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Dear STEP International School,
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Child's Name
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Birthday(YY/MM/DD) / /

[7F42]) xzumechs 5BV L £, Please check the applicable disease.

BB R RBYE Hemolytic streptococcal inection

<4 377 X< hh% Mycoplasma pneumonia

=F R [OYE Hand, foot and mouth disease

LMELIHE (U A ZYE) Fifth disease

TAILZMBBA (/O 4L ZREGE) Viral gastroenteritis - Norovirus

TANREBEBA (AR 7A4ILZARENE) Viral gastroenteritis - Rotavirus

TANREBEX (77 / 74 ILVREFIE) Viral gastroenteritis - Adenovirus

~JLsR» F—F Herpangina

RS 7 A JL X BEAE RS virus infection

IR L A Herpes zoster
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My child went to see a doctor on (Date) at (Clinic name)

and recovered from the disease so he/she will attend the school from (Date)

Today's date (YY/MM/DD)
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Parent's signature

XIREE DA Dear parents,
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The school is a place where children spend a long time together. To prevent mass infection as much
as possible, please go to see a doctor and submit this document if your child has any of the
infectious diseases above.



