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g f ,Zl./lﬂ 3ano/IHeHUsA aHKembul nucamsb cuHell uau uepHoii WapukKoegolil py4koii %
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8 i To complete the questionnaire please write in blue or black ball-point pen @)
\g F (do not use a pencil or white out). Write legibly. Do not bend/fold. g
JIMYHBIE JAHHBIE <
PERSONAL INFORMATION ;:;
OAMUIINA nMA
Last Name First Name
PYCCKUMUA PYCCKUMU
In Russian In Russian
AHTJIMVICKUMA AHTJIMACKUMA
In English In English
IEHD POXXIEHWS: MECSII] JIEHD TOJ
Birthday Month Day Year
MECTO POXJIEHUA CTPAHA POXJIEHUA
City of Birth Country of Birth
HA3BAHUE AMEPUKAHCKOM IIKOJIBI
American School Name
KJIACC B AMEPUKAHCKOMH ITIKOJIE D JTOIIKOJIbHBI JETCKHI CAJ
Grade Level in American School Preschool Kindergarten
AJIPEC ITPOXXVBAHUA: JIOM U VJIMLA KBAPTHUPA
Current Address: Building and Street Apartment
roPOJ IITAT [TOYTOBBII UHJIEKC
City State Zip Code
JTOMAIIIHUI TEJIE®OH: ( ) -
Home Phone
MOBWJIbHbBIN OTHA: ( ) - AJIPEC EJI. [IOYThbI @
Cell Phone Father: E-mail Address
MOBUJIbHBI MATEPU: ( ) - AJIPEC EJI. IIOYThbI @,
Cell Phone Mother: E-mail Address
MM Y OTYECTBO POJIUTEJIEN/OIIEKYHOB:
PARENT’S/GUARDIAN’S FIRST AND MIDDLE NAME:
OTELl PYCCKUMU AHTJIMACKUMU
Father In Russian Hms u Omuecmeo In English First and Middle Name
MATb PYCCKUMU AHTJIMACKUMU
Mother In Russian Hms u Omuecmeo In English First and Middle Name
BEPOMCIIOBEJAHUE HA3BAHUWE IIEPKBU
Religion Church Name
IToamuce Popuresneii/OnexyHos Jlata

Parent or Guardian Signature Date


http://www.google.com/products?hl=en&q=CELL+PHONE&um=1&ie=UTF-8&ei=hqLpS-CEAZ7WtAOw76D0Bw&sa=X&oi=product_result_group&ct=title&resnum=3&ved=0CEoQrQQwAg
http://www.google.com/products?hl=en&q=CELL+PHONE&um=1&ie=UTF-8&ei=hqLpS-CEAZ7WtAOw76D0Bw&sa=X&oi=product_result_group&ct=title&resnum=3&ved=0CEoQrQQwAg

NMHOOPMAIIWA O PEBEHKE:
CHILD INFORMATION:

KAKOM SI3BIK BYJET U3YUYATH BAIIl PEBEHOK: PYCCKHUI YKPAMHCKUH
Which language will your child study: Russian Ukrainian

CKOJIBKO NOJIHBIX JIET BYAET BAIIEMY PEBEHKY B CEHTABPE 2018r? C]
How old will your child be in September 2018?

ECJIU BAIII PEBEHOK 3AKOHYIJI YUEBHBIN I'OJ1 2017-2018 [TPU HAILIEU IIIKOJIE,

TTOXAJIYICTA OTMETBTE, B KAKOM KJIACCE Y KTO BbIJI ITIPEITOJIABATEJIEM:
If your child finished the 2017-2018 school year in our school, please mark the box for the class and teacher he/she had:

PYCCKHE KJIACCBHI YKPAMHCKHE KJIACCBHI
Russian Classes Ukrainian Classes
D I'pynna Pannero Pazsutus #1 | 4-5 net D Hinrorosumii Knac | 4-6 pokis

