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I, (name of parent or guardian), give permission to Western Chio

Japanese Language School to act on my behalf and take following actions should my
child, (student’s name)become ill or injured during his/her attendance

at the school.
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[.In case of emergency, the school will attempt o make immediote contact with the
student’s parent or guardian.
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2.1n the case of failure make to contact with his/her parent or guardian, the school will
attempt to make a contact with the student’s primary doctor, whose contact phone
number
and address have been submitted to the school at the beginning of each school year, in
order to obtain the doctor’s advice.
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3.1In case of failure make to contact with the primary doctor, the school will take the
necessary steps on its own discretion.
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