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Notice of Suspension of Attendance Due to Influenza .
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Your child's attendance will be suspended for a period of time due to influenza, which may infect others, in
accordance with Article 19 of the School Health and Safety Law. The criteria for suspension of attendance for
influenza are as follows
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Until 5 days have passed after the onset of the disease and 2 days (3 days for toodlers) have passed after

the fever has subsided.
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If you have been diagnosed with influenza, please take sufficient medical care and recover before
coming to school. In addition, parents/guardians are requested to fill out the following "Report on Medical
Treatment for Influenza" and submit it to the school under the guidance of the doctor before returning to

school. (If a doctor's diagnosis allows the student to return to school after five days, a certificate of cure
must be submitted.)
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Report of medical treatment for influenza
4 K4

YRR Bk School principal

. B Grade —Section Name
1 2Wi %5217 72 SRS Medical institution diagnosed :

2 #2WrH Date of diagnosis : 411 Reiwa 4 Year H Month H Date (iZWifl : A AU B
) xwIFhricoz o T A X\, Diagnosis type: type A, type B, unknown) *Please circle one.
3 EkeHH School Resume Date : 43l Reiwa 4 Year H Month H Date
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Both criteria 1 and 2 of the suspension period below must be met in order to resume school attendance.
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Please enter the "date of onset" and "date of fever decrease" below.
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The day on which symptoms such as fever appeared (day of onset) is counted as day 0,
and 5 d)gys have passed counting from the next day.
= ¥JE H Date of onset : H Month H date
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The day on which the fever breaks is counted as day 0, and 2 days (3 days in the case of

toddler§) have eIaH)_sed counting from the next day.
= #EZ0 [ 7-H The day fever started : A Month H Date
Lo LB HED Y 4 A, There is no difference as stated above.
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