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Personal Data Sheet—The Japanese Language School of Raleigh Inc.
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Student No. (EEEH5): E-mail Adress:

SSN/ITIN(Optional):

Name: Sex:
R4 Last (%) First (44) Middle FM

Birth Date / / Place of Birth Nationality
FEAEH) (AR (HHAE H) (FEs)

Parent/Guardian: SSN:
(PREEH K4)
Address
(AT
Phone: [Home] [Office] [Cell]
(BEEES : TRELGR Y RSB ERINMT CGEREEZBBELLET. ) [Cell]

Emergency Medical Information:
Note: - Any unusual physical disabilities, convulsive disorders, latex or severe allergies, diagnoses, daily
medications, etc.
- Any conditions for which the school must extend extraordinary care.
GEIE, FLAFRRENZLDT LAF—% HIUTETRRAT IV, M 513 None D VNEN/A LFLE T SV, )

Family Doctor: Phone:
Phone:
Your Preferable Emergency Hospital:
Emergency Contact Person 1. Phone: Address
(PR | HEAE MR B O BR ENEAR )
Person 2. Phone: Address

Any additional information needed by school:

Your Insurance Company: member No. :
I give permission for my child to be treated in case of an emergency. And I also authorize a
representative of the JL.SR to be the responsible person.

(PRFEBE DB A DRV E W, REE ST DT DI REA TT, ZANENGEIIEPE TOR
BERZIT O WGEERH Y EFTOTIEET I, )

Name of Child
Name of Guardian Signature of Guardian Date
Name of Authorlzed Person Slgnature of Authorized Person Date

*Immediate notification is requlred in case of changlng above contents.
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