Amharic

oot /AT @hd ATLAM.
Uh9°SPT RS '1..9.'?‘:1.‘ P

P h+AD- NEA NMAS/ANST A MT$PP AANT: (ANhP £94)
TIRUCT N PTIRUCT BLS PALT @7
P+as hge I
(h87T) (h9™)
(Pme§ ATANNN AN, NIP) (hE:e-) (han)

AP NATE AnY NF ARt P&CT:

O NFIRUCT Nk AT PA YR ATINTDY £ PATM NPT NHU NFTF P+7ABM-Y UAIRT ML
ANGC NTNTDT ALY A18.48 AMEPAL:

O A% (+T94@) 2UT %% Né-A NI° APLLIPH- 10> (RCW 26.28.015 ®L9® RCW 70.02.130)) A5 hHU N
PHIABMT UNTRT MET® AALC NFIRUCT Nk @AM P YEHT ATINTMTY &L PATD: APT A18.LNTOMF
L ADFFPAL:

O NALLFA PHIRUCT &AT2NTF AT NMS ATANNN AdN, aPNNA PARLE AM-M-m ATHL L) £ $ L7

ADFAUL:
@) (POAB/AABT/HT0Z &L (PNt han) (PhEJ 1k NAN)
P h+AD REA NMS ATANNN APLN, PMTEP AANT: (ANAP £94)

KNG NFIRUCTH $7 NEDT PANT A%F (E9799°7) (QID ®LI° +enaL) =
UNIRE/ATANNN PAAMESD- JRLaDL:

QAT [ 91:
hAIRT/ANEC(RTAB):

PARLLNEAT CRULPPT MLTD APCNFF:

NHFRUCE NF @D PANFE- PUATCT [ANLC LH(PT):
N 24 A%F+ a-Nm PENTORNF THPF (NRRNFD- PFIUCT ¢ NAL NFIRUCT N+ ASVIHE $L£3):

AN+ PeFT/TNCT:

AHU hh9Rq/ ANGC PAPNC P1H CHAPA:

D) (POAT/ANS T/ &C0)

Seattle Public Schools Health Services 2023



	School: 
	Grade: 
	Birth Date: 
	Students Name: 
	Sex: 
	First: 
	Health Care Providers Name: 
	Address: 
	Phone: 
	I request that authorized persons at school assist my child by performing the treatment or: Off
	I the student am signing this form on my own behalf RCW 2628015 or RCW 7002130 and: Off
	I give my permission for an exchange of information between the Seattle School District and the: Off
	Date: 
	Home Phone: 
	Emergency Phone: 
	Diagnosis for which treatmentprocedure is given: 
	PurposeGoal: 
	TreatmentProcedure describe 1: 
	TreatmentProcedure describe 2: 
	Equipment or Supplies needed 1: 
	Equipment or Supplies needed 2: 
	Times TreatmentProcedure is to be done at school: 
	Times done in 24 hours for emergency stay at school beyond the normal school day 1: 
	Times done in 24 hours for emergency stay at school beyond the normal school day 2: 
	CommentsSuggestions 1: 
	CommentsSuggestions 2: 
	Length of time this treatmentprocedure is recommended: 
	Date_2: 