JIropmuira HukomaeBna CaBunk I"animua MukonaiBaa bocrok

D IoaroroBurenbublii Kiace | 5-6 ner
Cgetiiana AnekcanapoBHa AJIKaHTapa

) 1* Knacce | 10-14 mer
Enena MuxaitioBHa Epemenko

D 1° Kaace | 6-7 ner
JIro60Bb HukonaeBna Mapymiak

D 2 Kaacc | 7-11 net
Onwra AnaronseBna OpJioBa

D 3 Kaacc | 7-9 ner
JIronmuita Hukomaesna Konneliknaa

D 4 Kaacc | 10-12 ner
TarbsiHa BssuecnnaBoBHa bepHut

D 1 Kaac | 5-6 pokiB
Anrona Bacuiaa Bomornryk

D 2 Kuac | 6-7 pokiB
Oxcana MuxkonaiBHa [IpucsbkHIOK

D 3 Kaac | 9-10 pokis
Haranis SIpocnaBiBaa Pomanis

D 4 Kaac | 11-13 pokis
Jlapuca HazapiBua bateiiko

D 5 Kaac | 10-12 pokis
Jronmmuna MuxaittoBHa Haszapyk

ECJIM BAIII PEBEHOK HE 3AKAHUMBAJI YUYEBHBIN I'OJT 2017-2018,

[1PU HAILIEN [IKOJIE, [TOXXAJIYUCTA OTBETHTE HA CJIEAYIOUIMNE BOITPOCHI:
If your child did NOT finish the 2017-2018 school year in our school, please answer the following questions:

1. B kpyry cembu oOuieHue ¢ pebeHKoM MpoxoauT Ha Pycckom / YkpanHCKOM Ha %

How much % of total time spoken in the family in conversation with the child is in Rus./Ukr.

(0-100%)

2. Wwmen nu Bai peGEHOK BO3MOXKHOCTh CUCTeMaTHUecKu o0ydathkes s3bIky (Pyc. / Vip.)?

Did your child have the opportunity to systematically study the language (Rus./Ukr.) Yes / No?

3. OtMmeTbTe YpOBEHH 3HAHUS PYCCKOTO WM YKPAMHCKOTO sI3bIKa BaIero peOeHKa:

Please mark the box corresponding to the level of knowledge your child has of Russian or Ukrainian:

3naet andaBuT Pasrosapuaer
Knows the alphabet Speaks

Jla/Her
Yuraer [Tumer
Reads Writes



PA3PEIIEHUE HA OKA3AHUE HEOTJIOXXKHOM MEJUITMHCKOM ITOMOIITU
EMERGENCY MEDICAL AUTHORIZATION

HNmsa YyeHuka Kimacce JlaTa poxaenus
Student Name Grade Date of Birth
Anpec Tenedon

Address Telephone

YueHuk mpo:xkuBaer c: (00BeCTH BCEX, C KEM KHBET)
Student resides with (circle all that applies):

Mawmoii Mamnoit Henymkoit/0adyukoi OnexyHom Apyrue:
Mother Father Grandparent Guardian Other

Henb: JIATb BO3MOXHOCTh OKA3ATh MEJULIMHCKYIO HEOTJIOXKHVYIO IOMOIL PEBEHKY, KOTOPBIM 3ABOJIEJ WM BbLI
TPABMIPOBAH BO BPEMSI ITPEBBIBAHM S B IIIKOJIE, KOI'TA HEBO3MOXHO CBA3ATCA C POAUTEJISIMUI 1 OIIEKYHAMM.

Purpose: To enable authorize the provision of emergency treatment for children who become ill or injured under school authority, when parents
or guardians cannot be reached.

YACTD INIEPBAA UJIK BTOPAA JOJTAKHA BbITb 3AIIOJIHEHA

PART 1 OR II MUST BE COMPLETED

YACTD ITEPBAS — COTJIACUE HA OKA3SAHWE ITOMOITIN
PART I - PERMISSION FOR TREATMENT

KonrakTHas nndopmanus
Contact Information

HNmsa Martepu/OnexkyH Tenedon ( ) -
Mother’s Name Phone
HNmsa Orua/OnexyH Tenedon ( ) -
Father’s Name Phone

I[pyrne J1I0I1, KOTOPbIM MOKHO COOﬁIIII/ITb, €CJIM HEBO3MOZKHO CBA3ATHCH HE C OAHUM U3 pOI[I/ITeJIeﬁ
Friend and/or family member to be notified in case neither parent can be reached.

