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//According to the doctor's diagnosis below, my child is now cured and can return to school.
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Until 5 days have passed after onset of illness and 1 day has passed since symptoms
have become less severe.
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Until the distinctive cough disappears, or 5 days of appropriate antibiotic treatment is
completed.
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Until 5 days have passed since the onset of swelling of the parotid
gland,submaxillary gland or sublingual gland and overall condition has improved.
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Until 2 days have passed after major symptoms disappear.
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Until the school doctor or another doctor determines the condition to be non-
infectious.
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