IIKOJIA YKPATHO3HABCTBA IM. TAPACA HIEBYEHKA

VKpa'iHCI,Koro HpaBocnaBHoro C06opy CB. BOJ‘IOJII/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

2009-2010 mKIbHAM PIK / SCHOOL YEAR KJIAC
Grade
PERSONAL INFORMATION
MNPI3BULIE M’A
Last Name First Name
YKPATHCBKOIO YKPATHCBKOIO
in Ukrainian in Ukrainian
AHTJIIMCHKOIO AHTJIIMCHKOIO
in English in English
JEHb HAPO/’KEHHS MICSILb JIEHb PIK
Birthday month day year
MICHOE HAPOAKEHHSA KPATHA HAPO/IKEHHS
City of Birth Country of Birth
AJIPECA MEIIKAHHSA: BYJIMHOK I BYJIALS KBAPTHUPA
Current Address: Building and Street Apartment
MICTO HITAT IMomTOBUIA IHIEKC
City State ————— Zip Code
TEJE®OH AJIPECA EJIEKTP. IOIITH @
Phone E-mail Address
IMEHA BATBKA TA MATEPI
Parents’ Names
YKPATHCBHKOIO AHIJIIACHKOIO
in Ukrainian in English
BIPOBU3HAHHS HA3BA TAPA®IT
Religion Parish Name
KJIAC AMEPUKAHCBKOI LIKOJIA HA3BA AMEPUKAHCBKOI IIKOJIN
Grade in American School American School Name
Yy JUTUHA OTPUMYE JOMIOMOI'Y MOMIYHUKA BUUTEJIS AJI51 AITEA 3 OCOBJIMBUMU MIOTPEBAMM B IOAEHHIN IHKOJII?
Does your child receives help from Special Needs Teaching Assistant in everyday school? |:| Tax/Yes |:| Hi/No
IIIAMNUC BATBKA, MATEPI ABO OIIIKYHA x JlaTa
Parent’s or Guardian’s Signature Date

ITIOBHE IM’SI BATBKA/MATEPI/OIIIKYHA:
Full name of a parent/guardian:

®OPMA J0O3BOJY JJISA IHTEPHETHUX I TASETHUX NYBJIKALIIA

WEB & PRESS PUBLISHING PERMISSION FORM

S nmaro  cBif  go3Bin  anms myOmikamii  CBITNIMH  MOTO  CHHA/IOHBKM Ha  IIKUIBHOMY — BeOcaiTi

www.shevchenkoschool.org Ta B mipeci.
I give my permission to publish pictures of my son/daughter on the School’s website www.shevchenkoschool.org and in press.

X

[Mignuc 6areka/Matepi/omnikyna / Signature of Parent/Guardian [ara / Date

JIuB. Ha 3BOPOTI / See next page
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JI03BLT HA HAJAHHS HEBLIKJIAJJHOI MEAUYHOI JOIMIOMOI'A

EMERGENCY MEDICAL AUTHORIZATION

IM’s1 yuns
Student Name

: Y4ueHb MelIKac 3 ] . [ ] - © mimycem ago : . »
: : MarTip’10 : 0aTbKOM : Ma4yXol : BiTYMMOM : . OmiKyHOM : iHIIe
: (o0BecTH Bce, 10 CTOCYETHCA): [ ; 3 :  0aDycewo :

. 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 IIEPEBYBAHHA B IIKOJII, KOJIM HEMOXIJIMBO 3B’ A3ATUCA 3
BATBKAMU ABO OINIKYHAMMU.

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

YACTHUHA TTEPIIA — 3TOJJA HA HAJTAHHS JIOTIOMOI'U | PART I - CONSENT FOR TREATMENT

KonrakTna indopmanis / Contact Information Teaedon / Phone

Im’st maTepi / Mother’s Name

Im’s 0aTbka / 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

3aresiedonyBatu Jikapesi / Doctor to be called

3aresiedonyBatu fanTucToBi / Dentist to be called

3aresedonyBaTu merumuHomy axiBuesi / Medical specialist to be called

MicueBa JikapHsi, KoTpiii Hanaere nepeBary / Preferred Local Hospital

Tenedon kimHaTu HeBinkIaaHOI Tonomoru / Emergency Room Phone

VY BUMNaKy, SIKIIO NOMIPKOBaHI CIIpoOU 3B’s13aTHCS 31 MHOIO 3a3HaJIM HEBJaui, 5 1ato UM CBOO 3roay Ha (1) HajaHHs Oyb-IKOT
JIOTIOMOTH, KOTPY Ha3BaHWi BUILE JIiKap BBa)KaTUMe 32 HEOOXiaHY, a0, SKIIO LeH JiKap HeJOCTYITHUMN, IHIIN JiKap abo naHTucrt; 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®6 / 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

ITigrmc 6ateka/Marepi/onikyna / Signature of Parent/Guardian Jlata / Date

YACTUHA JIPYT'A — BIAIMOBA 3I'O/I1 | PART Il - REFUSAL TO CONSENT

S HE JJAIO cBoto 3roy Ha HEBIIKJIAHE MEAUYHE JIIKYBaHHS MO€ET TUTUHU. Y BHUIIAIKy XBOpoOH a00 TpaBMH, IO OTPeOye
HEBIIKJIAHOTO JIIKYBaHHS, 1 Oaxkaro, 100 IIKiTbHA aMiHICTpaIlis BYNHIIIA 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

[Tingnuc 6ateka/matepi/omnikyHa - Signature of Parent/Guardian [ara / Date
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