Health and Emergency Form
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*x[s your information the same as the last semester? (please check above)

g ol gl ol &:
Korean Name: English Name:

g [ e[ ]

Gender: Male / Female Age:

ol

2o A (F)
Parent Name: (Father)

AddY:
Date of Birth:

B A (&)
Parent Name: (Mother)

(F) At s:
Telephone Number (Father):

(B)AgHs:
Cell Phone Number (Mother):

ojH Fa:

Email: Address:

AF AL Al AFA: 8 4 is:
Emergency Contact / Phone Number

A} 49
Name of Family Physician

A A} AshE:
Phone Number of Family Physician

1. o] §ALE 232 Fd=uolx &Fstr]dd A £33 A3 EA7E dsHA?
Is there any health issues or difficulties for the student to participate in any activities in school?
d (Yes)[] A3 F4A2 (explain):
°ly2 (No) []

2. o] AL &R 7} Y&EY7H? Does the student have allergies?
d (Yes)[ ] A8 FHAL (explain):
ol L. (No) []

3. 718} & AR EAA] Jod 7)&d] FAHA L. Please indicate any health-related issues.
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The parent and the student agree to register to Graceway Korean school and promise to follow the rules
and regulations of the school. We will do our utmost to prevent any cause of accidents or problems.

Brd A A g I

== EWE=d]: PAID / UNPAID
(OFFICE ONLY) Extracurricular Activity Fee
Check #:
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Graceway Korean School

5'—& o_lkl (Parent’s agreement)

1. Lif 27t O ~0f| 2t0jetsS s2f &Lt
| agree that my child will participate and attend in-person sessions.
2. ALY OtA 3 223t0f 52 BfL(Ct.

| agree that wearing a mask is not mandatory but highly recommended to all students, parents
and teachers.

3. WG90l e 32 =2efel a~gez HE g £ & U0 32 Lt

| agree that the class will be held online if the pandemic worsens over the semester.

4. U A7 Z2LF HIO[HA Y So (2E, OtEV(13, L2, =4 3, 228, =, 4AL
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Stuol| SWA|Z|2| 2 AE 52 gLt
| agree that | will not let my child attend the school if she/he shows any of the symptoms (fever,
cough, flu like symptoms etc.) of the corona virus.

StAH0|E Student’s Name (Please print) 22 MY Parent Signature

=/

2Rt (Date)
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Authorization and Media Release Form

| Do Give (£&t8})

| Do Not Give (£2tsh

26| 2 5250 M 2H5t HIC| 2L AFRIS S AMSEALE QIE{U (Instagram/YouTube), #[0|€ TV 0
A8 4 == SaBHCE

My permission (without Restriction) for my child’s name and likeness to be used by Graceway Korean
School to be used in print, online, or cable television, for media publications. I fully relinquish right or
interest in any recordings, which may include but not limited to film, videotape, or photos, which may
be used for any legitimate purpose by the media, school.

SHAH0| 2 Student’s Name (Please print) 224 M3 Parent Signature

=
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Phone numbers, home address and email addresses of student or their parents shall NOT be
published on any web page.

The Superintendent or designee shall ensure that web site content protects the privacy rights of
students, parents, staff and other individuals.
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