B R & [EEH5EA) Letter of Opinion (To be filled in by a doctor)
A=Y -J—)LREEREE MEEXKER - To Principal of Unison World English School.

AFTRE 4 - Child’s Name

4 £ A H - Child’ Birthdate(Y/M/D) / /
(JFE%) SZUKEEICMEBFELLET Please check(I) the applicable disease.

% (IZLHY) Measles X

A2 7JLI Y Influenza X

FEOOF 7ML RAREREIE COVID-19 X

B (=HI&LLH)Rubella

K& (FKIFS%S) Chickenpox

RATHE TIRE (BF=5H0HE) Mumps

IREEFERE 2L (T — L ER) Pharyngoconjunctival (pool fever)

B B % Pertussis (whooping cough)

7 & H it K Bm B B2 4E (0O-157, O-111 etc.) Enterohemorrhagic E-coli Infection
(0-157, O-111 etc.)

S MR % Acute Hemorrhagic Conjunctivitis
REEMBEIE R AR (BEIR X E 88 %) Meningococcal meningitis

(=S4 ] - At (medical facility name)

on F(Y) HM) H(D)%Z# - exam date IC BT
fEIRBEIEL., EMAFICKENGLVREICEYELT,

Symptoms of the disease(s) indicated above have subsided, and there is no obstacle to communal activities.

{REH 4 - Parent/Guardian name

F B A - YYYY MM DD

K3 L IBHOMRIILED Y A, BERAFHEROUENLAD bNEETHAT 2 2 L2 A[HETT,
2 This document is not proof of the patient indicated has been cured of diseases with this mark, it is only
proof that their symptoms have subsided.

POYDTEDESEA

REFEEY RV EEATRERAFEEZRICTHIETY . BRPEODRAREORITETESLEITHCILT.

—A— ADFEILN—HRBICEZFTELLS, LEDBEFEICODVTEREDREAZHELLEY,

To primary care doctor : A nursery school is a place where babies and toddlers spend long periods of time together
in a group environment. We request your cooperation in preventing infectious disease outbreaks by accurately filling
out this form, and thus helping us allow each child to comfortably enjoy their days.

REFOESEA
EFROBREEITOVNT, FELDOFRKMEIEL. hOMYDIFTEICKVEREFICKEN GV CHISh, BBZE
I ARICIE. COTEREZIZREFRICIRELTTELY,

To parents/guardians:

This document states that your primary care doctor has ruled that your child’s symptoms for any of the above
infectious diseases have improved to a degree that that there is no obstacle to them returning to a group environment.
Please submit this “Letter of Opinion” when returning to your child’s nursery school.



17V IV FEEREREE R A) - Notification of post-Influenza,

etc. School Attendance (to be filled in by parent/guardian)

On £ YY H MM H DD at [EEEHEEH % /Medical Facility name: 1235\ T,

A v 7T v ¥ Influenza (Type A % Type B ! AHH Unknown type)
FhlaoF v [ VR Covid-19 EGYE L ZWi S 4L E L 7z, infection was confirmed
24T 2%z o TH A T < 72 X\, Please circle the appropriate disease)

A=Y -J—)LREERBEE"- Unison World English School.

27 7 % + #l — Class/ Group Y 8 FC 44 » Child’s Name

(F&iE H/Date of symptom occurrence 4 YY H MM H DD )

Tid, EFERooLd] CiE#InHBES AL, EE1 LAV L0 T, BIHwzL 3,

The following “Estimated Date of School Return” indicates when the abovementioned child plans to return to school.

PREEH K4 - Parent/guardian name

A V7N VF ¢ Influenza- FBIEFE S HE B L, 2D, EE% 3 H A # - 5 days following occurrence of
symptoms and 3 days after fever subsides |

FRlao g AV RBEIE « Covid-19 - FIER S HEFGE L, 220, FEL, H D & D 48 DR 23tk
L 721 1 H % #%& - 5 days following occurrence of symptoms and 1 days after symptoms such as phlegm and sore

throat subside.



