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LOS ANGELES UNIFIED SCHOOL DISTRICT
Medical Services Division

NOTICE OF FIRST AID

Date
SCHOOL
To Parent or Guardian:
This is to inform you that
Student name Birth date Grade/Rm/Trk
was given first aid for
Refer to your family doctor if further care is needed.
Principal or Designee
OB BbEAWHEHHbIW LWWKONbHbINA OKPYI NNOC-AHOXXEJIECA (RUSSIAN)

OToen MeanLMHCKUX yCrnyr

YBEOOMNEHWE O6 OKA3AHMU NEPBOW NOMOLLIU

Hata

LWKONA
PoauTtento nnu onekyHy:

HacTtoswwum coobliaem Bam, 4YTo -y
Nwms, damnnns yyaweroca [aTa poxgeHus Knacc/Kom./Trk

Oblna okasaHa nepsas NoOMoOLLb

Mpn HEOBXOAMMOCTY AanbHENLEro fneYeHns odpaTuTeCb K CEMENHOMY Bpady.

AVpeKTop nnm Ha3Ha4YeHHoe NULo

TEAR OFF AND RETURN TO SCHOOL WITH REPLY

OTOPBUTE U OTIPABBLTE B LLIKO/TY C OTBETOM

To the Principal/Designee / Jupekmopy/HasHa4eHHOMY nuuy:

| have received notice of first aid given to -y
A nonyyurn yeedomrieHue 0b okasaHuUU Student name / ims, gpamunus yyawezocs Grade/Room (Knacc/komHama)
repsoui momMouwju

and will see that further care is given if needed.
W npocnexy 3a Tem, 4Tobbl Npu Heob6xoaAMMOCTU emy Obina oka3aHa AOMOMHUTENbHAsSH MOMOLLb.

Parent or Guardian’s Signature Date
lModnuck podumens/onekyHa Hama
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