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Opinion Form (To be filled by the Physician) [nfectious Disease 1]

To Director of the Early Childcare School
Child’s Name

Diagnosis

As the symptoms have recovered and do not hinder group activities, it is determined that
the child is eligible to attend.
The child is deemed eligible for admission starting from [Date: Year/ month/Dayl]

Yr: Month: Day:

Medical Facility Name

Physician’s Name (Signature)

All Guardians,
For the infectious diseases listed in (D to @ and hospitalization or surgery listed in

below, kindly have the attending physician fill out the aforementioned *option Form* and

submit 1t to the school.

Infectious Disease Name / Other

Guidelines for Admission

©

Influenza (Flu)

After 5 days from the onset and 3 days after fever

subsides (considering the onset day as day 0)

Measles

3 days after fever subsides

Rubella (German measles)

When the rash has disappeared

Chickenpox

When all eruptions have crusted over

©® 0O

Epidemic parotitis (Mumps)

5 days after swelling of parotid, submandibular, and

sublingual glands and when general condition is good

Epidemic keratoconjunctivitis

When symptoms of conjunctivitis have disappeared

Pharyngoconjunctival fever (Pool fever)
Adenovirus infection (Other than® - @)

2 days after major symptoms like fever and congestion

have subsided

Tuberculosis

When the physician confirms no risk of infection

® @ ® e

Pertussis (Whooping cough)

When specific cough has disappeared or after completing

a 5-day treatment with appropriate antibacterial agents

®

Enterohemorrhagic Escherichia coli
Infection (0-157,0-26,0111, etc.)

When the physician confirms no risk of infection

Acute hemorrhagic conjunctivitis

When the physician confirms no risk of infection

®|®

Invasive Meningococcal Disease

(Meningococcal Meningitis)

When the physician confirms no risk of infection

Hospitalization or Surgery due to Illness or

Injury

When the physician confirms no risk of infection

2018 Revised Edition of Ministry of Health, Labor and welfare’s Guidelines for Infectious Diseases Control in Schools.