Hms Kem siBJisieTcs Tenedon ( ) -
Name Relationship Phone
Hms Kem siBJisieTcs Tenedon ( ) -
Name Relationship Phone
I1o3BOHMTB JOKTOPY Teaedon ( ) -
Doctor to be called Phone
IMo3BOHUTH 3yOHOMY IOKTOPY Tenedon ( ) -
Dentist to be called Phone
I103BOHMTH MEIMIUHCKOMY CIIEHUAINCTY Teaedon ( ) -
Medical Specialist to be called Phone

MecTHasi 00JbHHMLIA 10 BallleMy BbIOOPY
Preferred Local Hospital

TenedoH KOMHATHI HEOTJIOKHOM MOMOLIM: ( ) -
Emergency Room Phone




B ciydae ecnu BO3MOMKHBIE TOIMBITKM CBSI3aThCS CO MHOM OBUTM HEYAAuyHBI, S J1al0 CBOE COTJIacHe Ha:
(1)oxazanue 1r000¥ MOMOIIM, KOTOPYIO Ha3BaHHBIN BBIIIE JOKTOP MOYHUTACT 3a HY>KHYIO, HJIA €CJTU STOT JOKTOP
HE/IOCTYIICH, IPYTOi Bpad WM CTOMATOJIOT; (2)10cTaBKa pedeHKa K 1000 JOCTymTHON OONbHUIIE.

DTO pa3pelieHrue He paCIPOCTPAHIETCA Ha CEPhE3HBIE XUPYPrUUECKUE ONEpalliu, €CJIM TIEpe] TPOBEACHUEM
TAKHUX OIEpalMil HE MOJY4YEHbl MEIUIIMHCKUE OLECHKHA JBOMX APYIUX JIMIEH3UPOBAHHBIX JOKTOPOB WU
CTOMAaTOJIOTOB.

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my permission 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
reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or
dentist, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Hctopus 60s1e3HM:
Medical History

JlaHHBIE, KOTOpBIE OTHOCATCA K UcTOpuM Oone3Hu peOeHka. Bxiouas amiepruio, JeKapcTBO, KOTOPOE
MpUHUMAET PEOCHOK, WK KaKue J100 (pU3nYeCcKue yIpaKHEHUs, 0 KOTOPBIX JTIOJDKEH 3HATh JIOKTOP:

Facts concerning the child’s medical history, including allergies, medications being taken, and any physical
impairment to which a physician should be alerted about:

Ioamuce Popuresneii/OnexyHoB Jara
Parent or Guardian Signature Date

Anpec:
Address

YACTB BTOPAS — HECOTJIACUE HA OKA3AHWUE ITOMOIITH
PART II - REFUSAL TO PERMIT TREATMENT

A HE JIAIO cBoe coriacue Ha HEOTIOXKHOE JieUeHHe MoeMy peOeHKy. B ciydae Gone3HM WM TpaBMBI,
KOTOpasi MOTpedyeT HEOTIOKHOTO JICUCHHUS, S JKeJat0, YTOOBI MIKOJIbHAS aIMUHUCTPAIUS CJeNIalia CIeayIolee:

1 DO NOT give my permission for emergency medical treatment of my child. In the event of illness on injury requiring
emergency treatment. 1 wish the school authorities to take the following action:

IToamuce Popuresneii/OnexyHoB Jata
Parent or Guardian Signature Date
Bam agpec:

Address:

[ToxamnyiicTa OyCTUTE NAHHYIO AHKETY B SIIUK C HAAIMUCHIO
“AHKETBI IITKOJIbI POJHOT'O A3bIKA”
Please submit this form in the application box labeled for Russian / Ukrainian Language School.




