
JAN KEN PO GAKKO – MEDICAL FORM 
 

Student Information: 

Student's Last Name Student's First name 
Student's Japanese 

name 

Date of 
Birth 

M/D/YYYY 

Current 
Grade Level  

     
Physician’s Name Physician’s Phone# Medical Insurance Carrier Policy/ID# 

    
Student’s medical condition(s), special needs, and/or known allergies 

 
 
 
 

 
Emergency Information: 
In the event of an emergency, if the parent(s)/legal guardian(s) cannot be reached, the following individual is 
authorized to be contacted: 

Last Name First Name Phone xxx-xxx-xxxx Relationship 
 
 

   

 
 

   

 
 

   

 
Family Information: 

Parents Name(s) 

 
Phone#1 Phone#2 E-mail address1 E-mail address2 

    
 
I _____________________________ (print name) hearby give permission for any and all medical attention to 
be administered to my child in the event of accident, injury, sickness etc. I also assume responsibility for the 
payment of any such treatment. I also understand and agree that my child(ren) is/are NOT covered by medical 
insurance under JKPG or the Buddhist Church of Sacramento, nor is JKPG responsible for administering any 
medication(s) prescribed to my child(ren).  
This release is effective for the period of Jan Ken Po Gakko activities related to Summer Session 2026. 
 
Please sign and date to confirm that you have read and understand the information provided 
 
Parent or/legal guardian signature  _________________________________________________________ 
 
Date signed (M/D/YYYY) __________________________________________________________________ 
 


