To TYIS Parents

Tokyo YMCA International School

Permission to Return to School

In the case your child is absent from school to prevent the spread of infectious diseases, please have your
physician fill in and sign the form below. When your child returns to school please submit this form to
the TYIS office. _Please note that a medical certificate from your child’s physician is not required.
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BRI AT E Permission to Return to School
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Please have the physician provide information about your child’s illness below and list the date your child
is allowed to return to school.

A4 Child’s name

&% 4 Parent’s name @&

A 7z Influenza

% (1L 75 Measles (Rubeola)

TATHEE TR (8725 <JAUF) Mumps

J&#%Z Rubella (German measles)

JKJE (KIE S % H) Chicken pox (Varicella)

MHEEAE 2 Pharyngoconjunctival fever (Pool fever)

AT AR Epidemic kerato-conjunctivitis

i it K% Hemorrhagic entero-coliitis by E coli (0-157, 26, 11, etc) infection
Ak mAERER S Epidemic kerato-conjunctivitis (EKC)

10. FE 1% Hand, foot and mouth disease

11, fZYPERLBE (W A Z9) Erytheme (Filth Disease, Erythema infectiosum)

12. RHEEYYE Streptococcal infection

13. Yt B¢ Viral gastroenterocolitis (Noro virus, Rota virus, Adeno virus, etc.)
14. ~A 277 X~ EYE Mycoplasma pneumonia

B
Type of
illness

® ook WD

©

15. % DAl other ( )

#ZWr B Date of diagnosis

Month H Day H ( )

B BALAFF AT H Date allowed to return to school A month H day ( )

EEH R4 Name of medical institution

A% [E Physician’s name %4 Signature

Hf+ Date £E year H month H day




