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Morning exercise class
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Students will exercise according to the schedule below, before they start their class in the mornin
g. Please complete the questions below, and return the form to the home room teacher by mont

h _1, date 19. Also when you return this form, put in a used envelop.

1 H Bl XAXEIXEHDEE, If it rains, the students will have morning study.
A term: month date to month date
OER~OEER( : ~ : )Tuesday — Thursday at 8:30 — 8:40 am

2 A B
DlsHEVEE) :© Jump rope @ AFE : Running

3 ot HAREAERRE ERFAHBEFICANTRELTIEZSL,

Other : In advance, return health record to school in used envelop.
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Health record for morning exercise class

(Please return this form by month 1 ,day 19 )
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My child can attend morning exercise.

( ) ARCITHLDEH. FHRNMILETHD,

My child can attend to morning exercise, but is limited by illness or injury.

(TH-FRZDAEI --* name of the iliness or injury

B ARG HIBBDANZA -+ What limitation does your child have?

( ) BRRIFLDI=D ., KA —ZD T [ETELL,

My child cannot attend morning exercise due to illness or injury.

(TH-RKDABRI  ---name of the illness or injury

BHE.KENHOEHERIL. ERIRTED EEERZSL,

Please let us know using the contact note if you have any corrections.
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Grade , Class , Student name , parent / guardian name



