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B WHE~DW 1517528,

4 EMETHEOBMBE FIHE IOV THAE - REEITO2L,

5 REZHDIOIREBE L FRIESE ZBDAN—ITTHTL,

6 FIEREROTEERITY o> T MEFEERKRELL TURESNTCHBEOERZ VLTI 52
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7 BB O E 0L O, FIRGEE Z B OHEREFTOLETITHIZL,
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10 JRIEZHE OGN HmICEITIND LS R oferr, A1 EoMEEE = AT 2a 4L,
11 BERBRIGTFIREBE O XL BIT IO B 5 A0 REE FHE L LT 55613, STHRFAE IS
WwETHIL,

(2520 —Y— 0 AGEME PRI A S ERBUC B9 58k

PRI : ZORBRIT, URIAEFE T 208 - A DO FNBLOFRATES MR OEER LT - %EIEL BT 5
1B 2 A DIRBRIZ N> TR AN LET,
This insurance provides the formally registered school students with the accidental death,
dismemberment and accidental medical treatment coverage due to accident while participating in
scheduled, sponsored and supervised activities of JLSR, including direct travel to and from.

RIS : IEHRB R DOV AEFEIZIRY RTT 4T AREH - BIRERIXE A E A,
This insurance covers all registered students of JLSR only.
T Aa T IRERE:  $10,000 EEE T - RiEIE Accidental Death and Dismemberment
$10,000 BE1REE Accidental Medical Expenses
$250 B IARD e BREEAR Per-Tooth Dental Maximum
B REBRIRL
No Deductible
EEFRC BB LFHTEADND365 H ANICREA LTIV — L7210 a5t 5e fa 4 3%
L. #fHEEIZLL T Ofila T B2 &Y,
Accidental Death & Dismemberment must occur within 365 days of the
accident date, and is subject to the following example.
LA Life 100%
W FHDN D FEL Both Hands or Both Feet 100%
[IEETVALRLSS Sight of Both Eyes 100%
R FHLNNI RO One Hand or One Foot 100%
AFER B0 One Hand and Sight of One Eye 100%
R NEE WA One Foot and Sight of One Eye 100%
e L EE ) 52K Speech and Hearing in Both Ears 100%
R FHLNNI RO One Hand or One Foot 50%
RNCE VAR S Sight of One Eye 50%
P DN L HHE S D3R Speech or Hearing of Both Ears 50%
B 05Ek Hearing in One Ear 25%
RICHIOBFEE NZELFEOHEL Thumb and Index Finger of Same Hand 25%
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FRERRIIRLL T OH A 2 RELET,
Accident Medical Benefits are paid for:

NI P BAIREIFXS  Semi-Private  Hospital Room, Operating
Room, Emergency Room, Ambulatory Medical Center

[ZFRfiZ2 F Physicians’ Fees

FRATEY ] - L5 38 SR ES - 36 38 %% Medical Expenses including Lab Tests,
Ambulance Service, Prescription Medicines, Therapeutics, Anesthetics, Transfusions,
Artificial Limbs or Eyes, X-Ray, Prosthetic Appliances

1EF# 12 FlRegistered Nurses’ Fees

HHIRIRELT, UCR (BRREALDNE D DN TETEIRE FKHE) Z[REEE L, LU D%&AfF
(TR LET,

Accident Medical Benefits are paid subject to the insurance company’s UCR
(Usual, Customary and Reasonable) if:

MDD FEIE D090 A LINIZE SN =5E . 72D

The first treatment is received within 90 days of the accident date, and
FHGE RS 2QEMPNICRAELTZE DA, 7o

All expenses are incurred within 52 weeks after the accident date, and
ARERBROFEAS Fe e REFAE T

All expenses do not exceed the Maximum amount.

FHOET - HBE CIRIRZ IS IHANTE  EEIRRE CIRIRZ IS SHANTERWN
IRVNEH (SR E) F (RERT)

Accidental Death & Dismemberment Medical Expenses Exclusions
Exclusions

HR BT WEAF DT - 8 - Il F OB B - 254
Suicide, Intentional Self-Inflicted Injury Repair or Replacement of Existing
Artificial Limbs, Eyes, etc.

W IR IRBR O G L2 DT N - 25t DB PR - 25

Sickness, Disease or Infection New, Repair or Replacement of
Dentures, Bridges, Implants etc.