<HfEE LB O ARRAIERE R - Body temperature during period of suspension>

X1 OFFEH %ZFCA - /Date of symptom occurrence

B##of 4| FAEH 1 HH 2HH 3HH 4HH 5HH
days Occurrence | Day 1 Day 2 Day 3 Day 4 Day 5
A/H
M/D (B~
Date)

B AM.
(B¥ Time)
% PM.
(B¥ Time)

B #t#of H#wof |6 HHE 7HH 8§ HH 9HH 10 HH
days days Day 6 Day 7 Day 8 Day 9 Day 10
A/A
M/D (B~
Date)

B AM.
(B¥ Time)
% PM.
(B¥ Time)

XEET 2 HHOWE T, MY B FRREZHRIT TS ZI v,
Be certain to record body temperature every morning and evening until the day your child plans to

return to school.

CREARI 2R <, MEMVE 3 HAAREECE nunigaid. El, » 2 WIidh| ol HAMZ &G
FTELRELTLIEE Y, XHEDOEZFIZOWTIL, Bz &L FX v,

If your child’s fever lasts for a long time, and you are unable to make a record of three days with no fever,
please record it on the back of this sheet or a separate form. Please confirm the correct method for counting

days with a fever on the separate form.



HE D% % 77122\ T - Regarding how to Count Days

A vrzyHFoliEEEoMRIE [REZS5 HE

BoEHZ 1IHEHE LOZKEL, 2o,

T2ET] EEDONTVET, AV 7rIvHFickEwT [FiE] &ix [FE] OERBENEZ
HEBZHZ 2B8E, FBELZH GBI Eo72H)IE &3, BHZE1IHEBX T

e 3 H &

LERIELET

The period of attendance suspension for influenza is defined as 'S days after the onset of symptoms (counting the day after the
fever begins as Day 1), and until 3 days have passed after the fever has subsided.' In the case of influenza, 'onset' refers to the
appearance of fever symptoms. When counting the days, the day of onset (the day the fever started) is not included, and the

following day is counted as Day 1.
UTIEHEBGIEDOHIcTDTHE & LTL &\, Below is an example of how to count days,

Avrzvy - | EHOH - FREH 1 H - FRE% 2 H - S 3 H - FiE 4 H - et 5 H -
Influenza Day of fever Day 0 After fever Day 1 After fever Day 2 After fever Day 3 After fever Day 4 | After fever Day 5
FAE | OB | Jeh RN B B B B

Fever subsides after 1 day No school* No school* No school* No school*
FEEMR 6 HfRER FEE

Fever subsides after 6 days

*FERER 5 HUUNTH % 72 0 E AT - Within 5 days of symptoms presenting, so attendance not allowed

A vz .

FAE: 6 H - After

FAEH 7 H - After

FhiEfk 8 H - After fever

FAER 9 H - After

FIER 10 H -+ After

Influenza fever Day 6 fever Day 7 Day 8 fever Day 9 fever Day 10
FEEME 1| HREL BB AT RE

Fever subsides after 1 day Attendance allowed

FEER 6 H R EA fiE A B 3 HfEE fREMR 3 HffE fREMR 3 HffE BB AT RE

Fever subsides after 6 days

3 Days Pass After
Fever Subsides

3 Days Pass After Fever
Subsides

3 Days Pass After
Fever Subsides

Attendance allowed

. TREN ix, MBI Z S TICMBLCwd 2 o2 8L T3, £, MAOBRKALONEHIEERT, ToXAZ 1IHAL LTS,

"Fever subsides” is without the use of fever medication.

next day.

