Doctors Release Form Joy to the World Form: SRF20100908

This form should be used when returning to school from a Dliesiens Fer BaEms:

medical absence. 1. Fill out form

2. Have your doctor fill-in and sign this form

3. Bring the form with your child to the School Office,
before going to the classroom

4. Upon Office approval, please take the form to your

INFORMATION o el

Student Name: Parent Name:

Date: Student Birthday: Member Number:

Class: School Year: Term:

Doctor Release - 5&i85FAHE

Dear Physician in Charge,
Please fill in the form below if the child is allowed to attend school. Please call us at 03-5684-0247 if you have any

questions. Thank you for your cooperation.
FRERK
TENLDEZBHITTENAD TITH, THRAEAZTRIEFAEICRD I LIS, TRADLE REFHICREL IS,

Name of lliness:

(%)
The above student has been absent from school since:
(LROEEUTOEAD S HEBIEE > TN E L) / / (v/m/d, £/ /H)
The student has completely recovered from their illness: ' °25° ¢rc®:  Yes No
GERULIEHMTLEY)
There is no possibility of spreading the illness: Yes No
(ICEEROBNDI R R & HIBTL £ D)
The above student can return to school from:
UTFTORRMDSHELTEWEHBTL£T) / / (y/m/d, £/8/8)
Notes:
Doctor’s Name / [EETiI%: Doctor’s Signature / -1 >: Date / F/&:

Below this line is for Office Use Only

Date Received: Received By:

Status: (Approved/Denied) Decided By:

Notes:

Form was scanned on: Scanned by:

Form was added to online data on: Added to online data by:

This form contains private information and is only for use by the members and staff of Joy to the World American International School.
11-17 Koishikawa 5-Chome, 2nd Floor, Bunkyo-Ku, Tokyo 112-0002. Tel: 03-5684-0247, Fax: 03-3868-3375. www.joytotheworld.info




