EEE(KRESRTN) Request Form for School Permission Written by Parents

D 7% CRE Z &b FHEEE To School Principal

7 9 24, Name of Class 24 Student Name

%% Infection Disease Name L2 s,

=R Medical Institution BT

Sexill 4 H HIC K23 018 L ERIAERIC K FER W e i E LzoT
EEEL I,

As stated above, my child had been diagnosed as recovered from the infection disease at the medical

institution. Therefore, I request for a school permission to attend school again.

PReEH K4 Parent Name 1334 4 ~ (Signature)

EEHE(RERTN) Request Form for School Permission Written by Parents

D7 CRRE T & FEEEFERE To School Principal

7 %244 Name of Class B2 4 Student Name

%4 Infection Disease Name ezl E .,

[ R Medical Institution BT

A iE H H Ik 23 mliE L EERI ARG IC L ER v eI nE LD T
EEEL I,

As stated above, my child had been diagnosed as recovered from the infection disease at the medical

institution. Therefore, I request for a school permission to attend school again.

{R3EEH K4 Parent Name i i34 4 ~ (Signature)

EEE(RERTN) Request Form for School Permission Written by Parents

D7 CRRE T &b FEFEER To School Principal

7 Z %244 Name of Class B2 4 Student Name

%4 Infection Disease Name ez E .,

[ RS Medical Institution AN

A iE H H k23 mliE L EERI ARG IC L ER v e S nE LD T
EREEL I,

As stated above, my child had been diagnosed as recovered from the infection disease at the medical

institution. Therefore, I request for a school permission to attend school again.

{REH K4 Parent Name HI#E X 4~ (Signature)