Further, the day that fever first subsides is no included in the count, which begins on the

Bilan v 4L R EYYE O HFHE IEO ML [FiE#R S HERE L, 2o, RE, FECoD LOMAEDFRBIR L 722 1 HE S8 LED S
NTwES, [ v 7 v FeRAKICHEE X 2. RIELZHE BT -~2H) 3&Ed. HHEZE1HLHEL T

The period of attendance suspension for Covid-19 defined as '5 days after the onset of symptoms and until 1 day has passed after symptoms such as phlegm sore
throat had subsided. The same as for influenza cases, the day of onset (the day the fever/symptoms start) is not included, and the following day is counted as Day]1.

oo rv 4 FIEHOH - FehEte 1 H - FIER 2 H - After | F8hE 3 H - After | F8MER 4 H - After | F8JEH S H - After

A+ Covid-19 Day of Symptoms | After Symptoms Symptoms Day 2 Symptoms Day 3 Symptoms Day 4 Symptoms Day 5
Day 0 Day 1

FePR 1 H A E FEEA L3N BREAH] BREAH] BREAH] BREAH]

Fever subsides after 1 Symptoms No school* No school* No school* No school*

day improve

FEER 6 H R Eh FEEA

Fever subsides after 6

days

*FERE 5 HUUNTH % 72 0 E AT - Within 5 days of symptoms presenting, so attendance not allowed

FiflawFr 4 LR .
Covid-19

FhiE®: 6 H - After Symptoms Day 6

FhiE®: 7 H - After Symptoms Day 7

FhiE: 8 H - After Symptoms Day 8

FEEME 1 F B

Fever subsides after 1 day

B T RE
Attendance allowed

FEEML 6 H fREL

Fever subsides after 6 days

L3N
Symptoms Subside

Bt 1 H
1 Day After Symptoms Subside

BT RE
Attendance allowed

X 7k TRER SR

KBHoN7zHIZHHEICIHELS, 20FEHEZ IHEHE LTS,

‘Improvement in symptoms’ refers to a situation where fever has subsided without the use of fever medication, and respiratory

L, R T ISR L . S oW REEIR S SCGEMEINICH 5 & RfELE T, A, BRoB

symptoms are showing a tendency to improve. Additionally, the day on which signs of improvement are observed is not counted as

part of the period; instead, the following day is considered Day 1.

Please do not park between the utility pole and the main entrance to keep the parking lot entrance clear.




% J& [{REEFHFEA]-Attendance Notice (Parent/guardian entry)

To Principal of Unison World English School
AZVV-D-IVFRERERE KERRE

AFT'RE £ - Child’ s Name

4 4 B H Birthdate(Y/M/D) / /

(J" 4 ) Please check(M) the applicable disease. X &EEICATPFENLET

A B B E - Hemolytic streptococcal infection
4 175X % - Mycoplasma pneumonia
F B O4% -Hand, foot and mouth disease
I MHAIBE (DAVTHR) -Fifth disease
DANAE BB K (VODMIVA B3IV, PT/)D4IVATE) - Viral gastroenteritis
(norovirus, rotavirus, adenovirus etc.)
AJVINYF—F +Herpangina
RSUAIVAREEESE - RS virus infection
K U - Herpes zoster
ZEF 4 F Uh -Exanthem subitem (Sudden Rash)

(=S4 ] - At (medical facility name)

on F(Y) H (M) H (D)%% - exam date)iZ B\ T
fEIRBEIEL., EMAFICKENGLREICEYELT,

Symptoms of the disease(s) indicated above have subsided, and there is no obstacle to communal activities.

{REH 4 - Parent/Guardian name

F A H- YYYY MM DD
REBDESEA

REME. A RIFEEATRERAEFEE®ICTIHETT . BRREOKE TORELRITETESLIHCIET, —A
— ADFELN—BRBICEFTES LS. LEEDBRREICOVTIE, EEOHPTESEIC, M D(TEDZEICHE
L BEEOEEARMREESENLET.

Dear parents/guardians,

A nursery school is a place where babies and toddlers spend long periods of time together in a group environment. We
request your cooperation in preventing infectious disease outbreaks by accurately filling out this form, and thus

helping us allow each child to comfortably enjoy their days.



