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Yeshivas Aish Kodesh

Talmudical Academy of Norfolk, VA

Medical Release Form

As Parent/Guardian, | give

permission for my son to receive medical

treatment while attending Yeshivas Aish Kodesh — Talmudical Academy of Norfolk, VA.

Signature of Parent/Guardian

Date

Please attach a copy of the front and back of your insurance card and valid photo
identification.
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