contact Telephone #1: 
	Emergency Contact Relationship #1: 
	Emergency Contact Name #2: 
	Emergency Contact Telephone #2: 
	Emergency Contact Relationship #2: 
	Emergency Contact Name #3: 
	Emergency Contact Telephone #3: 
	Emergency Contact Relationship #3: 
	No Acess Name: 
	No Acess Relationship: 
	Order of protection?: Off
	Name of PhysicianClinic: 
	Telephone: 
	Does child have any health condition that may affect participation in physical activities?: Off
	Limitations: 
	Allergies: 
	504 services for the current year?: Off
	504 services for the previous years?: Off
	My Child has private health insurance: Off
	My Child has Medicaid: Off
	My Child has no health insurance: Off
	Are you willing to share contact information from this card to learn about insurance options?: Off
	If none of the named contacts can be reached what do you wish the school to do if your child is sick or injured: 
	Sibling's Last Name 1: 
	Sibling's First Name 1: 
	Sibling's School of Attendance 1: 
	Sibling's Last Name 2: 
	Sibling's First Name 2: 
	Sibling's School of Attendance 2: 
	Sibling's Last Name 3: 
	Sibling's First Name 3: 
	Sibling's School of Attendance 3: 


