BRAKFEANEEL / NAC Permission for Emergency Medical Care
T ¥ P Miyuki
Vs
LA () 4T % Name (n—ip) _ P\AYE sh Y

T : /
A4 A H [Birthday 5}7? / 04_ li)(7 [U T hv/Age = :?—EE/Grade_Z Social Security #
B FE{EHT/Home Address 257 C/(Dl"ggq S’frae;-f LO/?\{‘ ?Z!\ CA 70 7/7

Street City 'Zip Code
B 25 % 2/Home Phone Number ( 5/0 ) > 77 _ 93 t?—/

b \/, .. <
i O K4 Mother(m— <) /MW‘ YC((;JV‘ S/;WU") Work Phone Number( )
Ty = L .} ' o .
Father(2 —<1) / /“yﬂ‘ Shi /”( T4FA Work Phone Number( 3/ 0 ) 357 - 002¥ Exx. (20

In the event the parent /guardian cannot be reached, permission is hereby given for a Physician, dentist, and /or
hospital to provide emergency care for my child should any serious illness occur at school or at a school-connected
activity, T T —

Date of Last Tetanus Toxoid Booster:

Special Medications:

Allergies to Drugs or Foods (Specify)

Current Health Problems or Pertinent Information:

As legal custodian of , a minor, | hereby authorize the principal or his/her designee, into
whose care the aforementioned minor pupil has been entrusted, to consent to any X-ray, examination, anesthetic,
medical or surgical diagnosis, treatment, and /or hospital care to be rendered to said minor upon the advice of any
licensed physician and /or dentist.

| understand that this authorization is given in advance of any required diagnosis, treatment, or hospital care and
provides authority and power to the aforementioned agent(s) to give specific consent to any and all such diagnosis,
treatment, or hospital care which a licensed physician or dentist may deem necessary. This authorization shall
remain effective for as long as the student attends NAC or until revoked in writing by parent(s) or quardian.

Mama S Gy

SIGNATURE OF MOTHER (OR GUARDIAN)
—y ,
£ =
SIGNATURE OF FATHER (OR GUARDIAN) ‘/}/)ﬂ: 7 F/\'}\QZJ/\/ Date: 4/ oy, / 2o

In the event of an iliness/emergency, your child will be released only to the parent(s), or local persons listed below:

Name: Address

ay CO S TeNk Day Phone ( )
a 2 05 < ’

Name: A

Day Phone ( )

Note: To assist us in the event of a disaster, please include name, telephone number of a contact person in Japan.
Name: Phone( )
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Need 83548

10 cloeify
BAXHIFE FhiEfEREHE (Immunization Record) ooessons

HITANZTHOERICKD, BIE - B8 - £REEFBICSU TROSNZEROTHEREEZ . TNOSOEREER
ATHRETSCENEBMISNTNET, DEFL TR FaElESE(C. BEEICRIITTFHEERERES TRAL
EB/ICTRECEZV., &, RBEBDIF NGBS, BONTEEL. JMKCIRAESIIRE<IZE .
CON—ZOREIIEHHERAL. % L TRESND S EDEDLELET.

*PEBEIEALIZS N,

J/F >4 Dose JRIEEIERZ Earliest Dose May Be Given / Exclude If Not Given By i
Day of Next Dose
RUA2EE 1EBN S4B/ T TSERMLAIC2EE ;
Polio 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
RUA3EIR 2BIEH 5418 T T120 AMAIICIEE /
Polio 3rd dose 4 weeks after 2nd dose / 12 months after 2nd dose
RUA4EE 3EENS61BHIFTTI20 ALRIC4RE ;o
Polio 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=ERES2EH 1EEMN 5438/ 1 TSEMM M 2EIE ;)
DTaP 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
=iEBRA3EE 2B NS4RS T CRBERIMMIZ3ER /o
DTaP 3rd dose 4 weeks after 2nd dose / 8 weeks after 2nd dose
=fERS4EB 3EENS565RBITTI2HBMAIIC4RIE /o
DTaP 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=ERA5EA 4AEIEMNS 6 n AT TT120AMAIC 5 B8 ;)
DTaP 5th dose 6 months after 4th dose / 12 months after 4th dose
BEFA 2018 1EBm 548G TRMLAIZ2EIE /
Hep B 2nd dose 4 weeks after 1st dose / B weeks after 1st dose
BEAFA3EIR 2EENS8E/ME T 120 BUANDIEIE 540 B%IC3ER ,
Hep B 3rd dose 8 weeks after 2nd dose / 12 months after 2nd dose & at least 4 months after 1st dose
MMR2[EIE/ 2nd dose 1EIEMN 548/ 1 T4 BRIC2EIE /
(B8 - BEAINDE - A 4 weeks after 1st dose / 4 months after 1st dose
13 F  IEER 534 A% TanALRIC2EE /o
KfEE2ER Age less than 13 years: 3 months after 1st dose / 4 months after 1st dose
Varicella 2nd dose 13mBl L 1EIEM S 485 TSERMMUAIC2EE /o
Age 13 years and older: 4 weeks after 1st dose / 8 weeks after 1st dose

