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BRAal— F EMERGENCYFORM 2023

GEORGIA JAPANESE LANGUAGE SCHOOL
C/O LINDLEY 6T GRADE ACADEMY _ _
1550 PEBBLEBROOK CIRCLE MABLETON,GA 30126 00 (770)941:0533, (4007978177

STUDENT INFORMATION:
HE - E R4 | maleO % F
STUDENT'S NAME: GENDER: female O GRADE:
A A HEEEE S
DATE OF BIRTH: HOME PHONE:
CELL PHONE :
£ B
ADDRESS:
NAME OF PARENTS/GUARDIANS {fiH 4 NAME OF PARENTS/GUARDIANS {f## 4

AT BB LN OREERKE (LR RICHTEEATN D & 25, #ifa) 250 TIEEn,
PLEASE LIST TWO PERSONS TO CONTACT IN CASE OF EMERGENCY.

B AE E B OAh
1
NAME DAY TIME PHONE
2
NAME DAY TIME PHONE
PLEASE NOTE SPECIAL MEDICAL PROBLEM: b, FeRl e RIEER, AR
773)= b 1h-4 -
FAMILY DOCTOR: PHONE:
{ERT
ADDRESS:

IN THE EVENT THAT I CANNOT BE REACHED, I GIVE PERMISSION FOR A SCHOOL REPRESENTATIVE

TO TRANSPORT THIS STUDENT TO KURAOKA CLINIC, EGLESTON CHILDREN'S HEALTH CENTER, OR
FAMILY DOCTOR AND DO AUTHORIZE EMERGENCY TREATMENT. I WILL ASSUME FULL
RESPONSIBILITY FOR ALL CHARGES RELATED TO ABOVE.

DATE:

PARENT’S OR GUARDIAN’S SIGNATURE
INTHE EVENT OF EXTREME EMERGENCY THE CLOSEST DOCTOR OR MEDICAL FACILITY WILL BE UTILIZED.
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