HIFTA IRgE - IR XOIERL - 25 Ha Eye

Felony Glasses or Contact Lenses

Lies FIEER OE P - A H

War Hearing Aids

AR—NEB (AL, PROIERITETH AR AL DEEMBEE (FAZE

DY B IR 52870 0) Tk BAR 55 DL 2V

Sport or Athletic Activities, except for the Durable Medical Equipment
events supervised or sponsored by JLSR

etk 8 NDOWELFIZL D0 D (F]: ABEHE
Armed Forces Duty e TLEDLAIL)

Personal Comfort or Convenience Items

IER R ZE AR LSO ZERE~DOHE T RRBROX R E 2D — U0 EE

R DU NIFRAT AR Any Injury to be covered under
Travel or Flight in  Workers” Compensation
Non-Commercial-Licensed Aircraft or for

Flight Training

J7 RARBRO G L 72— GIDEE
Any Injury to be covered under Workers’
Compensation
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9 IERIEEMTTE-HET TOBE

Injury under Influence of Drugs

HRFEARFIIT  YROEE R BICE RIS,

(20265 5H7H RBREBHISMHOFLEEZ —EMELL)
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302 Davis Grove Cir Suite No.6018 Cary, NC27519
Phone: 919-787-1300 URL: www.japanschoolraleigh.com

JAPANESE LANGUAGE SCHOOL OF RALEIGH

Certificate of Attendance

This certificate 1s a confirmation that attended classes
at Japanese Language School on

Principal Name :

Principal Signature :

Signature Date :
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(ZBLLC) FrEp RO, WA, =27V ) (1R 7200 BARR 2 5 &L FEH L T<Es0)
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TER TN E T A2 e AT AT LET

Bk 2 L I3 DRI D595 LR AI O 8 []
LU TH Iz AT RIS TR 5K AT S AT,

No

YesDRFI IR 412 B9 3% [ E £ ) TFARE Care Plan Sheet #2232 T,

[FARE Care Plan Sheet]:

Food Allergy Research & Education3ER% - 2247 L TV 1% Anaphylaxis Emergency Care Plan
Y EDOT AL PEL,
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FARE.  F00D ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Foud Allergy Ressarch & Education

Name:

Allergy to:

Weight: ___ _ Ibs. Asthma: I:lYes (higher risk for a severe reaction) |:| No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:

THEREFORE:
If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.

If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

SEVERE SYMPTOMS MILD SYMPTOMS

®©®Ee PO®O

LUNG HEART THROAT MOUTH Itchy or Itchy mouth A few hives, Mild
Shortness of Pale or bluish  Tight or hoarse Significant runny nose, mild itch nausea or
breath, wheezing, skin, faintness,  throat, trouble  swelling of the sneezing discomfort
repetitive cough weak pulse, breathing or tongue or lips
dizziness swallowing FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.
ORA
COMBINATION FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER of symptoms AREA, FOLLOW THE DIRECTIONS BELOW:
Many hives over Repetitive Feeling frémé different A1y Anginistamines may be given, if ordered by a
body, widespread vomlt_lng, severe  something bad is 0dy areas. healthcare provider.
redness diarrhea about to happen, .
anxiely, confusion 2. Stay with the person; alert emergency contacts.
Nyl HgH iyl 3. Watch closely for changes. If symptoms worsen,
give epinephrine.
1. INJECT EPINEPHRINE IMMEDIATELY.
2. Call 911. Tell emergency dispatcher the person is having MEDICATIONS/DOSES

anaphylaxis and may need epinephrine when emergency
responders arrive.
e Consider giving additional medications following epinephrine:
»  Antihistamine Epinephrine Dose: DO.IB mg IM DO.B mg IM
» Inhaler (bronchodilator) if wheezing
e Lay the person flat, raise legs and keep warm. If breathing is Antihistamine Brand or Generic:
difficult or they are vomiting, let them sit up or lie on their side.

Epinephrine Brand or Generic:

Antihistamine Dose:

e |f symptoms do not improve, or symptoms return, more doses of

epinephrine can be given about 5 minutes or more after the last dose.
Other (e.g., inhaler-bronchodilator if wheezing): _

e Alert emergency contacts.

¢ Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return.

