THE NEW JERSEY JAPANESE SCHOOL EMERGENCY HEALTH AND ACCIDENT FORM

< AAFEREARA>
|D#
Last Name__ 1 First_ 44 Initial Date of Birth (Mo/Day/Year)__ /E4-H H
Address _ {EfT City__miliTkf Zip Bff%ES  School 454
Home Telephone ( H & Grade_“F
= ) Teacher/H.R. __{R{T.3 i 4

To Parent or Guardian: To serve your child in case of accident or sudden illness, it is necessary that you give the following information for emergency calls:
REFES BRI APHRAD L EOLOIT, TRICRBAERED ZHAZBENLET,

Name Address Telephone
Mother/__ {6 (B} Home__ A E(:FT Home HEEIEES
Guardian Work B2t Cell HEA7ERRA >
Father R () Home__H E{EFT Home H T
Work__ #5512 Cell i E S

List two neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached:
BRI RS SR DN R o T & E DT DI, BUK - AN - BENZR & 2 4 0mfE S D TRAZ BBV L ET,

Name 1 AH®DKA4 Name 2 AH®DKXA
Home/_H 7T Home/_H T
Address Address
Work/_##s fe (5T Work/_##s S 5T
Telephone: Home Cell Telephone: Home Cell
Relationship_Y & A= & D BIR Relationship_Y & A= 4 & D BIt%

Please list other children attending The New Jersey Japanese School
NJ BARNFERITIEFE L T D ARV 25613, B EROBARTZ ZiEALIZE N,

[Please check this box if there has been a name change of parent/guardian, address or telephone number.

Does this child have any health insurance including NJ FamilyCare/Medicaid, Medicare, private or  other?
ZOWRE - AEIIRR (AT 4 A REGD)ITIHALTHETN? ZIULT T A ~— MR, F2E3BIORBRTT M2

Yes i\ If Yes, name of insurance company _ {2t 0 44 §if
No _»wwx  NJFamilyCare provides free or low cost health insurance for uninsured children and certain low income parents.
For more information call 800-701-0710 or visit www.njfamilycare.org to apply online.

You may release my name and address to the NJ FamilyCare Program to contact me about health insurance.
Signature:_ %A~ Printed Name:_ £ Hi Z %58 T Date:_H
Written consent required pursuant to 20 U.S.C. § 1232g (b)(1) and 34 C.F.R. 99.30 (b).

List any medical/surgical care your child has received during the past year:
WE—FMICZ T ERLESSFHR R H Y L2, TALIES VY,

Dental Exam tF}#i72 H & Egs B
date braces
Eye Exam [RFHRZ EED] avHy rL X /5 &5
date contacts glasses
Allergy 7 LL¥— FEAA FEOAHI
kind medications
Allergic Reaction 7 L /L ¥ — % SO Rl
medicatopns dace
Health History BEFIE _Laids - BEIRIA - Mg 7e & IEOAHI
History medications
Doctor__ FEIREE D4 il Telephone
Dentist__ = 3 D 4 il Telephone
Hospital__Jgkz4 Address _JEEEO{ERT Telephone

I, the undersigned, do hereby authorize officials of The New Jersey Japanese School to contact directly the persons named on this card and ... (UL FFIER)

FE, 2Rl EN TV REAEORBIC N T, BROGHE . VERLEEZ T 2 BIFRBERE Z O — R ST 5 ERESHBHHEET 5 2
LEFATLEAEVTELET, ERE, R0 b— FMCGERENTOLERBRE . € L TREE LA Thho o6, FREREDHE T, o
REAEEDOWRE LOZROTDICHERLELTHZ EE2F T LET, BARESCEHOZOOEAOIEL PIGERW - LEE A,

Signature of Parent(s)/Guardian(s) _ 1R & DE4 Date Hft




