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MAU GHI DANH LOP MAU GIAO CHUYEN TIEP (TK)/MAU GIAO
CHO NIEN HQC 2021-2022

Ké tir ngay 1 thang 3 nam 2021, Hoc Khu Oak Grove s& bat ddu nhan don ghi danh cho cac em s& vao hoc 16p mau gido chuyén tiép
(TK) va mau gi4o vao thang 8 nam 2021. Cac em sinh trudc hodc vao ngay 1 thang 9 nim 2016 co thé ghi danh vao chwong trinh hoc
mau gido. CAC EM CO NGAY SINH TU 2 THANG 9, 2016 VA 2 THANG 12, 2016 CO THE GHI DANH VAO CHUONG
TRINH MAU GIAO CHUYEN TIEP CUA HQC KHU OAK GROVE.

PHU HUYNH/GIAM HQ CAN MANG NHUNG GIAY TO SAU PAY KHI PEN GHI DANH CHO CAC EM.
(Xin dung to thong bao nay deé kiem lai nhirng giay t&' ma quy vi can mang theo.)

1. Gidy chimng minh tudi (c6 thé ding mot trong nhimg gidy to sau ddy):

. Ban sao gidy khai sinh c6 thi thuc chit ky

. Ban chinh gidy chirng nhan ngay sinh do quén hat cép (gidy chimng nhan ciia bénh vién s& khong dugc chip thusn)
. Gidy théng hanh

. Ching chi rura ti

. Glay xéac nhan cua phu huynh, ngudi giam hg, hay ngudi cham soc hoc sinh, hodc nhiing phuong cach thich hop
héc dé chimg minh tudi ctia con em

~ o0 a0 o

2. Giy x4c nhan noi cu trt (c6 thé ding mot trong nhiing gidy to sau day):
a. Hoa don dién nudc (dién thoai, dién, nudc, v.v...)
b. Hop ddng thué/muén nha
c. Bién lai tra tién thué dat
d. Cuéng phiéu lwong
e. Gidy ghi danh bu ctr
f. Van thu tir co quan chinh phu
g. Gidy x4c nhan noi cu tra do phy huynh hay ngudi gidm ho hop phap thuc hién

3. Gidy chirng nhén ciia bac si c6 ghi r& thdng va ndm ctia nhitng lan chich ngira sau déy:
a. Ngira bénh bai liét (4 1dn) nhung 3 14n ciing duoc chip thuan néu lan cudi ciing dwoc chich sau khi em hoc sinh dwoc 4 tubi.
b. DTaP-(5 l?m) nhung 4 lan cling duoc chép thuan néu 1an cudi cung dugc chich sau khi em hoc sinh dugc 4 tudi.
- Bénh bach hau
- Bénhhoga
- Bénh phong don ganh
¢.  MMR (2 lan) Ca hai miii déu phai dugc chich vao hoic sau sinh nhat 1 tudi.
- Bénh ban soi
- Bénh quai bi
- Bénh phong chén
d. Bénh viém gan B (3 1in)
e. Bénh dau mua (2 1in) vao hodc sau sinh nhat 1 tui.

4. M&u Pon TB Risk Assessment for School Entry Form ciia S&' Y Té Quan Hat Santa Clara do béac si gia dinh hoan
tat trong vong 12 thang trudc ngay ghi danh nhép hoc.

5. Kham sirc khoe tdng quat (cic em phai dwoe kham sirc khée tong quat sau ngay 1 thang 3 nam 2021).

6. Kham riing (cac em phai dugc kham ring trong vong 12 thang trudce khi nhap hoc miu gido)

LUU Y: LUAT TIEU BANG QUY BINH mdi hoc sinh phai dugc kham ste khoe téng quat trong vong 18 thang trude khi vao 16p 1.

Diéu 1é ciia Hoc Khu quy dinh cac em phai duge kham strc khoe khong qua sau thang truge khi nhép hoc mau gido (sau ngay 2 thiang 3 nam
2020). Mau glay béo c4o ctia bac si c6 kém theo trong tai liéu ghi danh nhép hoc nay. Hau hét cac bac si mudn kham st khoe tong quét cho
hoc sinh khi bé tic hd so chich ngira ciia em.

Ghi danh nhap hoc miu gido s& bét ddu vao ngay 1 thang 3 nam 2021. Moi thic méc, xin quy vi lién lac Vin Phong Xin Chuyén Truong cia
Hoc Khu Oak Grove tai s6 dién thoai (408) 227-8300, s6 chuyén tiép 100267.

