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Important Information and Contacts

Emergency Team /sl skl G
Husband’s Name/z 5 3!! o/

Address/J)) sl

Place and Date of Birth /s3¥ sl & )5 1%

Work Place /daall ()\Ss

Work Schedule /de=l) Jsaa

Work Phone /Jaall aila

Cell Phone /i sa <ila

Wife’s Name /ax 5 3 al

Address /) siall

Place and Date of Birth /s2¥ sl z Ui (\<a

Work Place /dasll Sa

Work Schedule /dasll Jsaa

Work Phone /Jaal) aila

Cell Phone /ssa aila

Immigration

Phone Number /sl &

Attorney’s Name [ad) el ol

Address ) siall

Consulate of _/Alxill

Phone Number /il &,
Address /o) sl

Church, Priest, Pastor /-l ¢(al&ll €l aul

Phone Number /il &,

Address /o)) sl

Friends /s@yaY)
Name_/~-¥\.1

Phone Number /—silell a8,

Address /) sl

Name /a~Y).2
Phone Number /il a3,

Address /) sil)

Name /~Y1.3
Phone Number /<l a8,

Address /o) sidl




Community Resources /gaiaall jilas
Name_/>~Y .1

Phone Number /<l a8,
Address /o) sl

Name /=Y .2
Phone Number /il &8,

Address /) sl

Family Members in the US/4:S; »a¥) 3aaial) il gl) (2 Alilad) 2)
Name/~Y) |

Phone Number il &8,
Address /o) siall

Relation /433l

Name/a-Y!

Phone Number il &,

Address /o) siall

Relation/Aiall

Name/a-Y!

Phone Number il &,

Address /o) siall

Relation /433l

Name/a-Y!

Phone Number il &,

Address /o) sill

Relation /43l

Name/z~Y!

Phone Number il &,

Address /o) sl

Relation /4a3all

Family Members Outside of the US/4:S »<¥) 3aaiall il gl z & dlital) 314
Name/a~Y) |

Phone Number «ilell &8,

Address /) sl

Relation /433l

Name/a~Y!

Phone Number «uilll &,

Address /o) sil)

Relation/Aadall

Name/a~Y!

Phone Number <l &,

Address /o) sl

Relation /433l



Information on children in the US/sasiall &by 6l & JelY) e Sl slas

Child’s name /Jkll ~ul

Favorite Toy /Alaidll 4alll - Girl /< Boy /s

Place and Date of Birth_/sa¥ sl & s (<

Social Security# /elia¥) Glazll o8 Citizenship_ /Awisll
Medical History /sl gl

Allergies_ [Apslusll

Doctor_ [kl o)

Name of School, Babysitter /Jihll 4 e 5 4 j2all and

Address, Phone Number /<iilel) a8 5 5 )l siall

Schedule_ /J sl Grade /Als )

Child’s name /Jkll ~u

Favorite Toy /ilaidl &=l Girl /< Boy /s

Place and Date of Birth_ /s3¥ sl & by (lSa

Social Security# /elia¥! Glaall & Citizenship_ /Ausal)
Medical History /sl gl

Allergies_ [Amslusll

Doctor_ /caphll aul
Name of School, Babysitter /Jikll 4u e ) G j2all auil
Address, Phone Number /<iilel) a8 55 o) siall

Schedule /d sl Grade /Ala 4l

Child’s name /Jikll ~ul

Favorite Toy /ilaid 421l Girl /< Boy /s

Place and Date of Birth_/s3¥ sl & iy (<a

Social Security# /elaa¥) Gl 4 Citizenship_ /Auaal)
Medical History /sl il

Allergies_ [Aplusll

Doctor /cuuhll aul

Name of School, Babysitter /Jikll 4 y ) 4w ol aul
Address, Phone Number /<iilgdl ai )5 o)l siall
Schedule /Jsaall Grade /Ala )l

Child’s name /Jikll ~u

Favorite Toy /ilaidl &1l Girl /& Boy /s

Place and Date of Birth_/s¥ sl & )iy (%a




Social Security# /=lia¥) gl o8 ) Citizenship, fissiall
Medical History /~all ool

Allergies_ [Auluall
Doctor /wwhll aul
Name of School, Babysitter /Jikll u ya 5 4w ol aul
Address, Phone Number /—iilel) a8 55 o) siall
Schedule /Jsxll Grade /s )

Child’s name /Jkll ~u

Favorite Toy /Alaidll 4lll - Girl /< Boy /s
Place and Date of Birth_/sa¥ sl & s (<

Social Security# /elia¥! Glaall & Citizenship_ /Apsal)
Medical History /sl gl

Allergies_ [Apslusll

Doctor /cauhll aul
Name of School, Babysitter /Jikll 4u y ) 4w ol aul

Address, Phone Number /<iilel) a8 5 5 o) siall

Schedule /Jsx) Grade /Al )
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Family plan

Date: g ull

Plan for our children/Wlaky aball

e p Le dls ol pelens) dajaall alady) 6}33 o) 2 dlllahal dle Hl Laal g3 Lidgea g ale A 38
In the case that we are not here and available to care for our children, it is our desire that our /:lllaka)

children be cared forby:
Names /sLeuY!
Phone Number /il a8,

Address /) s

LAY Lllada) dgle p Lie 40Ls oL plen Aa Haal) GalAlY) o gy o) 3 g8 dllaha) dle i Laal gigLaea g pe Al <
[:( S48

