Attendance Notice (Parents can fill in)
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To Principal of Umenohana Nursery
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(J54%) Please check([v]) the applicable disease.
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Hemolytic streptococcal infection A& B RAAE

Mycoplasma pneumonia ¥4 275 X <%

Hand, foot and mouth disease F &M%

Fifth disease MM () A TR)

Viral gastroenteritis (norovirus, rotavirus, adenovirus
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Herpangina ~JL/S> ¥ —F

RS virus infection RS ™7 A JL R B

Herpes zoster SR L A

Exanthem subitem ZEZHRMFL A

Clinic/Hospital Name

My child got recovered from the disease so he/she attends the nursery from

(diagnosis date:

year / mth / date
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¥Dear parents, fREZFDE I F
The nursery is a place where children spend a longtime together. By preventing mass

infection as much as possible, we hope every child can spend a safe and healthy time

here. So please go to the doctor and submit this document if your child got any of the
infectious diseases above.
REFIE. AYHEPERCTRBAEEZHICT 25 TT, BREOEF TORECRITEZE TESLL I I LT,

—A—ADFELHN—BRBEICEZFTES LD, EROBREICOVWTE, BEROHRTESEIC, AU DITE

DML, BEEORARVREZBEVLET,



