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52 Harold Ave Santa Clara, CA 95050 M“

Nishiyamato Academy Preschool, San Jose
Phone: (408)243-1174

E-mail: center@nishiyamato.org

Consent Form

I, , the undersigned parent and/or legal

guardian of , do hereby stipulate that | have
read and understand this agreement and acknowledge receipt of a copy hereof. It is
further understood and agreed that this agreement supersedes all prior or

contemporaneous verbal or written agreements.

| further understand that in the event of default of this agreement, should
Nishiyamato incur any costs associated with recovery, | will be personally liable
for any / all such costs included but not limited to collection fees, attorney fees,
financial institution fees, etc., incurred by Nishiyamato Academy Preschool, San
Jose in the settlement of the matter.

By my signature below, | certify that | have read and understand all aspects of this
agreement and recognize my legal responsibilities with respect to this contract.

Student Name

Parent/guardian sign date Parent/guardian sign date

Parent/guardian print Parent/guardian print

Principal

Natsuko Tanose