In the case that we are not here and available to care for our children, it is our desire that our children be
cared forby(second choice):

Names /¢LewY)
Phone Number /gl &

Address /) sl

Instructions: /<lelsil)

plan if the husband or wife is detained /Ax 30 ) z 530 Jliie) Al 8 Adasl)
Instructions: /culedzill

plan if the father or motheris detained/a¥) ) <Y Jliie] Alla 8 adadl)
Instructions: /<lelsil)




plan for our housing /Sl Jayaisl)
name of rental or mortgage company :/cs_aall (i il 48 3 5 ja 5all and

Phone Number /el a8
Address /) sl

Monthly  payment: /el Jaudll
Due Date: /@lasiu) 7 )4
Instructions: /<ladall

plan for our car/si s nus

Year/iisll Model /ds sl /Make /5 ksl &S jla
Value /fiesll

Year/4iul Model /d: sall /Make /5 ksl A< jla
Value /4asll

Instructions: /<=l

Our Plan For Our Utilities/4slall chlaadll Liilas
Amount Owed Monthly/g)@-ﬂ\ Ll Company/:\S_)..ﬂ\ pual

Plan For Our Furniture and belongings /&5Y! s 423U Liilaa
Plans/akall Furniture, belongings/asia¥l 5 LIGY)




Legal Plan/4s 53l dlaall

Ig.AlAA.“..I Juaiyy gﬂ < )l 6&\3:\9‘ i )

If | am detained, it is my desire to contact the attorney:
Atttorney /salaal) andl
Address /) siall
Telephone /il
In case this attorney is not /: il <ladl Juail 8 el edle) alaall i o Al
available, it is my desire to contact the following attorney:
Attorney Name: /<l sl

Address: /o) sl

: Telephone/—ilgl
Instructions for the attorney: /<l ) Slagdal)

Summary of my immigration background:/ . 4alall & jaell il slas jails
What is your immigration number?/$eli jaa o8 ) s L

/0530 5l Aasl g0 4SH 5aY saatall LY 6l ) cidis sl no/>< yes/azi
entered the United States with a visa:

If yes, type of visa: 35l & i La caniy Cual 13

Date that | entered the US: /4S5 ¥ saaiall ¥ 5l s )18
City where | entered the US: / &S 5¥) saaiall ¥ ol A Leilaa Al Al |

yes/e=i  no/3s | have been in proceedings [ g (5o g 1 b _ael) o culi Sl
conducted by an immigration court
. N
yesle=i  nof3S | have been previously / &S ¥ asaall e il e (il o5 il
arrested at the US border
yesle=i  nof3s 12001 Ji 11 30 8 "sasial) LY 1 J e g 2" ) sk )
A “Petition for Alien Relative” was submitted for me before
30 April 2001
yes/e=i  no/>s 2001 Jinl 30 i "Uae 8algs" I caadh i)
A “Labor Certification” was submitted for me before 30 April
2001

Summary of my USA family relationships /A oY) dpiall dlas (e 4 ) JBe (adla



The couple/ Al
Legally Married?/Lis18 (s 5 e No/2S  Yes/ax
Married at the Church?/Awssll & ¢ sa 5 Yia No/2S  Yes/axi

Husband /z sV

Citizenship of my spouse: /Ax 53 dsuia

Residency status_/A<&Y! dlla

wife: fis 53l

Citizenship of my spouse: /z 5! dais

Residency status /4«8 dlla

my children:/ A&k
Name: /:pu)

Date of Birth: /s2¥ sl & )i

Social SecurityeWia¥) Jlazall &8 Citizenship: /Axwial)

Name: /:puY)

Date of Birth: /s2¥ sl & )i
Social Securityselia¥! Jlazll & Citizenship:_/Axsisl)
Name: /:pxY)

Date of Birth: /s2¥ sl &3 )5
Social Securityselia¥! Jlazall & Citizenship:_/Axsisl)
Name: /:pY)

Date of Birth: /82¥ sl & )5
Social Securityselia¥! glazll & ) Citizenship:_/Axsisl)
Name: /:pY)

Date of Birth: /82¥ sl & )5
Social Securityselia¥! glazll & ) Citizenship:_/Axsisl)
Name:_/:ax)

Date of Birth: /s2¥ Il & )

Social SecurityseWia¥! Glazll o8, Citizenship:_/fAxaiall



[asi 518 Ay (paiiall o) Ay ) Apaial) Alas (e a2 ) G AY) o 0
My other relatives who are US Citizens or Lawful Permanent Residents

Name: /oY)
Citizenship:_/Awiall Relationship:_ /423l
Address /) si2l)
Telephone /<iilel o8

Name: /awY)
Citizenship:_/Amial) Relationship: /A3l
Address /) siall
Telephone /il o8

Name: /a=Y)
Citizenship:_/fAxial) Relationship:_ /483l
Address /o) sixl)
Telephone /uilell 3,

Name: /awY)
Citizenship:_/Amial) Relationship: /A3l
Address /o)) siall
Telephone /—uilgll a8 )

Other instructions for the attorney:/.«lsall (5 &) Claslas

Other general instructions:/cs3) dsle Cilada
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