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Takuji Fujii
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Note of Confirmation
o=

1. What was your child doing the last 2 weeks?
BEif 258/, EDLS(CFTSNTVERLEN?

2. How was your child’s body condition the last 2 weeks?
If your child had some symptoms (fever, cough, fatigue, etc.,), when it happened, how long?

B 2 8. $FSADEHEOMITUIZN?
EU. BE - % - SRR ENSHOZHZE. LWDRID, EEFTEDI SV TULIEN ?

I hereby certify that the above statements are true and correct to the best of my
Parent’s name

knowledge.
EFEEOABICHEEIHDFIREA.

Child’s Name:

Date: Parent’s Signature:

Office use:

Date received: Date return:
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