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Nién Khéa 201__ (School year 201_ )

Ho cua Hoc Sinh : Tén Bém : Tén :

(Student’s Last Name) (Middle Name) (First Name)

Ngay Sanh : Théang : Nam : Tudi : Nam/N :

(Date of Birth) (Month) (Year) (Age) (Male/Female)

ba hoc Viét Ngir Lop Anh Ngit Lop : Xin hoc Lép Anh ngit cua nguoi 1on

(Vietnamese class attended) (English class attended) (English class for Adults)

Ho ctia Phu Huynh: Tén Bém : Tén :

(Parent’s Last Name) (Middle Name) (First Name)

bia Chi: , , IN.

(Address)

bién thoai nha: ( ) - Phone di dong : ( ) - Hop thu dién ta:

(Home Phone) (Cell phone) (E-mail)

Lép hoc ciia cac em nhé vao sang Cha Nhéat (10:00 AM - 12:00 PM) Lép hoe nguwdi lon vao chidu Chi Nhat (1:00 PM — 3:00 PM)

(Session: Sunday Morning 10:00 AM —12:00 PM ) (Session: Sunday Afternoon 1:00PM- 3:00 PM)

Lién lac trong trudng hgp khin cip: (Emergency contacts)

1. Tén/Name: Home phone : Cellphone :

2. Tén/Name : Home phone : Cellphone. :

Nghia vu : Ky tén dudi day, t6i ddng ¥ cho phép Truong Viét Ngit La Hau La - Chua An Lac dua con toi dén tram y té chira tri
trong trudng hop khan cap, néu khong lién lac duoc véi nhitng sé dién thoai néu trén (Xin xem chi tiét mat sau). Toi s& chiu trach
nhiém vé cac phi tén trong khi chuyén che, chira tri cho con toi. T6i s& hoan toan chiu trach nhiém vé nhitng hu hai do con tdi gay
ra. Toi da doc, thau hiéu va chap nhan cac diéu 1é caa Truong Viét Ngir La Hau La.

Obligation: By signing herein after, | agree that Rahula Vietnamese School - Anlac Temple will transport my child to a medical
clinic or the same for treatment, if any contact with emergency information is unsuccessful (Please see more details on the other
side). I will be responsible for any financial obligation incurred relating to transportation, treatment or the same applicable to my
child. | also agree to be responsible for any damages caused by my child. | have read, understood and accepted the rules of
Rahula Vietnamese School.

Quyén tir chéi trach nhiém: Ching t6i, BGH Truong Viét Ngir La Hau La — Chiia An Lac s& tan tm chidm séc cdc em dén
truong hoc nhung hoan toan khéng chiu trdch nhiém vé moi tai nan,ri ro xay ra cho hoc sinh trong gid hoc cua nha truong.

Disclaimer_of liability: Rahula Vietnamese School is providing the teaching of Viethamese language and culture. Rahula
Vietnamese School is not responsible to any injuries sustained/incurred during the school hours.

Hang Bao Hiém: Indianapolis, ngay thang nam
(Insurance Company Name) (day) (month) (year)
(Phu huynh ky tén — Parent’s Signature)

S6 Bao Hiém:
(Policy Number)

Ghi Chu : Truong Viét Ngir La Hau La tai chua An Lac sé nhan hoc sinh khéng gigi han tudi tac, tén gido, hay chung toc
Note : The Rahula Vietnamese School admits students without discrimination of age, religion and ethnic origin.

Truong Viét Ngit La Hau La day tiéng Viét va tiéng Anh mi&n phi. Tuy nhién, truong ciing khuyén khich quy phu huynh, quy dong huong va
dao trang Chiia An Lac tly hy phét tm ung ho tai chanh dé nha truong cé kinh phi trang trai. Moi sy dong gop ciia quy vi s& dugc mién thué.
Chan thanh cam on tat ca qly vi.

Rahula Vietnamese School offers free classes Vietnamese and English. But any of your donations are always appreciated and it is always helpful

for us to keep the school running...Your donations are tax free.

Chung t6i xin phat tam déng gop: $ ( y Ll cash [ check #



mailto:indyvietnguanlac@yahoo.com
http://www.anlactemple.org/

GIAY CHAP THUAN CHO PHEP CHAM SOC CON EM
TUOI VI THANH NIEN TRONG TRUONG HOP KHAN CAP

T6i/Ching t6i ky tén dudi day 1a cha/me hay ngudi gidam ho cua hoc sinh cé tén & trang trudce, hién dang & tudi
vi thanh nién, (trong truong hop khan cap) iy quyén cho quy vi trong ban diéu hanh tai treong lam nguoi quan ly ky
tén cho phép con em duoc chup hinh quang tuyén, gay té/gay mé, hoic diéu tri y khoa, nha khoa hoic chan doan giai
phau, hodc nhap vién, dua theo loi khuyén va dudi sy trong nom tong quat hoic chuyén khoa cia quy vi y si hoic béac
sT chuyén nganh giai phau la nhiing vi hanh nghé c6 gidy phép dung theo van ban phap ly hanh nghé y khoa, néu can;
tly theo su chuan bénh va diéu tri cua y si hodc nha si néi trén, hoac ¢ bénh vién néu trén, hoic & tai mot noi nao khéc
trong tinh trang can dén sy suy xét than trong ctia bac si hodc nha si dé diéu tri.

Chung tdi thira nhan rang gidy uy quyén nay trude 1a dé chap thuan (trong truong hop khan cap) cho con em
dugc chuan bénh chu déo, didu tri y khoa hodc nha khoa, hoic nhap vién, nhung né ciing dong thoi giao thac trong
trach va quyén han cho ban quan 1y néi trén dé chinh xac chap thuan mét nhu tit ca nhiing viéc nhu chuan bénh, nhap
vién, diéu tri y khoa hoic nha khoa, dya theo 10i khuyén van dung su suy xét sang subt nhat cua quy vi y si néu trén.
Gidy phép nay duoc &p dung theo dung luat 18 cua tiéu bang Indiana.

Gidy uy quyén nay s& tiép tuc co hiéu qua dén ngay man khéa ciia nam hoc trir khi quy vi trong ban quan ly néu
trén nhan duoc thu viét xin hity bo truéce ngay hét han.

Chir ky ctia Cha/Me hoac Nguoi Giam Ho
(Xin xem trang trudc)

EMERGENCY CONSENT FOR MINORS

I/We, the undersigned, parent(s) or guardian(s) of the student mentioned on previous page, a minor, do hereby
authorize the adult leader(s) in charge as agents for the undersigned to consent to any X-ray examination, anesthetic,
medical, dental, or surgical diagnosis, care or treatment and hospital care which is deemed advisable by, and is
rendered under the general or specific supervision of any physician or surgeon licensed under the provisions of the
Medical Practice Act on the medical staff of any accredited hospital, or a licensed dentist, as the case maybe, whether
such diagnosis or treatment is rendered at the said physician or dentist or at the said hospital, or elsewhere as
circumstances may require in the discretion of the treating physician or dentist.

It is understood that this authorization is given in advance of any specified diagnosis, medical or dental care and
hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s) to give
specific consent to any and all such diagnosis, medical, dental, or hospital care which the aforementioned physician, in
the exercise of his best judgment, may deem advisable. This Agreement or waiver shall be enforced in accordance with
the laws of the State of Indiana.

This authorization shall remain in effect until the end of the semester unless sooner revoked in writing, delivered
to the said agent(s).

Signature(s) of Parent(s) or Guardian(s)
(See front page)




