Office of Curriculum and Instructional Programming CHUONG TRINH GIAO DUC NGOAI TROI
MONTGOMERY COUNTY PUBLIC SCHOOLS GIAY PHEP PHU HUYNH

Rockville, Maryland 20850 OUTDOOR EDUCATION PROGRAM PARENT PERMISSION - VIETNAMESE

Huéng Din Danh Cho Phy Huynh: Yéu ciu dién don nay va gdi lai cho thiy gido. Thiy gido s& nap don di dién xong cho ngudi phu ta y té hay
y ta khi ho dén trung tdm gido duc ngoai troi.

Tén Hoc sinh O Nam O N
Student’s Name Male Female
Dia chi Ngay sanh

Address Birth Date / /
Tén truong hoc

School Name

Xin danh d4u vao nhing khung thich hop:

O Contdi can ubng thudc. (Phu huynh cin cung cip thubc trong hop chinh v&i nhan hiéu ghi rd rang, ding v6i phép trén mau don MCPS
Form 525-13: Authorization to Administer Prescribed Medication - Pon Cho Phép Trudng Cho Hoc Sinh Ubng Thudc Theo Toa Bac Si.
Trudng hoc s& khong cho hoc sinh udng thube néu khéng theo dung chanh sach MCPS Policy JPC: Administration of Medication to Pupils
— Cho Phép Trudng cho Hoc Sinh Ubng Thudc.)

My child needs medication.
O Con tdi can uéng nhitng thudc mua tai quay sau day
My child should take the following over-the-counter medicatiops.
To6i da nap MCPS Form 525-13. (nhiing thuoc mua tai quay khong can chir ky bac si, chi ap dung tai chuong trinh gido duc ngoai troi thoi).
O Contdi co di ung khi bi con tring cén va can duge diéu tri y khoa.
My ghild is allergic to i‘nsect bitgs to the extent that he/she needs medical treatment. .,
(Néu hoc sinh can thudc adrenalin, xin dinh kém MCPS Form 525-14: Emergency Care for Management of Anaphylaxis — Cham Séc Khan
Cap Bé Kiém Ché Tinh Qua Man)
O Con tdi bi phan tmg v6i thirc an.
My child has an anaphylactic reaction to foog(s). .
G6i kém MCPS Form 525-14 néu can thudc adrenalin.

[0 Contdibidi tng véi

My child is allergic to
[0 Con tdi c6 nhitng dicu kién déc biét vé thirc an

My child has special dietary requirements

(Khi hoc sinh can dn mot so cac thirc an dac bi¢t, phu huynh can phai cung cap mot so6 thirc an nay.)
[0 Con tdi c6 nhitng dicu kién déc biét khac ma nhén vién truong hoc can phai biét.

My child has other special conditions of which you should be aware.

Ngay hoc sinh chich Tetanus lan cudi

Date of student’s last Tetanus shot / /
NHUNG CHI TIET CAN BIET KHAC CHI TIET VE BAO HIEM
OTHER INFORMATION INSURANCE INFORMATION
Tén Bac Si Gia Dinh Tén Nguoi Dimg Tén Bao Hiém
Name of Family Doctor Medical Insurance Carrier's Name
S6 dién thoai béc si Nhém/Té Chirc Bao Hiém
Doctor’s Telephone # - - Group/Organization
S6 Pién Thoai Nha ctia Phy Huynh S6 Bao Hiém
Parent’'s Home Telephone # - - Policy Number
) bién Thoai S Lam ctia Me Néu gia dinh 1a hoi vién cia HMO/PPA
Mother’s Work Telephone # - - If Family is member of HMO/PPA
S6 Pién Thoai S& Lam ciia Cha Tén Nhém Béao Hiém
Father's Work Telephone # B - Name of Group
Tén Dé Lién Lac Trong Truong Danh cho S6 1.D.
Hop Khan Cap Van Phong
Emergency Contact Name Office Used I1.D. #
S6 Dién Thoai Pé Lién Lac S6 Pién Thoai
Trong Truong Hop Khéan Cép

Emergency Contact Telephone # Telephone #

O Xin danh diu néu con quy vi hién 1a phu t4 hoc sinh tai truong trung hoc cép III va ghi tén truong em
Check if your child is serving as a high school student assistant and list his/her school

T6i cho phép con t6i tham du trong chuong trinh gido khoa ngoai troi duge md ta trong thu kem theo ma t6i da doc. Trong truong hop nhén vién
truong hoc khong lién lac dugc véi toi trong truong hop khan cap, t6i cho phép nhan vién trung tdm gido duc ngoai troi ap dung phuong cach dicu
tri thich hgp cho con t6i.

| give permission for my child to participate in the outdoor education program described in the accompanying letter which | have read. In the event | cannot be reached in an emergency, | hereby give
permission to the staff of the outdoor education center to secure proper treatment for my child.

Chir ky, Phu huynh/Gidm ho/Signature, Parent/Guardian Ngay Date
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