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Tri-City Chinese School

Confidential Emergency Information Card

% 7% £, Student Name F5E Class

*= | ERE " Dear Parent/ Guardian:
G LI NS T I P SR 1;‘”?5 [&p The following information is needed for use in the event that your child
T IR S DA B RLE becomes ill or is injured while at school or in case of an impending or actual
A JTEJ ) AE s 'F L . . . .
K}Mw"’%'w bEL kigf § 3 SR disaster and you cannot be reached. It is understood that the instructions
A Jgﬂf, SHE T g}/{»&:gipg given on this card will remain in force until revoked by the parent or

=R [;QJEH;,TULFEL[T” IR guardian.

5 4 [%"FJ ﬁ | ETEL@ i85 In case of a minor nature, first aid will be administered.
[N ZEifel = tl[%{i?’ﬁ*ﬁﬂj%ﬁﬂ Please indicate the action you want the school to take if the injury or illness is of a
serious nature
FLATARE! F&’%%ﬁﬁ Child should be place in care of physician/ practitioner (as shown below)
FlYes f\ No ___
Llﬁwyi SfRg %@?rf?ﬁ??p? Ui Lk If physician/ practitioner cannot be reached, what action should be taken?

Bi-Home Address ’ﬁﬂj City ?BQB@E ZIP
ﬁiﬁ?%ﬁﬁ Phone 1EH[l Gender Hi4 FIEH Birth Date (mm/dd/yy)
*= IEE " Parent/ Guardian ¥ = |EE " Parent/ Guardian

fi# Relationship f# Relationship
% Phone = #$ Mobile / %% Home ~ =& Work % Phone = #$ Mobile / %% Home ~ & Work
B4 1t &/ B Physician Name/ Medical Provider: Pyii-Address
;(nﬁ_?&%r%:‘ﬁb 53 %% Phone / Ext iﬁ‘}m/ 5[5;{@’11]"-5 City/ ZIP

Wbﬁ[yﬂﬁ%ﬁ"m Allergies (Foods, drugs, Insect bites, etc.) And Special Health Consideration (Including regular
medications taken)

TGS T RSN TSI R ST - ST e SRR
f you cannot be reached, list three persons in the local area P cal area who will be available and be authorized to pick up
and care for your child in the event of an illness, injury, emergency or disaster.

It £, Name i [% Relationship HiR&TE, Phone Poi-Address/ City
7 1T

% ¢, Signature
*= | ERE " Parent/ Guardian FI#H Date




