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(Er] Battle Creek Saturday Japanese School Student Medical Release Form
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Student K% Date H{¢

Parent’s Name REEKS Home Phone BEEHEHS
Address B{mR Work Phone Bk EEHS
Cell Phone (Father) R#igHs Cell Phone (Mother) B#HIEH

MEDICAL INFORMATION: (Type or print clearly)
Date of Birth £EBAH
Date of last tetanus shot IFSEFMiEEERZ(CETZA

Family Physician F&E%# Phone E#&5%
Health Insurance fER{FRIROIEHR Policy # BiZES
Subscriber’s Name 22#1%& Place of Employment {1555

Known allergies 7L IJILF¥—%
Medication currently being taken IRTERA L TWSE
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Parent’s Signature {REEHY 1> Date Hf%

If parents cannot be reached. call: ZHHISERZHIDOHNRVMESE TERISERUTTFELN,
Name K4 Phone E#&5% Relationship BE%
Name K4 Phone E#&5% Relationship B
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Parent’s Signature {REEZHY 1> Date H{¢




