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If you have some request to the school for your child’ s participation in this trip, please list restrictions below.
For following questions, circle Yes or No, whichever applies. If the answer is Yes, please include more details.
Please use the envelope to return.

The deadline: Month , Date , Day ( )
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In case of emergency, if your child goes to Hospital / Doctor’ s office, they might check your health
insurance card. We will ask you to send a copy by fax (facsimile) to the Hospital. Or you can send a copy t

o school with this form. (Please seal the envelope and write the student name on the top)

1 FULE—DBYETHM?
Does your child have any allergies?
7ZLMNo) - HB(Yes) — JEIR-FBE-BETAHIE If yes, please list symptoms, request etc:* small details.
( )
2 BEEECAHAN>TVSCAEFRD)BINHYEITMN?

Does your child have any of the following diseases or problems and are they now under the care of a physician?

HLMNo) - HB(Yes) — fRB-MEIKALE If yes, what is the condition and disease name?
( )
ZDARA medication (  7ZLY None * &% Yes )
( )
REAAE-R[EDIF5HZEIE ?When your child takes medicine, do you have some requests?
( )

3 BEERFICHIS>TIEVELLEENBELLIDODNRTOETA?
Your child isn’t under the care of a physician, but is observing progress of the condition and needs some
special care?

LMAMZ(No) = [ELY (Yes) —  EABRIETTM? Details ( )

4 RBEDODGELET, FRXZZELONTWSELHYETMN? Any medication your child cannot take?
LMOAZ(No) = (LY (Yes) — If yes, ZEDHAI ( )

5 BERITPIZEAEDIETHEIZDE., (2T HTE, Any other request and health information during the nature class.

& HR1T School excursion schedule **+ Month B Date . . . B
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¥ EBELMIZO--- Put a circle (O) on one below.
( VERRDEE ., RIRFAEZT7YIRTEYET,

I will send a health insurance card copy by fax if an emergency.

( JRIFFEDIE—Z2CDRAEBERICHRATRELET,

I will send a health insurance card copy with this form.

X BERITHOREERIEETLALTLZELY, Emergency contact
(BTEFESGLDEOTHATZEN, 8175 E - TDMDIGFEFEARMIZTERALTZEL, )
Please circle whichever emergency contact applies. Please write down small details if your emergency contact

is at work and other places.

BT/ Place A/ Contact person EEEE S / Phone Number

BREO® |BE-#F 9Bk R - B
Day time |Home/Cell phone/Work/other Father / Mother / other
Contact 1 | Z D fth ( ) D4

( )
BREQ |BE-#F 9Bk R - B
Day time|Home/Cell phone/Work/other Father / Mother / other
Contact 2 | Z D fth ( ) ZDih

( )
&I BE-#EF 95k X - B
Night Home/Cell phone/Work/other Father / Mother / other
Time Z Dt ( ) | TDfth
Contact ( )
0t |BE-#EF-BBE X - B
Other Home/Cell phone/Work/other Father / Mother / other
( ) | Db ( ) | EDth

( )




