IIKOJIA YKPATHO3HABCTBA IM. TAPACA NIEBYEHKA
YKpa'iHCLKOFO HpaBocnaBﬂoro C060py CB. BOJ‘IOZ[I/IMI/Ipa M. HapMa Oraiio

TARAS SHEVCHENKO SCHOOL OF UKRAINIAN STUDIES

3425 MARIONCLIFF DRIVE « PARMA, OHIO 44134 « PHONE/FAX: 440-886-3223 « WWW.SHEVCHENKOSCHOOL.ORG

2008-2009 IKIJIbHUM PIK/SCHOOL YEAR KiAc
Grade

OCOBUCTI BIJIOMOCTI

NPI3BUILIE m’s
Last Name First Name
YKPATHCBHKOIO YKPATHCBKOIO
in Ukrainian in Ukrainian
AHIJIIICBKOIO AHIJIICBKOIO
in English in English
JEHb HAPO’KEHHSA MICSLb JEHb PIK
Birthday month day year
MICUE HAPOJIX)KEHHSI KPATHA HAPOJIKEHHS
City of Birth Country of Birth
AJIPECA MEILIKAHHS: BYJIWHOK I BYJIAIA KBAPTHPA
Current Address: Building and Street Apartment
MicTto HITAT IMomTOBUM IHIEKC
City State ——— Zip Code
TEJE®OH AJIPECA EJIEKTP. IOIITH @
Phone E-mail Address
IMEHA BATBKA TA MATEPI
Parents’ Names
YKPAIHCBKOIO AHTJIIICHKOIO
in Ukrainian in English
BIPOBU3HAHHA HA3BA NAPA®Ii
Religion Parish Name
KJIAC AMEPUKAHCBKOI IIKOJIH HA3BA AMEPUKAHCBHKOI IIKOJIA
Grade in American School American School Name
IIIANMNUC BATBKA, MATEPI ABO OIIIKYHA X Jara
Parent’s or Guardian’s Signature Date

®OPMA JO3BOJIY JUISI IHTEPHETHUX I TASETHUX IYBJIKAIINA

WEB & NEWSLETTER PUBLISHING PERMISSION FORM

S nmaro cBiif 03BN IS My OJTIKAIIiT CBITIIMH MOTO CHHA/JTOHBKH
I give my permission to publish pictures of my son/daughter

3 WANMCOM, W0 MOXE MICTUTH 1M’ Ta Tepuly JiTepy Mpi3BUINA, Ha IIKUIBHOMY BeOcaiTi

www.shevchenkoschool.org Ta B mipeci.
with a caption that might include his/her first name and the first letter of the last name on the School’s website
www.shevchenkoschool.org and in press.

IIignuc: % JIATA:

Signature: Date:

IIOBHE IM’SI BATBKA/MATEPI/OIIKYHA:
Full name of a parent/guardian:

JIuB. Ha 3BOPOTI / See next page
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JIO3BIJ1 HA HAJIAHHSI HEBIJKJIAJJTHOI MEJIUYHOI JOMIOMOTH

EMERGENCY MEDICAL AUTHORIZATION

Im’s1 yuns Kuaac Jlata Hapox:KeHHS
JStudentName el Grade _____ ______ . DateofBirth _____________________ .
! YdeHpb MelKae 3 ; [ ; ; © mimycem ago :

MaTip’l0 : 0aTbKOM :@ MAa4YyXol0 @ BiTYHMOM . OMIKYHOM : iHIe

" (oOBecTH BCE, IO CTOCYETHCH): : : : : :  0DaOycero :
. Student resides with (circle all that apply): :___Mother - Father . _Stepmother - Stepfather -  Grandparent : Guardian _ : Other

META: JTATU MOXIJIMBICTb BATbKAM I OIIKYHAM JIO3BOJIMTU HAJIAHHS HEBIJIKJIAJIHOI JOTIOMOI'M AITSIM,
10 3AXBOPIJIIM ABO BYJIM TPABMOBAHI ITIJI YAC IIEPEBYBAHHS B IIKOJII, KOJIM HEMOXIJIMBO 3B’ A3ATUCA 3

BATbKAMU ABO OIIIKYHAMU.
PURPOSE: TO ENABLE PARENTS AND GUARDIANS TO AUTHORIZE THE PROVISION OF EMERGENCY TREATMENT FOR CHILDREN WHO BECOME
ILL OR INJURED UNDER SCHOOL AUTHORITY, WHEN PARENTS OR GUARDIANS CANNOT BE REACHED.

