


Accessibility Report

		Filename: 

		emergencycard.pdf



		Report created by: 

		Maryanne Solomon

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found problems which may prevent the document from being fully accessible.

		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 10

		Failed: 19



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Failed		Document is not image-only PDF

		Tagged PDF		Failed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Failed		All page content is tagged

		Tagged annotations		Skipped		All annotations are tagged

		Tab order		Failed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Failed		All form fields are tagged

		Field descriptions		Failed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Failed		Figures require alternate text

		Nested alternate text		Failed		Alternate text that will never be read

		Associated with content		Failed		Alternate text must be associated with some content

		Hides annotation		Failed		Alternate text should not hide annotation

		Other elements alternate text		Failed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Failed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Failed		TH and TD must be children of TR

		Headers		Failed		Tables should have headers

		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Failed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Failed		LI must be a child of L

		Lbl and LBody		Failed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Failed		Appropriate nesting




Back to Top	NEW ADDRESS: Off
	PERMIT: Off
	NUEVO DOMICILIO: Off
	LAST NAMEAPELLIDO: 
	FIRST NAME NOMBRE: 
	MIDDLEINICIAL: 
	FOR OFFICE USE TEACHER: 
	Date of BirthFecha de Nacimiento: 
	MaleVarón: Off
	FemaleNiña: Off
	STUDENT ID: 
	GRADE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	LOS  DOS PADRES: Off
	PADRE1: Off
	PADRE2: Off
	EL ESTUDIANTE VIVE CON MARQUE UNO: Off
	JOINT CUSTODY CUSTODIA MUTUA  DAYS DIAS: 
	EmailCoreroElectronico: 
	If joint custody EACH parent must complete a set of emergency cards Si hay custodia mutual CADA padre debe completer tarjetas de emergencia: 
	Text6: 
	City Cuidad: 
	Zip CodeZonaPostal: 
	Home PhoneTelefono de su casa: 
	PARENTGUARDIAN 1: 
	PARENT GUARDIAN 2: 
	Text5: 
	Is student covered by Health Insurance: 
	Yes: 
	No Plan Name: 
	Dental Insurance: 
	Yes_2: 
	No Plan Name_2: 
	Tiene el estudiante Seguro Medico: 
	Si: 
	No Nombre del Seguro: 
	Seguro Dental: 
	Si_2: 
	No Nombre de Seguro: 
	DateFecha: 
	Health ProblemsProblemas de salud: 
	Allergic toAlergicoa a: 
	MedicationsMedicamentos: 
	PhysicianMedico: 
	Ph: 
	DentistDentista: 
	Ph_2: 
	NAMENOMBRE: 
	NAMENOMBRE_2: 
	NAMENOMBRE_3: 
	OUT OF AREA EMERGENCY CONTACT CONTACTO EN CASO DE EMERGENCIA FUERA DE LA AREA NAMENOMBRE: 
	ADDRESSDOMICILIO: 
	PHONETELEFONO: 
	Relationship to StudentRelacion al Estudiante: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	DATEFECHA: 


