m Ritenour PON CHO PHEP DI DA NGOAI
o) School District

Educational Excellence Since 1867

Tén Hoc Sinh (xin vui long viét chir in tén va ho): Lép cta Hoc Sinh:
Truong: Phuong tién di lai: 0 Xebuyt U Xeriéng W DPibd O Phuong tién khac
Thé Loai Hoat bong: Dia diém Sinh Hoat:

Ngay Thang Sinh Hoat: Thoi Gian Khéi Hanh: Thoi Gian Tré vé (khoang):

Lép / Phong / Poi : Giao vién / Nguoi bao tro:

Chuyén di nay 1a mot hoat dong do trudong bao tro va s& duge giam sat boi nhan vién nha trudng. Tuy nhién, khong phai trudng
ciing khong phai cac ¢4 nhan bao tro chiu trach nhiém cho bat ky tai nan nao. Pon nay phai c6 chit ky ciia cha me hoic nguoi
giam hd va tra lai cho ngudi bio trg trg trueée khi mdt hoc sinh c6é thé tham gia vao hoat déng nay. Chi c6 nhitng hoc sinh di
c6 don nay dugc ky va tra lai cho nha truong trudc thi méi dugc cip phép tham gia.

Tit ci nhitng ngwoi di theo phdi hoan tit mét cugc kiém tra lai lich theo nhw yéu cau ciia ciia Hoc Khu Ritenour.

C6 (c4c) Y Kién Thém:

Céc bénh di tng:

Céc loai thudce:

Ga1 theo (cac) loai thudc, nhan tai truong, cho chuyén di nay dé dugc
nhan vién ciia trudng trong nom sir dung theo nhu cac chi dan trong ho so'y té. (Y Ta Ky Tén Tat/ Chit Ky )

Théng tin trong truwdng hop khin cip

Dién thoai nha: Di dong / may nhin:

Pién thoai chd 1am viéc ctua Me: Dién thoai chd 1am viéc cua Cha:

Ngudi dé lién lac trong truong hop khan: S6 phon ctia Ngudi dé lién lac khan cap:
Bac Si: S6 phéon:

Nha ST S6 phén:

Uy Quyén khi Khan Cép: Trong truong hop khén cép, t6i tiy quyén cho nha truong duoc thyc hién nhimg thoa thuén nao can phai
lam. Téi cling cho phép bénh vién / béc si/ nha si dugc thyc hién cac viéc can phai l[am.

Chit ky phu huynh: ba ky ngay:

(Giir Lai Phin Duéi Day)

Dia Diém:
Ngay Thang Sinh Hoat: Thoi Gian Khoi Hanh: Thoi Gian Tré vé (khoang):
Co Quan T Chue: Cac ca nhan bao trg:

(Céac) Thanh Vién ctia Co Quan:

C6 (cac) Y Kién Thém:
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