TK/Kindergarten Registration Checklist 2021-2022




State of California—Health and Human Services Agency Department of Health Care Services

Child Health and Disability Prevention (CHDP) Program
REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

To protect the health of children, California law requires a health examination on school entry. Please have this report filled out by a health examiner and return it to the school. The
school will keep and maintain it as confidential information.

PART I TO BE FILLED OUT BY A PARENT OR GUARDIAN
CHILD’S NAME—Last First Middle BIRTH DATE—Month/Day/Year
ADDRESS—Number, Street City ZIP code SCHOOL
PART II TO BE FILLED OUT BY HEALTH EXAMINER
HEALTH EXAMINATION IMMUNIZATION RECORD
NOTE: All tests and evaluations except the blood lead test Note to Examiner: Please give the family a completed or updated yellow California Immunization Record.
must be done after the child is 4 years and 3 months of age. Note to School: Please record immunization dates on the blue California School Immunization Record (PM 286).
REQUIRED TESTS/EVALUATIONS DATE (mm/dd/yy) DATE EACH DOSE WAS GIVEN
Health History / / VACCINE First Second Third Fourth Fifth

Physical Examination
Dental Assessment

POLIO (OPV or IPV)

DtaP/DTP/DT/Td (diphtheria, tetanus, and [acellular]
pertussis) OR (tetanus and diphtheria only)

Nutritional Assessment

Developmental Assessment

Vision Screening

Audiometric (hearing) Screening

TB Risk Assessment and Test, if indicated
Blood Test (for anemia)

MMR (measles, mumps, and rubella)

HIB MENINGITIS (Haemophilus Influenzae B)
(Required for child care/preschool only)

HEPATITIS B
VARICELLA (Chickenpox)

[ | NG LN | NG | NG | N | NG NG | NG LN L
~ |~~~ |~~~ |~~~

Urine Test
Blood Lead Test OTHER (e.g., TB Test, if indicated)
Other OTHER
PART Il ADDITIONAL INFORMATION FROM HEALTH EXAMINER (optional) and RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN

| give permission for the health examiner to share the additional information about the health

RESULTS AND RECOMMENDATIONS check-up with the school as explained in Part Ill.

Fill out if patient or guardian has signed the release of health information. . . . .
P 9 9 [ Please check this box if you do not want the health examiner to fill out Part 111

[J Examination shows no condition of concern to school program activities.

[J Conditions found in the examination or after further evaluation that are of importance to schooling or
physical activity are: (please explain)

Signature of parent or guardian Date

Name, address, and telephone number of health examiner

Signature of health examiner Date

If your child is unable to get the school health check-up, call the Child Health and Disability Prevention (CHDP) Program in your local health
department. If you do not want your child to have a health check-up, you may sign the waiver form (PM 171 B) found at your child’s school.

PM 171 A (09/07) (Bilingual) CHDP website: www.dhcs.ca.gov/services/chdp
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SCHOOL DISTRICT

6578 Santa Teresa Boulevard, San Jose, CA 95119, Phone: (408) 227-8300, Fax: (408) 629-7183

Kinh thua quy phu huynh hoac giam ho:

Luat California hién quy dinh con em quy vi phai dugc kham rang trudce khi nhép hoc mau giao hay 16p mot, tuy
theo ndm em xin ghi danh nhdp hoc tai mét trudng cong lap. Hoc Khu Oak Grove quy dinh hoc sinh phai dugc
kham rang trudc khi nhap hoc miu gido, trong vong 12 thang trude khi em vao hoc. Ludt ciing dé ra rang hoc
sinh phai dugc mot nha si dd duoc cap gidy phép hay mot chuyén vién cé gidy phép hanh nghé vé nha khoa
khdm rang cho em.

Quy vi c6 thé dung mau don (Oral Health Assessment/Waiver Request) dén van phong nha s1 khi dua con em di
khadm rang. Néu quy vi khong thé dua con em minh di kham rang, xin ghi r6 1y do trong Phan 3 ctia mau don
nay.

Sau déy 1a cach tim mot nha si cho con em quy vi hau dap tng duoc quy dinh nay: i
1. Goi Medi-Cal/Denti-Cal ¢ s6 mien phi (1-800-322-6384) hay vao trang mang www.denti-cal.ca.gov dé
tim nha si ¢6 nhin bao hiém Denti-Cal.

