Mrs. Aviva Harpaz B | N A Linda Peck

Menaheles HlGH SCHOOL Principal

As a parent/guardian, I give permission for my daughter, ,
to receive medical treatment as deemed necessary while attending BINA High School
during the 2010/2011 school year.

Signed:

(Signature of Parent/Guardian) (Date)
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Please attach a legible copy of the front and back of your insurance card.

Tel. 757-627-BINA (2462) - Fax.757-627-2461 - 420 Spotswood Avenue - Norfolk, VA 23517 - www.binahighschool.com
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