緊急聯絡資料(Emergency Contact Information)

Student Name _____________________________________Student ID # _______________

(學生名字)    
Last (姓)      
First (名)
     
Chinese(中文名字)                         
 
(學號)

Parent/Guardian(家長/監護人)______________________________________________________________________

Phone(電話)  (             )____________​​________________Cell (手機) (             ) ______________________________
Emergency Contact (other than parent/guardian)________________________________________________________
(除家長外緊急事故聯絡人)

Phone(電話)  (             )_____________________________ Cell (手機) (             ) ____________________________ Family Physician(家庭醫生) ________________________ Phone(電話) (            ) ____________________________

Allergy Information(過敏信息) _________________________________________________________________

Special Medical Needs (醫護須知) _______________________________________________________________ 
Authorization for Emergency Medical Care and Claim Waiver（ 緊急醫護授權書）

I request that the above applicant be permitted to participate in San Diego Chinese Academy (SDCA) during the 2011-2012 school year.  I affirm that while the applicant is at school, she/he may receive any necessary first aid, medical attention by a licensed physician or be admitted to a hospital in case of an emergency.


The authorization remains effective only during school hours for the school year 2011-2012.         


I will not hold SDCA and its officers/teachers liable for medical aid rendered and will reimburse SDCA for medical or other expenses incurred in her/his care.  I am hereby waiving all claims against SDCA for injury, accident, illness or death occurring during the school activities.

(家長/監護人簽名) Signature of Parent/Guardian_____________________________Date____________




Special Medical Needs














