
 

      

      

   

        

          

        

      

   
      

       

                

              

             

             

    
         

 

 

 

 

 

    

________________________________ _____________________________ __________________ 

__________ __________________________________ _________________ ________________ 

Tigrigna 

ኣብ ቤት ትምህርቲ ንዝፍጸሙ ሕክምናታትን ኣገባባትን 
ፍቓድ ምሃብ 

እዚ ዝስዕብ ክፋል ብወላዲ/ኣላዪ ክምላእ ኣለዎ: (በይዘኦም ይፅሕፉ) 

ቤት ትምህርቲ ______________________________ ክፍሊ ___________ ዕለት ልደት ________________ 

ሽም ተምሃራይ ______________________________ _____________________________ ጾታ ______ 
(አባሕጎ) (ስም) 

(ስም ወሃቢ ክንክን ጥዕና) (አድራሻ) (ስልኪ) 

በጃኹም ኣብ ሓንቲ ሳጹን ጥራይ ምልክት ግበሩ: 

☐ ኣብ ቤት ትምህርቲ ፍቓድ ዘለዎም ሰባት ነዚ ኣብ ታሕቲ ተገሊጹ ዘሎ ሕክምና ወይ ኣገባብ ብምፍጻም ንውላደይ ክሕግዝዎ

እሓትት።

☐ ኣነ (ተማሃራይ) ነዚ ቅጥዒ ብስመይ (RCW 26.28.015 ወይ RCW 70.02.130) ይፈርሞ ኣለኹ፣ኣብ ቤት ትምህርቲ ፍቓድ ዘለዎም

ሰባት ነዚ ኣብ ታሕቲ ተገሊጹ ዘሎ ሕክምና ወይ ኣገባብ ንኽፍጽሙ ፍቓድ እህብ ኣለኹ።

☐ ኣብ መንጎ ዲስትሪክት ቤት ትምህርቲ ሲያትልን ወሃቢ ክንክን ጥዕናን ሓበሬታ ንኽለዋወጡ ፍቓደይ እህብ አለኹ።

(ዕለት) (ወላዲ/ኣላዪ/ተማሃራይ ፌርማ) (ናይ ገዛ ስልኪ) (ናይ ህጹጽ ጊዜ ስልኪ) 

እዚ ዝስዕብ ክፋል ብወሃቢ ክንክን ጥዕና ክምላእ ኣለዎ: (በይዘኦም ይፅሕፉ) 

እቲ  ኣገባብ  ኣብ  መዓልቲ  ትምህርቲ  ክግበር  ዝግብኦ  ግዜ/ድግግም  (QID  ወይ  ልዕሊኡ)  ።  

ሕክምና/ኣገባብ  ዝወሃበሉ  መርመራ:  ________________________________________________________________  

ዕላማ/ሽቶ:  _________________________________________________________________________________

ሕክምና/ኣገባብ  (ይገለጽ):  _______________________________________________________________________  

_________________________________________________________________________________________

ዘድልዩ  መሳርሒታት  ወይ  ቀረብ: __________________________________________________________________  

________________________________________________________________________________________  

እቲ  ሕክምና/ኣገባብ  ኣብ  ቤት  ትምህርቲ  ዝወሃበሉ  ሰዓት(ታት):  ______________________________________________  

ኣብ  24 ሰዓታት  ዝካየድሉ  ግዜያት  (ንህጹጽ  ጻንሒት  ኣብ  ቤት  ትምህርቲ  ካብቲ  ንቡር  መዓልቲ  ትምህርቲ  ንላዕሊ):  _____________  

_________________________________________________________________________________________

ርእይቶታት/ሓሳባት:  ___________________________________________________________________________  

_________________________________________________________________________________________

ነዚ  ሕክምና/ኣገባብ  ዝምከር  ንውሓት  ግዜ:  ____________________________________________________________

_____________  ________________________________________  

 

 

 

 

 

(ዕለት) (ፌርማ ወሃቢ ክንክን ጥዕና) 
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