= A H

yyyy / mm/dd
TreE Ak
Dear Parents / Guardians,
R
(School name) Principal

KUKFEH DI B

Swimming Classes
RE (MEUEAE) ORZETKIKTFEE TR L ET,
Swimming lessons will be held as a part of P.E. (Physical education) class.
DXFELTL, TRROFHEE THWRD F, KKFESIEHEEL | H¥E CICHfEE TRt L

TLEENY,
Please check the following Note, and submit the letter of confirmation for attending the swimming lesson to
the classroom teacher by (month) /(day)/(year).

it
Note

1. iR J] B )~ /A H () XEF CMEET) ORZETHEM
Period month /day /(day of week) ~ month /day /(day of week) *¢as a part of P.E.curriculum.
2. KIKFEE DB DN T
To participate in the swimming lessons.
(1) KikA— ROFEAZHONWT (B HEARLET)
Fill in the Swimming Card (the Swimming Card will be handed out later)
KUKFEOREDD D AL, R, FTreafEad L, Kk — NIZGEAD D 2, GRF1 - A0 - &
HHTHA) ZRENLET,

+ Parents are required to check and confirm the following health conditions every time before your
child has the lesson, and fill in the swimming card for your confirmation with (seal or signature,
either way available).

€7 = 7IHH Health checking items of your child :

O FKIZELSER (D Did you get enough sleep last night ?

@ BEEIZ L7200 @ Do you not have a headache?

@ JEIBLONN TR ® Do you not have a cold ?

@ FARITE o727 @ Did you take breakfast ?

® THRRIEREIER D ® Do you have diarrhea or stomachache ?

® BRI ® Do you feel anything unusal in your eyes?
@ FIZEFEIZRV0) (@ Do you feel anything unusal in your ears ?
JIINEL IO QAR Are your nails properly clipped?

@ B HOHS HOIF0 ) @ Do you have any wounds with suppuration?
DRI Write down body temperature of this moming.
@ ZFOMEFITI D @Any other unusual conditions or disease ?



(2) FHMIZDONT FEFEITEILTARTE TN T ZI)
Personal belongings for swimming (Please write the name on all personal belongings)
< KFE CHRTHRO B ™) - Swimsuit  (specified by the school)
X By o5 TEELV, sewin [swimmer's number]

« JKVKIE-F- - Swimming cap
« NAZ TV - Bath towel
- I—7 (BERIXAH) - Goggles (optional use)

(3) DI D KD oD NiE, FIREIAHR L, EROFRICHE> T IZE0Y,
The student who has any disease needs to talk with the doctor and get the advice.

DR, Heart problem,  #lkZPEE,  Tuberculous disease, VU 7~F#\ Rheumatic fever,

iR, Kidney disease, A Beriberi, [T, Liver disease,
FiiRdE.  Diabetes. ML Asthma, O&EDUF, Convulsion,
HERPHE, Ear - Nose - Throat disease. HRPE,  Ophthalmic disease,

fRYVER RGP ER, Infectious skin disease, CTA72>As, Epilepsy, 11734 Injury etcetra etc.

IKUKEFE BN
Letter of confirmation for attending swimming lessons

1. KEKFEIZSILETNr? (EH6020)
Will your child participate in the swimming lesson ? ( circle either one )
IKKFENT For swimming lesson

ZMLET () Yes, participatein the lesson
ZMLEHA () No, absence FiH Reason for: )

2. KKODEETERELTUILN I EBHY ELzH, WAL TSN,
If you have any requests for swimming lesson, please write it down here:

F HH. & E () K4
Grade Class No. Student's Name
REF KA @

Guardian’s Name Seal (Hanko)



