MEDICAL CONSENT FORM
ERIZOWVWTOREE xR TEBTREZLLEEY

BFHFEOLEIZ ZRRALTEE W,
Child's name:

BFHFEOAEADZ THALTEE N,
Child’'s date of birth:

REEFEOLEIZ ZRRALTEE N,
Parent/Guardian name:

BFkEDZHEF{E TR/ALSTEZI Y,
Relationship to child:

REFERDNT A TEN D TEB{EEZ ZRALSTE I,
Parent/Guardian contact | | geql #: LINE ID:

number in Hawaii:
WhatsApp: KakaoTalk:

Does the child have any [ ]YES Please list allergies: 7 v —nm 2854 3z DAL E SN,

allergies? [CINO

Please list any medication BFHENHE, RALTWEAIEINDLNIXITRBALZE W,

the child is currently taking:

If any, p|egse describe the BEZIECEZVHEIBFROBHERECEN ZTENONIETRALE I,

child’s behavioral, learning,
or mental conditions:

coverage:
Child is enrolled at Hawaii | 7/ : T A CREATEN
Palms English School from: | From: To:

| hereby give consent for the child listed above to receive all medical and/or
surgical treatment, including the administration of anesthesia, in the event of an
emergency, accident, injury or sickness as determined by a physician. | give
authorization for freatment to all medical personnel, including licensed physicians,
nurses, technicians, emergency responders, and other medical personnel.
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TRTOEZR), XIIABERZZ T2 2 EICRELEY, £, B S ER,
FEighl, FMZE, BEKE, BLOMOERBERE 2502 TOERBMREIC X HinK
ZRFAILET,

REZFHFOBLEIEZ ZRRALTE I,
Parent/Guardian Name:

BFRkEDZHEF{E TER/ALSTEZI Y,
Relationship to Child:

REHEFEOV A V2 THRALTZEN,
Parent/Guardian Signature:

TRRASINTE B E ZFRAL TEE 0,
Date:




