V4
=Y~ STUDENT EMERGENCY FORM 24 ¥ 2B %#: L I
i i o
School District EJ‘BSCUSD%E E(J%_/:-E Bip
DEMOGRAPHIC INFORMATION ANO#&GEHER
Student Legal Last Name Legal First Name Legal Middle Name Gender Grade DOB
BEREHRRK REL T B AT 5 F% HEHH
1 male 52
[ Female %

Nickname (314%):

Preferred Gender Pronoun

(EBIIRER) :

Previous School Attended: 2R 44 7

TRANSPORTATION AND RELATED INFORMATION 7 B335 FAH Bl i B

WHIRE AR, F5E N THEF 2. FE AR A A
O xRz OREREIR KEH# TG #1: Hnh #2
PARENT EDUCATION REHE : sift N TEST AL KRR/ MEN R ESEE K.
OfEEtEE OEhEE O —fRE (miFEaass) O KEgE¥E O W e A= sk DA 22 5
PRIMARY HOUSEHOLD: FE . 24 FE R EMhE
Primary Household Address (%4 3 B & {1 i hi):
FxE/ BHEAN | Full Legal Name V€244 HAH E
5 BE TR A FHk: T AE
FUHAMBFEN EELA: HiAE H - S

T TAERRS:
SECONDARY HOUSEHOLD %5 — R ERE: R BIHE T [ 41 5B AL B ZE A R HuE .
Secondary Household Address (54 25 — R 5 JE Hdik):
WERE/ BH#N | Full Legal Name VA E2 4 HAH o
VR O BE 7R i Fi: T AE
KB R ER AR NN EE 24 HAE H 3 CEEES

FHk: T AE

AUTOMATED MESSENGER CONTACT INFORMATION: E &S BE N : HHENY BB A .
H &) AT — & AHN B2 4] EHZA

FEFR/ B NEI: O O O O O
FEFR/ BEANFEEE: O O O O O
FEFR/ B AT O O O O O
FEFR/ BEATIEESE: O O O O O
WEF R/ B NI O O O O O
KEFR/ Bl NFREE: O O O O O
WE R/ B T O O O O O
REFE/ BENTIEEE: O O O O O
NON-HOUSEHOLD EMERGENCY CONTACTS: JEREEFR B BB N 75 1 SEHE SR 1 FHR7F 1] I3 5T 18 \ 2026 AR e A
24 AR H BRLE AL [ B4R - E e
24: HA H #8: B YRR - T EBAE R
24 AR H EE RO B

FHBIRH: M EE 4940848 R E T UEREFNBEERSEH . XR/BEANFEAXSHFUESTAE=ZRAKEHN
B, FHEFSRMMRSE. NRERERSFR TREBERE LEMA, RORBAE]RE ERFHEBATE, 2R
5 R B T P B B AR AR AR P T R 2

ZR/BENFRRES:
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HEALTH AND EMERGENCY INFORMATION @FEMES%E

[J Check here if student has NO KNOWN HEALTH PROBLEMS. (55+7/2) fn 5 24 (e v 4 I RE)
[ Check here if student has KNOWN HEALTH PROBLEMS and check all that apply below. ({257 &)

0 ADD/ADHD (it )i yi% B9 O Heart Problems (.0 [55) O Seizures (R 1E)
O Asthma (i) O Diabetes (¥if®5%) _ Typel __ Typell
(] SEVERE Allergy to (% &) : CJOther (&)

(1 AEpi-Pen

L) Check here if student wears [J Check here if student has hearing loss or uses hearing aids.

B comact emses. (T DINR B R AR ERE AT

Does student have a condition that limits participation in 24 2EF B A B L F A RHIER:
(] Classroom (fE#f=) U] Physical Education (fEi#E#H)H |)
Explain (i#%) :

FIHEBEFHRANTEEY (BRHE) , WaREFELARE, 2K, BNEHAERE, 5 MNAFEE
494238158, R RIEELNEIT BRHEEY), DRWEERE SRR HEE, REEMBAEHY. K&
Bl B A N I A T B R RN B BRI 2

AT HOME (#£%%)

AT SCHOOL (7E£2%5)

WHAT SPECIAL SERVICES DOES YOUR CHILD RECEIVE?
BERTEEZHERHEEE? (TAFAEEaHEE)

L1 Resource (RSP) gz aEar#  [15045t# [ Speech & Language #E & G CiE# [ Gifted (GATE) KA BE
L] Special Day Class (SDC)¥¢#k#ia st LI IEPME3IZ &7t # [ English Learner Support #3523 5748 [ NONE %A

Special Instructions/Comments (Medical 504 Plan, special health needs, emergency care plan, etc.):

KRR/ B (S04BMRaTE, RRRERER, RoEE#HS -

EMERGENCY AUTHORIZATION ERIEWLZE
RN, EFRR/EEATT D L, BB B 2, R T Ha2 Bk /B e 2, gL 2N A,
MRIFEFN BRI B . T — D IRAE N SO R B AR IE R Z T, B AL ER. ERSIEN T ARREAL,
WA e B AT BN R AR AT B AR R A T T, FROUE N B A e R S B B .

Physician Name%& 2 ¢ 44 Phone & Pagerifny #3
Emergency Facility and Phone Number (2 & & B ¢ Al 6 55 95 05)

BARRARBERE? OYesti ONoRH BEEREFEMRE? OvesH ONoRA
DR 22w g R AT d S A B SRA:

R BRI T 08, A A SCUSDEE BRI T M B IR.  Oveslf  ONo T

Frigfti R R YERER], DARFTA, REIBREE.

Legal Name/Signature of Parent/Guardian Registering Student Relationship to Student Date
Ri/HEANAGEMANEE]R/EZAR ERLER A (1) AR B #A
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