2010 /

Child’s name Sex F. M Birthday Class
/ /

Home Address

Home Phone Mobile Phone

Parents / Guardian’s Name & Contact

Name Relation Business Work or Mobile Phone

1

Special Instruction: Class or Activity Schedule and Phone Number where you can be reached

Home Doctor etc.

Name Phone Address

Podiatrist

Other

Special Mention (Allergy, etc.)/




| am the Parent/Guardian of . | agree to follow the educational and business
policies and procedures established by Friends Academy. Also, in an emergency, the school has
my permission to provide my child with basic treatment if my own health care provider cannot
be made contact with. My health insurance will provide the primary coverage and the school will
be the secondary provider for any fees not covered by my own insurance policy.

Parent’s Signature Date

In case of emergency and the above cannot be reached, | hereby give permission to the staff
of Friends Academy of Japanese Children’s Society, Inc. to authorize emergency medical treatment
for my child.

Parent’s Signature Date

| hereby give consent for my child to be photographed during the Day Camp of Friend Academy
of Japanese Children’s Society. The photos are for the classroom use as well as to publicize
the program.

Parent’s Signature Date

485

Signature Date
485

Japanese Children’s Society, Inc.




