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Preschool Entry Permission Form (Doctor's Written Opinion)
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The child has recovered from symptoms since date(

HASEREEELVEREEICEXZABL. ERAELHIMLET,

), and is able to return to a communal setting.

The child is deemed fit to attend preschool.
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Infectious diseases that require a doctor's written opinion
OmLA ([ZLAY) Measles/rubeola

047 IVY Influenza

CIELA Rubella

[J7k(F5%5 Chicken pox

O&E5<HE CRITHEE T#R 2 ) Mumps (epidemic parotitis)
L#&#% Tuberculosis

CIMRSE#ERE % ( F—)LEL ) Pharyngoconjunctival fever (pool fever)
LIRATIE#EBE % Epidemic keratoconjunctivitis (pink eye)
(& H® Pertussis (whooping cough)

CIB5E H M4 KBS E BERAE Enterohemorrhagic E.coli infection
(0157, 026, 111, etc.)

L&t mEAEEE 2 Acute hemorrhagic conjunctivitis
OBERE XA R 4EBEEA  Meningococcal meningitis
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Child" s name
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Date

Name of medical institution
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Doctor's name
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| hereby certify that | have consulted with the doctor and that
it is acceptable for my child to attend the preschool starting (date)
REEKSA _
Parent/legal @ E%)\El 20 / /
ate

guardian’s name
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disease name

Items that can be reported by the parent/guardian (please circle any relevant diseases)

TMERRAE / streptococcal infection « < 372 XHfZ / micro plasma pneumonia -

brEa) F RO / hand, foot and mouth disease - {cFMATIEE (1) > J%%) / apple disease -

TAIVAEBERX (/ATAIVA, A2 TAIVA, 7T/ U4 1VAZ) /viral gastroenteritis (norovirus,
rotavirus, adenovirus, etc.) « \JL/\>yF—7 / herpangina * RS 7 )L R BEZE / RS virus infection +

HIRATZ herpes zoster (shingles) - ZZFMFFZ exanthem subitem (roseola)




