KWONG KOW CHINESE SCHOOL

First Aid and Emergency Medical Care Consent Form
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282 Ik £ Student Name: (f[1% Chinese) (¥ English)

Ltk FIHY Date of Birth:

In case of emergency, | give permission to Kwong Kow Chinese School to administer first aid or send my child to the emergency roorr
for treatment. | understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my
child.
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4% £, Child's Physician Name:

Pyi-Address:

%&I}ﬁ Phone Number:
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Child's Allergies: Zy s~ % Iﬁ}é'r

Other Health Conditions:
- R

Emergency Contacts (in order to be contacted):

1B e ~ It ) Name: [4# (7 Relationship to Child:
ik Address: i Phone #:

Do you give permission for child to be released to this person? Yes No

2. X Tmag ~ it £ Name: [ [ Relationship to Child:
#yf- Address: i Phone #:

Do you give permission for child to be released to this person? Yes No

3. B2 mAg - It £ Name: [# (% Relationship to Child:
ik Address: %ﬁ:ﬁ Phone #:

Do you give permission for child to be released to this person? Yes No

Documentation of School Health Requirements

B 2R TR Current School:

B 2 REYH-School Address:

I certify that documentation of physical examination and immunizations in accordance with public school health requirements, and leac
poisoning screening in accordance with public health requirements are on file at my child's school.
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* = & £ Signature: FIH#H Date:




