
Lynn Public Schools

ទ�មង់ែបបបទេវជ���ស�/សេ���ះប��ន់ 

��សំិក� 2024/2025

��េរៀន៖______________________ ��ក់/បន�ប់សិក�៖ __________ �ង៖ (េបើសិន��ន) _______________________

ព័ត៌�នទូេ�

សិស�៖ ____________________________________________________________ៃថ�ែខ��ំកំេណើត៖ ________________________ ទីកែន�ងកេំណើត៖________________________

�ម�តកូល       �មខ��ន               �មក��ល 

�សយ��ន៖ _______________________________________________ ទូរសព� #៖ _________________

  �សយ��នផ��វ Apt# ទី�កុង        រដ�/ េលខកូដតំបន់ (Zip Code)

�បុស  �ស ី ��ែដលនិ�យេ�ផ�ះ៖ _______________________________________

��បិ�/��ព��ល

េ��ះ៖ __________________________________

�ម�តកូល            �មខ��ន ទំ�ក់ទំនង

ទូរសព�េ�ផ�ះ #៖ ________________________________

េលខទូរសព�កែន�ងេធ�ើ�រ #៖  _________________________ 

ទូរសព�ៃដ #៖ __________________________________ 

�សយ��នអ៊�ែមល៖ ______________________________

�សយ��នេបើេផ�ងពីសសិ�៖ 

____________________________________

��បិ�/��ព��ល

េ��ះ៖ ___________________________________

�ម�តកូល          �មខ��ន ទំ�ក់ទំនង

ទូរសព�េ�ផ�ះ #៖ __________________________________ 

េលខទូរសព�កែន�ងេធ�ើ�រ #៖ ___________________________ 

ទូរសព�ៃដ #៖ ____________________________________

�សយ��នអ៊�ែមល៖ ________________________________

�សយ��នេបើេផ�ងពីសសិ�៖ 

_______________________________________

បងប��នសិស�

េ��ះ៖ _________________ ��េរៀន៖ ______________ េ��ះ៖ _________________ ��េរៀន៖ ______________
េ��ះ៖ _________________ ��េរៀន៖ ______________ េ��ះ៖ _________________ ��េរៀន៖ ______________

េបើសិន�អ�កមិន�ច�ក់ទង�ន៖ ទំ�ក់ទំនងសេ���ះប��ន់/�រអនុ��តេដើម�បីដិេសធ (�តូវែត�ន�យុ�ប់ពី 18 ��ំេឡើងេ�)

េ��ះ៖ __________________________ ទំ�ក់ទំនង៖ ________________ ទូរសព�េ�េពលៃថ�#៖_____________________ 

េ��ះ៖ __________________________ ទំ�ក់ទំនង៖ ________________ ទូរសព�េ�េពលៃថ�#៖_____________________ 

េ��ះ៖ __________________________ ទំ�ក់ទំនង៖ ________________ ទូរសព�េ�េពលៃថ�#៖_____________________ 

េ��ះ៖ __________________________ ទំ�ក់ទំនង៖ ________________ ទូរសព�េ�េពលៃថ�#៖_____________________ 

មិន�ចប���នកូនរបស់ខ��ំេ��ន់៖

*ដី��ម�ត់ (Restraining Order) ែដល�នសុពល�ព

េ��ះ៖ ____________________________ ទំ�ក់ទំនង៖ _________________  �ទ/�ស   េទ 

េ��ះ៖ ____________________________ ទំ�ក់ទំនង៖ _________________  �ទ/�ស   េទ
(េបើេឆ�ើយ��ទ/�ស អ�ក�តូវែត��បច់�បច់ម�ងៃនដី�)

***ហត�េល���បិ�/��ព��ល៖__________________________________________

បំេពញ�ំងសង�ង ID៖ _____________



**សូម�តឡប់ និងបំេពញ��ងេទៀត**

េ��ះសសិ�៖_____________________________________________________

�បវត�ិសុខ�ព

េតើអ�ក�ន���៉ប់រងេវជ���ស�ែដរឬេទ?

