Marsha Syble Cuthbert

| Syble

Female | 04/15/2015

Welsh

Monday Tuesday Wednesday Thursday

| Rockville Full day

7:00 am to 3:30 pm

Orchids

Father: Prof. Addison Cuthbert

Mother: Dr. Millicent Cuthbert

419-737-1628 Cell

350-242-2834 Cell

252-299-9980 Home

278-292-9215 Cell

278-228-8535 Other

312-850-2585 Other

acuthbert@gmail.com

mcuthbert@gmail.com

Release for pickup authorization

Sophie Kinney Grandparent 750-571-2433 228-160-1915
Kamran Koffinke Grandparent 123-000-2422 750-502-4287
Todd Schwartz Aunt 428-846-2352 147-468-2049
Christine Everman Grandparent 905-509-1616 270-200-5564

Emergency contacts

Buck Macklin Grandparent 333-028-5612 718-459-3271
Maureen Sylvester Uncle 417-274-4380 458-812-6555
Juan Mendoza Grandfather 372-501-0545 113-810-3089
David Glover Neighbor 187-394-2452 401-282-0305

Emergency medical contacts

MD: Dr. Roger Segal 418-894-6062 | 717 Hammonds Ferry Rd, Linthicum Heights, Maryland 21090

DDS: Tom Floro 905-301-6184 | 9701 Apollo Dr, Suite 301, Largo, Maryland 20774-4790

Childrens Medical Center 350-199-6052 | 111 Michigan Avenue, Washington, Dc 20010

Aetna | Policy: 5644166196 | Group: 834220304 | Holder: Nazim Do

Sunscreen No

Insect repellent Yes Bull Frog Mosquito Coast Spray

Allergies Yogurt, Dairy products

Medications Albuterol, Zyrtec

Conditions Anterior cruciate ligament (ACL) injury

Concerns None

Special needs None

Diet Marsha is a vegetarian

Limitations Cannot lift heavy objects or climb steep inclines

Anything else Marsha coughs occasionally. Notify parents if Marsha's coughs increase in frequency as she has
contracted pneumonia twice.

Image authorization: Yes Field trip authorization: No Walk home authorization: No

Wading pool authorization: Yes Sprinklers authorization: Yes Swimming pool authorization: Yes

Emergency medical authorization: | authorize the child care center to obtain medical care for my child in the case of a
medical emergency. This authorization includes transportation for medical care, diagnostic procedures, medical treatment,
and surgery determined appropriate by medical personnel.

Electronic signature: Millicent Cuthbert 01/19/2018
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