2. Goi Healthy Families ¢ s6 rqién phi (1-800-880-5305) hay vao trang mang http://www.benefitscal.com/
deé tim nha si c6 nhan bao hiém ctua chuong trinh Healthy Families.

3. Chuong trinh Healthy Kids ciing 1a mot chuong trinh béo hiém gia thap. Quy vi ¢6 thé goi s6 mién phi
1-800-821-5437 d¢ tim hiéu xem con em quy vi c¢6 du di€u kién gia nhap chuong trinh nay khong.

Xin Iuu ¥ 14 con em quy vi s& khong sin sang di hoc néu khong c6 ham ring tot! Sau day 1a mét sb chi tiét quan
trong can dé gitip con em quy vi song lanh manh:

Khém rang dinh ky hai 1an hang nam.

Chon thirc an lanh manh cho ca gia dinh. Thtc an tuoi thudng 14 loai thyc phdm linh manh nhat.

Dung loai kem danh ring c6 chét flouride va danh rang it nhat hai 1an mdi ngay.

Han ché an keo va cac loai nuéc udng c6 chira dudong nhu soda, v.v.. Cac loai nuéc udng cé chira dudong va
keo d& gay sau ring va thay thé cac chat dinh dudng quan trong trong bita in cia con em. Cang dung it cac
loai thirc dn nay cang tét!

Ring sita 1a rit quan trong. Chung khéng chi 1a loai rang s€ rung sau mot thoi gian. Tré con can phai c6 diy du
rang dé an, tro chuyén, mim cudi, va cam thiy tu tin vé minh. Céc em bj sdu ring c6 thé gap khé khan khi an
udng, khong mudn cudi va chi ¥ nghe giang va hoc hanh trong 16p. Réng sau la mot loai nhiém trung khong tw
lanh dugc va gay dau don néu khong duoc chra tri. Néu rang sau khong dugc chira tri, tré¢ em co thé cam thay
mét moi va cod thé phai dua vao bénh vién cap curu va rang cua em cO thé bi hu vinh vién.

C6 rat nhidu diéu gay anh huong dén su tién bd va thanh cong trong trudng hoc, bao gdm strc khoe. Tré em
phai khée manh thi méi ¢6 thé hoc hanh dugc, va nhiing em bi sdu rang 1a khong lanh manh. Sau rang c6 thé

dugc phong ngira nhung n6 anh hudng dén nhiéu tré con hon 1a céc loai bénh kinh nién.

Moi thic mic vé quy dinh qﬁa tiéq bang vé viéc kham rang, xin quy Virlién lacY Ta H(_)c’ Khu, gé L@ndsey tai s6
dién thoai 408-227-8300, s0 chuyén tiép 100253 hay c6 Marailee tai so 408-227-8300, s6 chuyén tiép 100278.

04-2152 Dental Letter (Viet) — Revised 2-2018
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California Department of Education

March 2008

MAu Panh Gia Vé Sirc Khée Ring Miéng

Luat California hién quy dinh con em quy vi phai dugc khdm ring trudc khi nhap hoc mau gido hay 16p
mot, tuy theo ndm em xin ghi danh nhép hoc tai mét truong cong 18p. Hoc Khu Oak Grove quy dinh hoc
sinh phai dugc kham rang truéc khi nhap hoc mau gido, trong vong 12 thang truéc khi em vao hoc. Luét
cling dé ra rang hoc sinh phai duoc mot nha si d3 duoc cip gidy phép hay mot chuyén vién co gidy phép
hanh nghé vé nha khoa kham ring cho em.

Phin 1: Chi Tiét vé Hoc Sinh
(Do phu huynh hoac ngwoi giam ho hoan té‘it)

Tén hoc sinh: Ho: Tén dém: Ngay sinh:
Dia chi: S6 phong:
Thanh Pho: M4 buu dién:
Tén trudng hoc: Tén gido vién: Lép: Gidi tinh:
L] Nam O Nir
Tén phy huynh/ngudi gidm ho: | Chung t9e/dan toc: ’
[ Da trang [ Da den/My goc Phi Chéu [J Chau My La tinh
[JAChau [ My goc dado L] Pa chung
[] Chung toc khac [J Dan ban xr Hawaii/Thai Binh Duong
[1 Khong biét

Phin 2: Thu Thip Thong Tin Vé Tinh Trang Ring Miéng (Oral Health Data Collection)

Do chuyén vién ¢6 gidy phép hanh nghé hoan tat

(to be completed by the dental professional conducting the assessment)