YACTUHA INEPIIA ABO JIPYT'A MA€ BYTHU BUIIOBHEHA / PART I OR II MUST BE COMPLETED

KonrakTna indopmanis / Contact Information Teaedon / Phone

Im’st maTepi / Mother’s Name

Im’s1 6aTbka / Father’s Name

Inwi micueBi 0co0M, KOTPUM MOKHA NMOBIIOMHUTH, SIKIIO He MOKHA 3B’A3aTHCS 3 JKOJHUM 3 0aThKiB:
Local alternative persons to be notified in case neither parent can be reached:

Im’s1/ Name

Im’s1 / Name

3arenedonyBartu Jgikapesi / Doctor to be called

3arenedonyBatu nantuctoBi / Dentist to be called

3arenedonyBatu mennuHomy axiBueni / Medical specialist to be called

MicueBa JikapHsi, KoTpiii Hanaere nepeBary / Preferred Local Hospital

Tesedon kimHaTH HeBinkaagHoi fonomoru / Emergency Room Phone

VY BUmaaKy, SKII0 TOMipKOBaHi cIIpoOH 3B’ S3aTUCS 31 MHOIO 3a3HaJIM HEBJAdl, s Jar0 UM CBOIO 3roay Ha (1) HaganHs Oyab-sSKoi
JIOTIOMOT'H, KOTPY Ha3BaHUi BUILE JiKap BBaXKaTHUME 32 HE0OX1/1HY, a00, SKIIO Ll JiKap HeOCTYITHHUH, 1HIIKI JTiKap ado naHTucT; i (2)
NepEeBE3CHHS JUTHHHU 10 OyAb-sIKOi IIOMIPKOBAaHO TOCTYNHOI JikapHi. Lleil 103Bi11 He MOMMPIOETHCS Ha Cepiio3Hi XipypriuHi onepaii,
SIKILO TIepe/ TPOBEICHHM TaKHX OIlepalliii He OTPUMaHi MEIUYHI OLIIHKY JBOX IHIIUX JIIIIEH30BaHUX JIiKapiB a00 JaHTHUCTIB.

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by above-
named doctor or, in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to any hospital
reasonable accessible. This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity

for such surgery, are obtained prior to the performance of such surgery.
IcTopist xBopo® / Medical History:

JaHi, 0 cTOCYIOTHCS iCTOPil XBOPOO TUTHHM, BKIFOYAIOYH aNIepril, JTIKH, KOTPi BOHA IpHUiiMae, Ta Oyab-sKi (i3udHI BaaH, PO KOTPi
MTOBWHEH 3HATH JIiKap:
Facts concerning the child’s medical history, including allergies, medications being taken, and any physical impairments to which a physician should be alerted:

X

ITinmuc 6ateka/Matepi/onikyHa / Signature of Parent/Guardian Jara / Date

Anpeca / Address

S HE JJATO cBoto 3roy Ha HEBIIKJIAHE MEANYHE JIIKYBaHHS MO€ET TUTUHU. Y BHUIIAIKy XBOpOOH a00 TpaBMH, 10 MOTpeOye

HEBIIKIIAIHOTO JIIKyBaHHSA, 1 0aXkaro, o0 IMKiTbHA aAMIiHICTpAIlis BUNHIIIA HACTYITHE:
1 DO NOT give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency treatment, I wish the school authorities to
take the following action:

X

[Tignuc 6ateka/Matepi/omikyHa - Signature of Parent/Guardian [ara / Date
Anpeca / Address-
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