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CONSENT OF PARENT(S) / GUARDIAN(S):

To the best of my/our knowledge, my/our child is in good health. I/we hereby agree to immediately inform the supervisor
at the School of any infectious disease to which my/our child has been exposed and also there is a known change in his/her
physical or emotional condition.

I/We understand that, in the event of a medical emergency, a teacher, principal or other Japanese School of Toronto
Shokokai Inc. employee can authorize medical care. This would only apply when a serious condition exists and the
medical practitioner and / or The Japanese School of Toronto Shokokai Inc. have been unable to contact the
parent(s)/guardian(s).

I/We authorize The Japanese School of Toronto Shokokai Inc. to provide the above-named student with routine first-aid,
in the event of an emergency, to provide, administer, obtain and /or authorize the necessary medical treatment, including
the administration of an Epi Pen, until such time as I/we can be reached to authorize further care. It is understood that in
the event of a serious medical problem or emergency, every effort will be made to contact the parent(s)/guardian(s). It is
understood that this consent shall remain in effect for this school year.
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