Ngay danh gia
(assessment
date)

ba bi sau rang va/hay
bi tram rang (visible
caries and/or fillings
present)

[ C6 (yes)
1 Khdng (no)

D3 bi sau rang thay
rd (visible caries
present)

(1 CO (yes)
(1 Khéng (no)

Tinh trang khan cap vé chita tri (treatment urgency)
[ Khong c6 van d¢ gi 10 rét
(no obvious problem found)

[J Cén phai theo ddi sém vé tinh trang rang (da bi
sdu rang phung chura bi dau hoac b1 nhiém tring; hoic
con em can lop béo vé€ rang hay can dugc danh gia
thém). (early dental care recommended - caries
without pain or infection; or child would benefit
from sealants or further evaluation)

00 Can duoc cham soc ngay (bi dau rang, bi nhiém
tring, bi sung hay thuong ton md rang). (urgent
care needed — pain, infection, swelling or soft
tissue)

Chit ky ciia chuyén vién c6 gidy phép hanh nghé

04-2152 [02/2018]

Sé gidgy phép hanh nghé  CA  Ngay

Return this form to the school prior to kindergarten entry

Original to be kept in child’s school record




Child’s Name: Birthdate: Male/Female School:
Last, First month/day/year

Address Phone: Grade:
Street City Zip

Santa Clara County Public Health Department
Tuberculosis (TB) Risk Assessment for School Entry

This form must be completed by a U.S. licensed primary care provider and returned to the child’s school.

1. Was your child born in, or has your child resided in or traveled to (for more than

one week) a country with an elevated TB rate?* O yes O No
2. Has your child been exposed to anyone with TB disease? QO Yes O No
3. Has a family member had a positive TB test or received medications for TB? QO Yes O No

4. Was a parent, household member, or visitor who stayed in the child’s home for

>1 week, born in a country with an elevated TB rate?* Q ves Q@ No

5. Is your child immunosuppressed [e.g. due to HIV infection, organ transplant,
treatment with TNF-alpha inhibitor or high-dose systemic steroids (e.g. prednisone O Yes 0O No
> 15 mg/day for = 2 weeks)].

*Most countries other than the U.S., Canada, Australia, New Zealand, or a country in western or northern Europe. This
does not include tourist travel for <1 month (i.e. travel that does not involve visiting family or friends, or involve
significant contact with the local population).

If YES, to any of the above questions, the child has an increased risk of TB and should have a TB blood test (IGRA,
i.e. QuantiFERON or T-SPOT.TB) or a tuberculin skin test (TST) unless there is either 1) a documented prior positive
IGRA or TST performed in the U.S. or 2) no new risk factors since last documented negative IGRA (performed at age
22 years in the U.S.) or TST (performed at age =26 months in the U.S.).

All children with a current or prior positive IGRA/TST result must have a medical evaluation, including a chest
x-ray (CXR; posterior-anterior and lateral for children <5 years old is recommended). CXR is not required for
children with documented prior treatment for TB disease, documented prior treatment for latent TB infection,
or BCG-vaccinated children who have a positive TST and negative IGRA. If there are no symptoms or signs of
TB disease and the CXR is normal, the child should be treated for latent TB infection (LTBI) to prevent
progression to TB disease.

Enter test results for all children with a positive risk assessment:

Interferon Gamma Release Assay (IGRA)
Date: Result: d Negative O Positive QO Indeterminate
Tuberculin Skin Test (TST/Mantoux/PPD) Induration mm
Date placed: Date read: Result: J Negative QO Positive
Chest X-Ray Date: Impression: Q Normal QO Abnormal
LTBI Treatment Start Date: O Prior TB/LTBI treatment (Rx & duration):
O Rifampin daily - 4 months
O Isoniazid/rifapentine - weekly X 12 weeks O Treatment medically contraindicated:
O Isoniazid daily - 9 months
O Other: O Declined against medical advice

Please check one of the boxes below and sign:

O Child has no TB symptoms, no risk factors for TB, and does not require a TB test.
O Child has arisk factor, has been evaluated for TB and is free of active TB disease.
O Child has no new risk factors since last negative IGRA/TST and no TB symptoms.

Health Care Provider Signature, Title Date

Name/Title of Health Provider:
Facility/Address:
Phone number:

SCC TB Risk Assessment Form_Revised 3-18-2019 1



County of Santa Clara
Public Health Department

Tuberculosis Prevention & Control Program
976 Lenzen Avenue, Suite 1700

San José, CA 95126

408.885.2440

Testing Methods

An Interferon Gamma Release Assay (IGRA, i.e. QuantiFERON or T-SPOT.TB) or Mantoux tuberculin skin test (TST)
should be used to test those at increased risk. An IGRA can be used in all children > 2 years old and is preferred in
BCG-vaccinated children to avoid a false positive TST result. A TST of =10mm induration is considered positive. If a
child has had contact with someone with active TB disease (yes to question 2 on reverse), or the child is
immunosuppressed, then TST =5 mm is considered positive. If a BCG-vaccinated child has a positive TST, and an
IGRA is subsequently performed and is negative, testing is considered negative unless the child was exposed to
someone with TB disease or is immunosuppressed. For immunosuppressed children, screening should be performed
by CXR in addition to a TST/IGRA (consider doing both) and symptom review.

Evaluation of Children with Positive TB Tests

All children with a positive IGRA/TST result must have a medical evaluation, including a CXR (posterior-
anterior and lateral is recommended for children <5 years old). A CXR is not required for a positive TST with
negative IGRA in a BCG-vaccinated child, or if the child has documentation of prior treatment for TB disease
or treatment for latent TB infection.

For children with TB symptoms (e.g. cough for >2-3 weeks, shortness of breath, hemoptysis, fever, weight
loss, night sweats) or an abnormal CXR consistent with active TB disease, report to the County of Santa Clara
Public Health Department TB Program within one day. The child will need to be evaluated for TB disease with
sputum AFB smears/cultures and nucleic acid amplification testing. A negative TST or IGRA does not rule out
active TB disease in a patient with symptoms or signs of TB disease. The child cannot enter school unless
active TB disease has been excluded or treatment has been initiated.

If there are no symptoms or signs of TB disease and the CXR is normal, the child should be treated for latent
TB infection (LTBI). Do not treat for LTBI until active TB disease has been excluded.

Short-course regimens (rifampin daily for four months or 12-dose weekly isoniazid/rifapentine) are preferred
(except in persons for whom there is a contraindication, such as a drug interaction or contact to a person with
drug-resistant TB) due to similar efficacy and higher treatment completion rates as compared with 9 months of
daily isoniazid

Treatment Regimens for Latent TB Infection

¢ Rifampin 15 - 20 mg/kg (max. 600 mg) daily for 4 months
e 12-dose Weekly Isoniazid/Rifapentine (3HP) Regimen:

e Isoniazid
2-11 years old: 25 mg/kg rounded up to nearest 50 or 100 mg (max. 900 mg)
= 12 years old: 15 mg/kg rounded up to nearest 50 or 100 mg (max. 900 mg)
¢ Rifapentine
10.0-14.0 kg: 300 mg
14.1-25.0 kg: 450 mg
25.1-32.0 kg: 600 mg
32.1-50.0 kg: 750 mg
>50 kg: 900 mg
e Vitamin B6 50 mg weekly

e Isoniazid 10 mg/kg (range, 10-15 mg/kg; max. 300 mg) daily for 9 months. Recommended pyridoxine dosage is
25 mg for school-aged children (or 1-2 mg/kg/day).

For additional information: www.sccphd.org/tb or contact the TB Control Program at (408) 885-2440.

SCC TB Risk Assessment Form_Revised 3-18-2019 2
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6578 Santa Teresa Boulevard, San Jose, CA 95119 408-227-68300 Fax 406-227-2719

GIAY BAO MAT VE TINH TRANG SUC KHOE HOC SINH

Truwong

Tén (] Nam [] Nir Ngay Sinh Tudi Lép
(] Con em tdi khong c6 bdt ci vin dé gi vé sitc khée vao hic nay.

Néu con em quy Vi c6 cac vin dé vé sirc khée, xin quy Vi trd loi vao phdn duwdi day:

Con em quy Vi ¢6 udng thudc hang ngay khong? [] C6 [] Khong [[] Uédng thuéc trong gid hoc? [[] C6 [] Khéng Néu co,
Tén thude Tén thude

Tén thudc Tén thudc

Néu con em guy vi phdi uéng thudc trong gié hec theo toa bac si hay thuéc mua ngodi nha thuéc tay, xin hoan tét Gld'v Yéu Cdu Cho
Con Em Duoc Nhan Vién Gilp Uong Thuéc Tai Trieond roi nép lai cho van phong nha triwrong (dung 1 mau cho mai loai thuac)

