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Emergency Contact Information
B RuEE

*Please fill this form in English only and write as clearly as possible.
TAT7 7Ry MREE, TRy 7ETIRALEI Y,
*At least 3 emergency phone contacts required (including parents and guardians).

*BAEMKELRDFBPORL L 3AMBETT REELZED) .

Submission Date #&it A: (MM/DD/YYYY): / /
Child's Name B0 4 Ril:
Child’'s Date of Birth I3 7804 H H (MM/DD/YYYY): / /

Home address {F/:
Allergies 7 Lv¥—0F & [ No # / [ Yes
Family Doctor 72:2720 DU [E:

*Please provide the name of medical institution where you usually take your child for primary care.
T, BFRPFERCHIHRRDOBICZZT 5 EREMZ ZRif< 230,

OIST Parent/ Guardian Name OIST B/ {R## K4:

Section/Unit:
Work Extension B o s 5 Work Cell B5 o HsHr % HE =
Cell phone ##5&7s: Other Phone Z o fh &% 5

Email address x—17 KL x:

Parent/ Guardian Name R/ {F#E K4:

Work Extension li# o M5 Work Cell 5 o #sHr B iEHE =

Cell phone #iraRE: Other Phone Z o fh &% 5

Email address x—17 FL =x:

Alternative Pick-Up Authorization f{E/8R&E D EIRITH

Name K4 Relation E94%/RIHN Phone HEiiE =

Students will not be permitted to leave with unauthorized people unless prior notice is given to teacher or
parent confirmation is received.
HEAEH ORBAEDF DN TORWEE | BAE~FATHBM SN TORWEEIT, EEOREITFFFSNEEA,

CONFIRMED FEFBH #-

Date

Signature
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