Health and Emergency Form

770 Lucerne Dr., Sunnyvale, CA 94085
info@dasomks.org, (408) 985-9097, 892-1623

cl.’l-‘- www.dasomks.org

f 7|3 =N -

&2 ol gl olF:

Korean Name: English Name:

qErd /o ol: Boz gk () (&)
Gender: Male / Female Age: Parents Names: (father) (mother)
A dsas: 24 A3

Telephone Number:

Cell Phone Number:

A AR Al dFA:

Emergency Contact /

VF I s
Phone Number

ESERREE
Name of Family Physician

A} A3 ;
Phone Number of Family Physician

1. o] S

Hholl A ZE317]9 3R] RE 379 EAZF JFU?

o

o2

2. 7]t & 17334

Aol gled 7led) FAHA 2.

9lel sty e sl 5251718 #stol #mo| S8 ¢of of XUME XB5He B 2 BERHE
StmoM et A2 AT HS LB CHESHR MO A E ALTLS] XIS 9lsh &M S chat 2ol

Sholl A 20fit OfE 3F AT HANM E CHEBHRSID 2 AT WA, H2 ASAEHRIZ 2T
oS MR 22 W A% eich 912 RE Aol S2|5t0f ofefoll A% Btict
s ol 8 A R @
HEd 43 A 3Rk

DaSom Korean School

770 Lucerne Dr., Sunnyvale, CA 94085, (408) 985-9097, 892-1623 DSKS-2013



