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EMERGENCY MEDICAL PERMISSION FORM

Please read the following school policy on emergencies, and sign the consent form below if you agree to the
arrangements.

It is always possible that a child may have an urgent need for a doctor during school hours. In case of emergency, the
school will immediately call a local doctor and inform him /her that a child is being brought in. The doctor will then
see that the proper care is administered to the child or will refer us to some other doctor. Parents will be responsible
for the expense.

The list of doctor's offices are as follows:

Kuroda Clinic 092-846-4466 Shibao Clinic 092-845-1122
Yoshimura Hospital 092-841-0835 Int'l Clinic Tojinmachi 092-717-1000

(English/ German/French, Dutch, Chinese)
Recognizing the right of each parent to determine how and what medical treatment is given to their child, the school
will make this arrangement only if you approve. Since it might be impossible to contact you immediately in case of an
emergency, we are asking that you sign the following statement of permission at this time and return it to the school.
All efforts will be made to contact the parents in the event of an emergency or serious illness.

With regard to medicine, the teacher will not give a child any form of medicine that is to be taken orally, including
aspirin. If your child is required to take prescribed medicine while at school, please send a note to the office with
specific instruction as to time and amount to be taken.
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I give permission to the Fukuoka International School to take my child/ren to a local doctor's office for medical
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