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Date:

Dear parents or guardians,

Funabashi municipal Elementary (Junior High)
School

Principal

Questionnaire on health for the Marathon
I am please to inform you that the Marathon has been scheduled for
Please fill out the health report below so that we have full assurance of pupil’s/student’s

condition for the Marathon. Thank you.
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Health Report

Submit to the homeroom teacher by
Write down temperature and condition (good, fair, bad) of each day starting a week before the

Marathon.

Date

Body temperature

Condition

Contact the homeroom teacher, if you wish to add something.

Condition on the day of the Marathon: Body temperature:
Condition: good fair bad
Based on the above condition, he/she will participate/not participate in the Marathon today.

reason not to participate [ )

grade class number name of pupil/student

name of guardian stamp/signature




