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Dear Guardians ekt
Notice of suspension of attendance due to COVID-19
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Oizumi Choritsu Nishi Shogakko
Principal Maeda Osamu
If you are infected with a school-related infectious disease, you will be suspended from attending school in
accordance with Article 19 of the School Health and Safety Act. The criteria for the suspension of attendance due

to COVID-19 are as follows:
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<Ceriteria for suspension of attendance due to COVID-19> <gm= 03y 4 1 x g i i it o i >
Until 5 days have passed since the onset of symptoms and 1 day has passed since
symptoms have subsided.semL 25 BemaL. »o. ERERL %1 E2EBT 22T,

If your child is infected with COVID-19, please take adequate medical treatment and return to school only after
recovery. After your child has recovered, in order to resume school, parents are requested to fill out a "Medical
Treatment Report for New Coronavirus Infection" and submit it to the school.

Please note that if you are infected with both COVID-19 and influenza at the same time, you will need to meet
the criteria for both suspension periods. (Criteria for suspension of attendance due to influenza: Until 5 days have

passed after onset of symptoms and 2 days have passed after fever subsides.)
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% Please fill out the following form below. urmmz=A

/

Dear Principal 5 #
Medical treatment report for new coronavirus infection
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Grade # Class Number % Name 4

1 Visite #
(1) Date of diagnosis & w = / /

(' No need to fill out

ifyouare self-testing |9y Name of medical institution
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(1) Date of onset of symptoms (3% 1)
. EE A . / /
(If asymptomatic, the date of specimen
collection wERkOBA EHRAERA)
(2) Days when symptoms improved
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(If you have no symptoms, no need to fill out
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2 Recuperation

(3) School resumption date(%3) y; y
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1 The onset date is generally the date on which symptoms such as fever, cough, sore throat, runny nose, etc. began to appear. If
you visit a doctor, the doctor will identify the onset date. sz & 13, —fiiciz, FB. %, WHEE. k7 & OiEkastitho 72 H, 22 L 5o
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2 Symptom remission means that the fever has subsided without the use of antipyretics and that respiratory symptoms are
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3 In order to return to school, five days must have passed since the day onset of symptoms (or the day the sample was taken if
asymptomatic), counting as day 0, and one day must have passed since the day on which symptoms improved, counting as day
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