SR/ ERE (REHKA)
School Attendance Form (to be filled out by a guardian)
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To Principal, Okinawa International School

EB/\RE/FERFEKES

Student name

/[ & )= H
Birthday Year Month Day

ZHERZB(COZHLFEVUET,

Please check [ for applicable disease.

ERRNE  Hemolytic Streptococcal Infection (Strep)

YA TS X<A#  Mycoplasma Pneumonia

FREOM Hand, foot and mouth disease

MR (D ACYR) Erythema Infectiosum (Slaped cheek)
D1ILAAEBBR 0.0 757 91122 Viral GastroenteritisNoro, Rotavirus)
NI F—F  Herpangina

RSOAILAREYE RS virus infection

HIRBUA  Herpes

ZZHEMFE LA  Sudden onset rash
TEEDOBDEEMEZZZUELUL, WIRNEIEL. ERATEICZENIRLVARR
cHirEnNFzLZOT, FTEMKDER / BERVWEULET,

The child was examined at the medical institution as follows. It has been

determined that his/her medical condition has recovered and is not contagious.

The child will start attending school from the following date.

%ZH F = H
Date of medical examination Year Month Day
A&

Medical institution name

BRI DH F =] H
Date to attend school Year Month Day
REEH

Parent/Guardian Name
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