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE DATE PHYSICIAN/MHCP AUTHORIZATION SIGNATURE DATE
FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 4/2017
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T AT YGRS BE LR I A R E
RELEASE, WAIVER OF LIABILITY & INDEMNIFICATION RELATED TO ADMINISTER EPINEPHRINE
(THE "RELEASE")
m—Y— F AR B A
To: Japanese Language School of Raleigh (“JLSR”)

HEAERA e she e 4
Name of Student(minor) Grade

The undersigned is a lawful and authorized parent / legal guardian of the minor child whose name is written above (the
"Student"), having all customary legal powers of a parent or legal guardian to make dec.oiviw voronins ag the
health, welfare, and other aspects of the Student's life. In consideration for the Student being allowed (i)
enrollment at JLSR, (ii) participation in any and all activities related to or associated in any way with JLSR,
and/or (iii) entrance into the JLSR premises (items (i), (ii), and (iii), collectively, the "Activities"), on behalf of
the Student, I hereby willingly consent to and execute this RELEASE.
1. Irecognize and understand that there are risks associated with the Activities, including illness.

2. T hereby irrevocably agree to release, waive and forever discharge any and all claims (at law, in equity, or other)
that I or the Student ( or either of our heirs, next of kin, executors, administrators, assigns and representatives,
regardless of my death or incapacity) has, had, have, or may in the future have against JLSR and any and all of
its officers, directors, committees, agents, employees, representatives, independent contractors, contractors,
volunteers, sponsoring agencies or entities, sponsors, advertisers, owners and lessors of the premises upon
which the Activities take place, any successors and assigns of the same, and/or any other person(s) or entity in
any way connected or affiliated with JLSR (hereinafter collectively the "Releasees") and I release, waive and
forever discharge the Releasees from all claims, demands, damages, costs, expenses, actions and causes of
action, whether in law or equity, in respect to death, injury, expense, loss or damage to my or the Student's
person or property, however caused, arising out of, relating to, or in connection with the Activities (including
provision or withholding of Treatment, as defined below) or any other activities ancillary thereto occurring on
or about the JLSR premises, and notwithstanding that the same may have been contributed to or occasioned by
the negligence of the Releasees. I also hereby irrevocably waive my (and the Student's) rights to file or seek
relief in any court of competent jurisdiction againet the Releagees for any and all dispute or claim arising from
o _oothe o _ctb

3. T authorize the Releasees to provide or obtain emergency response to (including the use of "epi pen" or
epinephrine auto injectors) or medical assistance and/or treatment for (collectively, the "Treatment") the
Student when deemed necessary by the Releasees in his/her/its sole and absolute discretion. In cases where the
Treatment is provided, I agree to timely and promptly pay for all costs, fees, and expenses associated therewith
upon receipt of the invoice. I understand and acknowledge that this authorization in no way obligates the
Releasees to provide or obtain the Treatment for the Student. I agree to indemnify, defend and hold harmless
the Releasees from and against any and all claims, demands, losses, damages, causes of action, suits and
liabilities (including reasonable attorney's fees) which may be incurred by the Releasees as a result of any
claim, demand, suit or proceeding in connection with (i) loss of any property, or (ii) any injury, illness or death
(including to the Student), that result from the Student's participation, directly or indirectly, in the Activities,
including without limitation, the provision or withholding of the Treatment.
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4. I understand that the summary translation of this RELEASE in Japanese (the "Summary") is an abbreviated
version, and that in cases of conflict between the RELEASE and the Summary, the contents of the RELEASE
shall be controlled at all times.

5. Alternate Dispute Resolution. I agree and promise to conclusively resolve any and all disputes arising out of or
related to this RELEASE by (i) good faith negotiations with JLSR, (ii) mediation with a mutually agreeable
mediator, and if necessary (iii) binding arbitration under the auspices of the American Arbitration Association,
in that order.

6. This RELEASE shall be governed exclusively by the laws of the State of North Carolina without regards to its
or any jurisdiction's conflict of laws principles.

I HAVE READ AND FULLY UNDERSTAND THIS RELEASE AND INTEND TO BE LEGALLY BOUND BY
MY SIGNATURE.

R 4 /Parent/Guardian Name

Print: Sign:
H {s/ Date:
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5. FHHS ORI DONT, FAT, RREFICRE T 28203, ()ILSREDFRFE Wik, ()FifFEH125E5<
A4, (iii)American Arbitration Association|Z 3 SIERIFI R ) D H A MMEDNE TR T HZEICFELE
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	1. 学校設立年月日​1982年11月 6日 
	2. 設立母体​​本校の設立母体は、本校在籍の児童・生徒の保護者である。　 
	3. 沿革 
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