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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

nijs12f v | Child’s name:

giigig 1A nA | Child’s date
of birth:

RIS GIfU N GBI Gu8)|
Child’s phone (if applicable):

UIg USRI AU aBIU]
w1 | Child’s social security
number:

e <80 | Parent’s name:

mtzs:ﬁm@ i | Parent’s
phone

MW s q i | Parent’s
address:

PUSEY <G it | Parent’s name:

MIIS G1RUR $Y Nty | Parent’s
phone:

Mt sy | Parent’s
address:

niﬂSu“ﬁnﬂ_ﬂ“ﬁﬁmmn
BSgRGliRNUANNE mig
ﬁjiﬁJ’S?nSnSHSﬁD’WUQP
S ayBnSwni | Isthere
a court order about custody or
visitation of your child? If yes,
please explain.
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

RSB S A ANg) S | School
name:

H Ut Gt 8 s ) S | School
address:

I8 §i8UR ¢ U1 AN S | School
phone:

NESH1 S ST A a1 U |
Principal’s name:

U182 G S17{) S | Class number:

AU HjUS ¢ | Teacher’s
name:

IS GIuNGRIuSen |
Teachersphone
ﬂjjm"ﬁﬁﬁi’EUUSijSl‘jtﬁ |

Afterschool program name:

Gmn n‘HB’i’EUUSUSI‘J’[H |
Afterschool location:

Uﬁﬁmﬁmnﬁm A ¢4 | Person
to contact

Ait2 §inif ¢ | Phone number:
A S HI/A /AU IR

53 Ui )% | Other camp/sports/
program name:
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

Gmnti/AgN/AYYinG
5 i1 §) 5 [Other camp/sports/
program location:

FUTE Gi0U0) (}l‘ji/n E?j‘l/n"ti’tﬁﬁ
5 U181 ) & | Other camp/sports/
program phone number:

nISE S i’mmmnamﬁmnmi |
Child’s doctor’s hame:

PUISGIRUNGIILNUNNSRIURAS
Ay [ Child’s doctor’s phone:

AUTUNNNUAN SRV A
Child’s doctor’s email:

HIPU W v Sirﬁmﬁnﬂan
(Uss 9:m9 bis) ﬁjﬁjniﬂi |
Child’s doctor’s address (or
hospital):

ADANIM SN TN ryemn |
Health insurance prowder

98] %> fU"HMI P T mUU
81N U711 | Policy number:

I‘J’ S‘Ii—ii/ﬁiﬁj"timjﬁi/iﬁ
mnfmUUS [‘L[TT’ Uifu”S
Un SHS nE‘iSEﬂ Stﬁﬁﬂ Y]
GS‘IG[ ﬁj’tiﬁjiﬁj[i “N/A ”
| Medication(s), what is it
for, how often is it taken? If
your child does not take any
medications, write “N/A.”
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

ﬂUijtinjnSSFLﬂaﬁjS“ﬁﬂ
mﬁjn SHSnS‘IQ 81271 UijU
nSHSnHSH‘ISﬂJ‘nEZﬂﬂa
mmGES[nﬁjS“ﬁﬂgl ﬁjiﬁ
futeu i “N/A” 1 | List your
child’s medical conditions

here. If your child does not have
any medical conditions, write
“N/A.”

ﬂtijijmtii-ﬂ QJIU‘I ﬁjﬁjﬁj
nSHSnS‘i?S[ y UmJSU
nSi—iSnHSH‘ISS—ﬂG [13%)

1 By H AU U 1T“N/A” ] List
your ‘child’s allergies here. If
your child does not have any
allergies, write “N/A.”

Uirg 8O SHSAMSAYIMI
0egieg fU’HﬁﬁﬁJ’[iS‘IGS[ |
| If your child has any special

needs, write them here.

uan iU GEimangSHSa | People who can care for your child
nijB1 e | Name:

IS GitunNg |
Phone:

=

510y | Email:

Hetgus |
Address:
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If you have more than one

Information about your child Child, il out » seprate
that a caretaker may need form for each child.

URHNHEITMGEI N[ SHSH | People who can care for your child
nisEN : | Name:

IS GIRiNg |
Phone:

& o

Hu1ru | Email:

H U Huns |
Address:

UBBUHIESMGAAGNFSIUVIHSANS |
People who cannot contact your child

MSUARNAMEIUESINGAAsHgsHSAIuUSR OWSs yunwidmsyaRuNsianmny
St:1| Is there anyone who cannot contact your child? If yes, list his or her information below.

hai)

nijB1 e | Name:

IS GitunNg |
Phone:

& o

Hulru | Email:

Heutgus |
Address:
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