*A Polio: 4ROHAEBRMBEICINE EBIERITTUVWNUSL,. AEIF4ABOF%Z 3B THBROHEHIEYT & T3, 3 doses OK if one was given on or after 4th birthday.

*B DTaP: 7@RDHIEB LR CAZ < EB1IERIFTONIE, ARIISEOMZ3R TRERBISZBIZY & 95, 3 doses OK if one was given on or after 7th birthday.

*C DTaP: 40BERMRICAE < EB1ERIFTUWNUIE, ARISSEDFZ4E CHERBEEHIZ S & 95, 4 doses OK if one was given on or after 4th birthday.

*D 7EELBE7RORER, FLETNUBCEERDIF 2 1OHERET IUENSD. . BEREAODIF > @32<. TdepDoF> (BERADOSIBRADIF
> REE - TOFUT - 88K . BNICRDBIDIFOEEET ST E,. For 7th - 12th graders, at least 1 dose of pertussis-containing vaccine is

required on or after 7th birthday.
*E MMR: ERERZE IFROMEBBCRITTONIELL. Both given on or after 1st birthday.
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JUHF JUHF:
Student W%\ % Guardian
Name: Name:
Male: ! ! 4B White oty Black: ; Other: (
Race/ Hispanic:
Gender: )
; Ethnicity: N &
Female:\t/ Hispanic: ¢ Asian:
YY) e 55 8 reg
Address: 3’93 GXPY f F(’

FE FhHEERE

(Immunization Record)

i better 2

City / State: qu‘fk / 9 A 1

M (h & @)

Place of Birth (City & Country);

Zip:

FE
Grade:

;20(0 7
REOFE / )'year E month
Age :

, SM?AFUTQ/

207/2

Phone #: )’/0 - EL? 7' 338’,

- A?ﬁ@&&?%\ﬁ@*ﬂéf&#ﬁi - *A~EDIHIIER % S8R <JZE0). Please refer to the back for more information on *A ~ E.
Vaccination table required at the time of admission
JRHUIZL( #of doses) i
FIHEE Vaccine — $&#8 L /zB{7 Date Each Dose Was Given
L.5~5it 6~1822 12~138 1st 2nd 3rd 4th 5th 6th (Booster)
RUZA (NEHE) 4
POLIO (OPV / TPV) 3 . n/r /] / / / / / / / / /
RS 5
DTP/DTaP/DT/Td .
SJFU7 : Diphtheria BB : Tetanus] 4 i L 4 4 4l e 4 d 4
BB : Pertussis b
MMR (A FODIES) /o /o
ZUM (IFE) : Measles 5 / / / / Fum , s
e e e 1 . n/r AT e *HIRICHI O ILIBA. ~Measles ...
BEAHE  Mumps E ;7 / FARERA Blzsm<meE
o ——————— et —— = fore—— — ——1 *Please write the given date if contracted. M,%[;BS
BB (KAYRE) : Rubella /7 /o -
Rubella
HIB 1 n/r n/r /] /
BRITHR
3 3 n/r /] / / / / /
L RHICUDHBRNS EEBHET.
7”@%_ 1 2 n/r / / / / / / I confirm that the information is accurate.
VARICELLA (Chickenpox)
ARIRTH
HEPATITIS A n/r [ — o REERB
Your Name:
ELRIIM CIE LI ADF
BCG (if given in Japan) / / / /
TEEOER 18 ld%IglE Date given $31°8 Date read |¥ik Impressior
wyRILOU /o /o + (mrt) Bt
TB Skin Test —gsr) REEY > Signature: Date:




ENROLLMENT AGREEMENT

HAYASHAF
NISHIYAMATO ACADEMY has accepted (student name) M#Y U ¥ for enrollment as
a student beginning (month, year) Q4 X033 . By signing this contract, we, the
undersigned, accept the place reserved at Nishiyamato Academy. In accordance with this
contract we agree to all conditions set forth.

1. Rule and Regulations-—-- the student and the student’s parents/guardians agree to abide by Nishiyamato’s
policy, rules, and regulations, as may be adopted or amended from time to time. The students may be suspended
or dismissed from Nishiyamato at any time if, in the sole opinion of Nishiyamato’s administration, (1) the
student’s academic progress is unsatisfactory; (2) the student’s conduct at school or off campus is unsatisfactory,
detrimental to good order and discipline in the school, or detrimental to the reputation of Nishiyamato; (3) the
students and/or the student’s parents/guardians fail to abide by Nishiyamato’s policies, rules, and regulations or
are, in the judgment of Nishiyamato, otherwise disruptive or injurious to Nishiyamato’s reputation or
accomplishment of its educational purpose. We further agree that such suspension or dismissal by Nishiyamato
will not release us from our financial obligations under this contract.

2.  Release-—-- We agree that NISHIYAMATO ACADEMY, its trustees, volunteers, host parents and
associated organizations and personnel shall not be liable for any accident or injury that the student may
sustain arising out of or related to any school-related activity, either in school or during any and all
school related educational, athletic, community service or other such activities. This agreement hereby
releases NISHIYAMATO ACADEMY, its employees, trustees, volunteers, host parents and associated
organizations and personnel from any liability that may arise out of or is related to my child’ s
participation in any and all such school-related activities.

3. In the event of an illness or medical emergency affecting my child, T understand that it is my
responsibility to pay for the cost of hospitalization if necessary, or for any other medical fees related to
such illness or emergency, including the cost of returning my child to his country of origin. I accept
responsibility for such medical costs which may be incurred on behalf of my child. I authorize
Nishiyamato Academy and its agents to obtain emergency medical care for my child. I have provided
evidence of medical insurance covering my child.

This contract may not be amended or modified other than by a written agreement executed by Parent(s) and the Head of
School. If any provision of this contract is held invalid, the invalidity shall not affect other provisions of the contract that
can be given effect without the invalid provisions. To this end, the provisions of this contract are declared to be severable.
This contract constitutes and contains the entire agreement and understanding concerning the subject matters addressed
herein between the parties. We agree that the meaning, effect, and interpretation of this contract will be determined
according to the laws of the State of California.

STUDENT NAME: }’U\ YA SH:I— }Uli \/l‘/{ E'L:,;Grade 7 Class

?7{ %/El\'b Mowma STqn

Signature of First Parent Signature of Second Parent




AUTHORIZATION AGREEMENT FOR ACH SERVICE
(ZERFRITHEG ER L LAES)

Nishiyamato Inec.

I(We) hereby authorize Nishiyamato Inc, herein-after called NAC, to initiate debt entries
against my(our) Checking account indicated below, and the depository institution named
below, hereinafter called ‘Depository,’ to debit the same from such account.

The initiation of the debt entries by NAC is to be limited to tuition, registration fee,
examination fee, material expense and other school-related expenses, which may be owed

by the account holder(s). Notice of initiation will be provided prior to each transaction.

Transit/ABA Number (F = v 7 AT &ET) Saving | Account Number (F=x v 7 FDDEEES)

j)}l7/é7’7 @king) %(50[7'73 7/}

t/

y,

This authority is to remain in full force and effect until NAC has received written
notification of termination from one or both of the undersigned, so that the School and

Depository will have had a reasonable amount of time to act on it.

Name (S) (MEEL) LifmoBAE2 ALBEOLET,

HAYASHT YUTAKA e

Date (HfH) Signature (HJEEE)
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