
 

                                                                         
(                                                                                       -                         ) 

 

         /         ________________________________________________      ________   ________ 
 

                                                 ____________________________________________________ 
 

                                                  ______________________            (Zip) _______________ 
 

                        ____________________________       ___________    /       ________________ 
 

   /            ၁-                                                  ______________________________________ 
 

                              ( ________)_________________                            (________) __________ 
 

   /            ၂-                                                  ______________________________________ 
 

                              ( ________)_________________                            (________) __________ 
           
                                    ?                            ___________________________________ 

 

                                                                                 
 

၁ -                                         ______________________             (_______)-_________ -________ 
 

၂ -                                         ______________________             (_______)-_________ -________ 
 

********************************************************** 

                       ____________________             (___________)-_____________-______________ 
 

            _______________________________                                           ____________________ 
 

                            (Medication at Camp) 
                                                                                                  

                                                                                                                 
                                                                                                                   
                                                      .                   ၂၆၉-၇၂၁-၈၁၆၁               

 
 

******************************************************* 

 

                               (Photo Permission) 
                                                                          /                                          
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၁.                                                                                                              
              
________________________________________________________________________________________________ 
 
၂.                    /                                                                         
________________________________________________________________________________________________ 
 
၃.                                                                                                                       
________________________________________________________________________________________________ 
 
၄.                                                                                     ___________________________ 
_______________________________________________________________________________________________ 
၅.                                                        -                                             
                                                                                                                
                      ၂၆၉-၇၂၁-၈၁၆၁                       _________________________________________________ 
 
________________________________________________________________________________________________ 
၆.                                      ?/Does your child Wet the bed?         _______          _______ 
                                                   ? Sleep Walk?         _______          _______ 
 
၇.                                                   ?         _______          _______ 
 
၈.                                                                          _________________________________ 
 
________________________________________________________________________________________________ 
 

                  Battle Creek                             (BCPS OEC)                                                
                                                                                                             BCPS OEC   
                                                                                                   
                                                                                                      BCPS OEC                 
                                                                                                                 
                                                                                                                        
           BCPS OEC                                                                                            
                                                                                                                
                                                                          /                                       
                                /                                                                               
            
 

___________________________________________________________ _________________ 

                                                 )               ) 
 
 
___________________________________________________________ _________________ 

               (Witness if needed)                ) 
 

          ၂                                                                                     
Revised 12/8/15 


