BIFATRERENEXEZNER

Information about your child that a caretaker may need

MREBBEZIET  BABITERFIEERMIERRE -
If you have more than one child, fill out a separate form for each child.

ZFi42 | Child’s name:

BFHEAERE |
Child’s date of birth:

ZTFREiE (WF) |
Child’s phone (if applicable):

ZFHHSRESES |
Child’s social security number:

Kt | Parent’s name:
ZF{<HiE | Parent’s phone:

it | Parent’s address:

Rt | Parent’s name:
F1<HiE | Parent’s phone:

i<tttk | Parent’s address:

SRR X TEHFEIPIERAIR
AR < ? AN - iEIREA -

Is there a court order about
custody or visitation of your
child? If yes, please explain.

2422 FR | School name:
stttk | School address:
24 E1E | School phone:

AR | Principal’s name:
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BIFATRERENEXEZNER

Information about your child that a caretaker may need

MREBBEZIET  BABITERFIEERMIERRE -
If you have more than one child, fill out a separate form for each child.

R4S | Class number:
Mtk | Teacher’s name:
#JfiER1E | Teacher’s phone:

RERERR |
Afterschool program name:

i = | Afterschool location:
B£Z A | Person to contact:

1% S%3 | Phone number:

HithSith /a5 /iRTERR |
Other camp/sports/program
name:

HithSith/iEnn/ g2t S |
Other camp/sports/program
location:

HithSith/iann/RERIESH
| Other camp/sports/program
phone number:

BFHELAHS |
Child’s doctor’s name:

ZFEERRIE |
Child’s doctor’s phone:

BFEERIEFERE |
Child’s doctor’s email:

BRFHESMN (ER) |
Child’s doctor’s address (or
hospital):
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BIFATBRERENEXEZNER

Information about your child that a caretaker may need

MREBBEZIET  BABITERFIEERMIERRE -
If you have more than one child, fill out a separate form for each child.

BB REQIRMALE |

Health insurance provider:

R4S | Policy number:

&1 t:.E’]1’EFHm1'|"A 22X
BRA—R ? MNRIENZHFAE
ARFAfEMRIZSY) - IFEHB“N/A” |
Medication(s), what is it for,
how often is it taken?

If your child does not take any
medications, write “N/A.”

TEREALT I F B B R )
FEE uﬂ%:uxﬂ']};'?/zﬁﬁnﬁ
FE[)RE > iFEE“N/A” | List
your child’s medical conditions
here. If your child does not
have any medical conditions,
write “N/A.”

RS B FRE SR

Rz - ANREBAIFAFIRBIHN -
BEEB“N/A” | List your child’s
allergies here. If your child
does not have any allergies,
write “N/A.”

MRBILFBEIFHREK
BEEXE - | If your child has
any special needs, write them
here.

AT AR & ZFHIA | People who can care for your child

2 | Name:

EiE | Phone:
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BIFATRERENEXEZNER

Information about your child that a caretaker may need

MREBBEZIET  BABITERFIEERMIERRE -
If you have more than one child, fill out a separate form for each child.

B2 FER{4 | Email:

ihdit | Address:

2 | Name:
EiE | Phone:
EEF MR | Email:

thit | Address:

THEBERIBIZFHIA | People who cannot contact your child
BAREEBRRBNIZFIZ? U0F  BETEIIHERES -
Is there anyone who cannot contact your child? If yes, list his or her information below.

& | Name:
EiE | Phone:
B FHR (4 | Email:

it | Address:
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