Panh diu M vao nhiing 6 dudi ddy va giai thich néu con em quy vi da hay dang bi cac loai bénh nay hoic c6 nhiing van d& lién quan dén sirc khoé
dudi day:

(] Suyén [ Nhe O Vira [ Nang
[J Ongtro thg 6 nha  [] Ong trg thd & vin phong (] Di Ung ] Nhe [ vira [ Nang
nha truong [].Ong chich/con trang
[] Co Giat [ Chi khi la tré so sinh ] Thuc pham
[ Hién dang ubng thubc [ Di &ng vai phan hoa, bui co
(] Di ung vei thude
[] Di ting khac
[ Nhitng han ché v viéc di lai (] EpiPensnha [ EpiPen ¢ truong
[] Dung thiét bi dic biét & nha N .
] Dung thiét bi dac biét ¢ truong ] Bénh Tim/Tiéng thoi tim

[] Nhirng tinh trang khac

(] Tiéu dwong [ Loai I [ Loai Il

e  Conem quy vi o ting ndm bénh vién vi bj tiéu duong khong? . [ €6 [ Khang
Néu cd, xin cho biét ngay nam bénh vién va ly do:

e Conem quy vi c6 biét tu theo ddi hrong duong trong mau caa minh khong? []C6 [] Khéng

e  Conem quy vi co thé cho biét néu em 6 tri¢u chimng khi luong dudng trong méu cao hay thap khong?  [JC6 [ Khong
Néu cd, em c6 nhitng triéu chirng gi?

e Conemquy vi c6 bao git diing Glucagon chua? [] C6 [] Khdng  Lén sir dung gan day nhét:

Con em quy vi hién c6 dugc bac si theo ddi bat ky bénh nao néu trén khong? [1C6 [ Khéng

Néu cé: Teén béc si S6 dién thoai Dién thu

Dia chi

[] Téi dong y chia sé cac chi tiét lién quan dén sirc khée ciia con em tdi véi cac nhan vién nha truwdng can biét.

Char ky caa phu huynh/Ngwoi gidam hé Ngay

For Office Use Only:

[] Doctor’s orders completed including parent and physician signatures.
[] Diabetic Supplies

[] Snacks

[ Signed Diabetic Orders for School indicating parent review

[] Original to Cum  [JFaxed to District Nurse 408-225-3752 [] Health Assistant [] Teacher

Health History Form 2/1/2019 - Vietnamese
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Student’s Name Teacher

EMERGENCY INFORMATION (This will be used if the Emergency Card is not available)
If I cannot be reached, I authorize the school to contact the person listed below. I further authorize the school to release the student
to the person listed below.

Name: Phone:

I also give my consent for emergency medical or dental treatment, including transportation to the nearest emergency aid facility, if
I or the person listed above cannot be reached.

Signature of Parent/Legal Guardian Date

INFORMACION DE EMERGENCIA (Esta informacion seré usada si la Tarjeta de Emergencia no esta disponible.)
Si no pueden comunicarse conmigo, autorizo que la escuela se comunique con la persona cuyo nombre aparece abajo. Ademas,
autorizo a la escuela a entregar al/a estudiante a la persona anotada abajo.

‘Nombre Teléfono

También doy mi permiso para que mi hijo(a) reciba tratamiento médico o dental incluyendo transportacion al lugar médico mas
cercano si no se pueden poner en contacto conmigo o con la persona cuyo nombre aparece anotado arriba.

Firma del padre/Tutor legal Fecha

CHI TIET VE SU KHAN CAP LIEN QUAN DEN EM HOC SINH (Chi tiét nay s& dugc diing néu khong c6 Thé Khén Cip)
Trong truong hop nha trudng khong lién lac duge vdi ching toi, ching toi cho phép nha trudng lién lac v6i ngudi c6 tén dudi day.
Ngoai ra, ching t6i ciing cho phép nha trudong dugc quyén trao con em toi cho ngudi c6 tén dudi day.

Tén Dién thoai

Chiing t6i ciing dong ¥ cho nha trudng mang con em t6i dén phong c4p citu gan nhat dé chita bénh hay chita ring néu nha trudng
khong lién lac dugc véi ngudi c6 tén néu trén.

Chit ky ctia Phu Huynh/Gidm Ho Ngay

Attachment to forms 2339, 2347, 2348

Our mission . . . “to ensure that every child’s potential is achieved.”





