North Orange County Chinese School 18 SR

Medical and Emergency Contact Information B%# K B AR TR

Student First Name Last Name Chinese Name Computer Code ZESL5E
B4, B B AT
1. Allergic to medication? Yes No . If yes, please indicate student's name and medication.

HWEYIHBEEIE? 2 & EE AR R AT,

2. Possible emergency situation: Yes No . If yes, please indicate student's name and explain.
LRI AT e SR AR TR 2 7 T A AR A AT SR AR .

(_) Seizures Epilepsy fgjiE; (_) Bee Sting Allergy 0T #%; (_) Severe Heart Problem 87850 fig[MRE;
(_) Physical Activity Limitation gage EEIFRE]; () Diabetic ##FRHHE; () Severe Allergy EEEE L, () Other HE.

3. Does your child use medication regularly? Yes No . If yes, please indicate student's name and medication.
T2 R N5 ? = B EE A E AR R Y AR &

4. Any other physical and /or medical situation that you would like to inform the school? If yes, please identify.
HoAth S b 5 B8EE ERURILZEE R ALRE th SR AR A = e AllEE T IH.

5. In case of emergency, my child can be picked up by the following persons.

FEB TR, BATZ T BR T AN Z SN I m 38 N A A4

Name #:# Address  f:hE Phone &3
Name #:% Address  {:hE Phone &3

6. Doctor's Information
Bk k)

Name #:# Address  f:hE Phone &3

SIGNATURE %4

Parent/Guardian Name % £ kKBS A4 Parent/Guardian FEWEE N\ EL Date HH{ (MM/DD/YY