 ឯកជន        ��រណៈ (MA Health, Medicaid, Children’s Medical Security)  ��ន���៉ប់រង                     

េ��ះអ�កផ�ល់េស����៉ប់រង៖ _________________________________

(សូម�ក់ទងគិ�នុប��យិ��� េបើសនិ�អ�ក�តូវ�រជំនួយក��ង�រ�ក�់ក�សុំ���៉ប់រងេវជ���ស�)

ព័ត៌�នេវជ���ស�

សូមគូស�គីស�បអប់�ំងអស់ ែដលអនុវត�ចំេ�ះកូនរបស់អ�ក។ �ក់ទងគិ�នុប��យ�ិ��ស��ប់ព័ត៌�នេវជ���ស�ស��ត់បែន�ម។ 

�ែលកហ��ី (ចំណី��រ សត�ល�ិត ឱសថ បរ���ន) __________________________ Epi-Pen?  �ទ/�ស      េទ 

 ជំងឺហឺ.  ADD / Φ ADHD  អូទីសឹម  ប��ហូរ�ម/កក�ម  �រ�ក់ទឹកចិត�

 ជំងឺទឹកេ�មែផ�ម  វ�បត�ិ/ជំងឺេបះដូង  ជំងឺត�មងេ�ម

េផ�ងេទៀត_____________________________________________________________________________

�បវត�ិៃន�រទង�ិច��ំង�មួយនឹង�លបរ�េច�ទ _________________________

�រ�ប�ច/់�បគីវ�ច់ (�លបរ�េច�ទៃន�រ�ប�ចេ់លើកចុងេ��យ)៖_____________________  �បេភទៃនជងំ�ឺប�ច់៖_______________________

�រវះ�ត ់ឬ�ររងរបួសធ�ន់ធ�រ (�លបរ�េច�ទ)________________________________________________________________________

បរ���រេវជ���ស� ែដល�ំ�ច ់ __________________________________________________________________

ប��ែភ�ក (ប��ក)់ __________________________ �ក់ែវ�ន�?  �ទ/�ស  េទ �ក់កងុ�កែ់ឡន?  �ទ/�ស  េទ

ប���រ��ប់ (ប��ក)់________________________  �តេចៀក�ងេឆ�ង  �តេចៀក�ង��ំ ឧបករណជ៍នំួយ�រ��ប់? �ទ/�ស  េទ

�លបរ�េច�ទៃន�រពនិតិ�សុខ�ព�ង�យ៖ _______________ �ររ�តបន�ងឹ (�ំ�ច់�តវូ�នកំណត់ស��ល់ពី�គូេពទ�)៖ _______________________

(�ំ�ច់�តវូ�នច�ប់ចម�ង/ភស���ងៃន�រពនិិត�សុខ�ព�ង�យមនុេពលចូលេរៀន និងេ�ក��ង��ក់ទ ីK, 4, 7 និង 10។ សូមេផ�ើេ�គិ�នុប��យិ���។)

ឱសថ ែដលកូនរបស់អ�កកពំុងទទួល៖  

េ�ផ�ះ៖ ____________________________________________________________________________

េ���៖___________________________________________________________________________

េវជ�បណ�ិត/�គូេពទ�កុ�ររបស់សិស� 

េ��ះ                                                                 េលខទរូសព�

អ�កផ�ល់េស�ែថ��ំត់េធ�ញ

េ��ះ                                                                 េលខទរូសព�

កំុទុកឲ�ទំេនរ៖ �រអនុ��តពីឪពុក��យ

 �ទ/�ស      េទ1. ខ��ំផ�ល់�រអនុ��តឲ�គិ�នុប��យិ���ផ�ល់ Tylenol ដលកូ់នរបស់ខ��ំ។

 �ទ/�ស  េទ2. ខ��ំផ�ល់�រអនុ��តឲ�គិ�នុប��យិ���ផ�ល់ Ibuprofen ដល់កូនរបស់ខ��ំ។ (�យុ�ប់ពី 12 ��ំេឡើងេ�)

 �ទ/�ស  េទ3. ខ��ំផ�ល់�រអនុ��តឲ�គិ�នុប��យិ����ប Calamine េលើកូនរបស់ខ��ំស��ប់�ររ�កែស�កក�មិត��ល។

*ក��ងករណីែដលមិន�ច�ក់ទងខ��ំក��ងករណីប��ន់ ខ��ំយល់ដឹង�កូនរបស់ខ��ំនឹង�តូវ�នប���នេ�មន�ីរេពទ�េដើម�ទីទួល�រព��ល។

*សូមកត់ស��ល់�ទឹកអ�ម័យ�ងៃដែដល�ន�តិ�ល់កុលនងឹ�តូវ�នេ�បើេ��គប�់�េរៀន�ំងអស់។ េដើម�េី�ះបង់ សូម�ក់េស�ើលិខិត

េ�គិ�នុប��យិ���របស់អ�ក។

*�បវត�ិសខុ�ពេនះគឺ�តឹម�តូវ�មែដលខ��ំដឹង េហើយកូនរបស់ខ��ំ�ន�រអនុ��តឲ�ចូលរមួក��ងសកម��ព�ងំអស់េលើកែលងែត�នកត់ស��ល់េ�យខ��ំ។

***ហត�េល���បិ�/��ព��ល _____________________________________ �លបរ�េច�ទ ________________

បំេពញ�ំងសង�ង
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