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XAk
PRESCHOOL

FOR ALL
MULTNOMAH COUNTY Weydiimaha Caafimaadka Ardayga

Taariikhda Dhammeystirka Foomamka Diiwaangelinta Goobta PFA:

Magaca Hore ee Ardayga: Magaca Dambe:

Taariikhda Dhalasho: Jinsiga:

Lambarka Aqoonsiga Ardayga ee Preschool for All:

Goobta Preschool for All:

Magaca Waalidka/Mas’uulka: Lambarka telefoonka:

Lambarka Telefoonka Labaad: Cinwaanka Email-ka:

Luqaddee(ahee) ayaad doorbidaysaa in aad ku hesho wada xiriirka?

Ilmahaagu hadda ma helayaa adeegyada Barnaamijka Carruurnimada Hore ee
Multnomah (ma leeyahay IFSP)? Haa  Maya

e [Imahaagu ma leeyahay baahiyaha caafimaad ama xaaladaha caafimaad ee hoos ku qoran?
__ Neefta ___Sonkorowga ___ Suuxdinta ___ Yaraanshaha Adrenal-ka

Xasaasiyadaha (qor): EpiPen oo yaala dugsiga? Haa  Maya

Baahiyo caafimaad/qalab:

Kuwo kale:

e Ilmahaaga ma u baahan doonaa wax daawo ah oo loo baahan yahay inta lagu jiro
saacadaha dugsiga?

Haa  Maya
Haddii ay jawaabtu haa tahay, fadlan qor daawada:

e Ma qabtaa wax walwal ah oo ku saabsan mid ka mid ah meelaha hoos ku qoran?
(Calaamaddee dhamaan kuwa ku khuseeya)

_ Aragga ___Maqalka ___ Ilkaha _ Wax cunista/ Wax ligidda

Saxiixa Waalidka: Taariikhda:

Weydiimaha Caafimaadka Ardayga - Dib loo eegay: 2/6/2026



