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Dear Guardians t##
Notice of suspension of attendance due to influenza 4 v 71 x> ic x 2 g o
Oizumi Choritsu Nishi Shogakko
Principal Maeda Osamu

In accordance with Article 19 of the School Health and Safety Act, your child will be suspended from attending school for
the period during which there is a risk of infecting others due to influenza. The criteria for suspension of attendance due to
influenza are as followS:sTx A, 4 v 7 xvrory, FEREEEER 19 20 LD, ORS¢ 2BA05 5 MHEHREEES LEF, {v 70y SOl
W oEEFTLO LY TT,

<Standards for suspension of attendance due to influenza>< v 71 = vy o w1 >

"Five days have passed since the onset of symptoms and two days (three days for small children) have passed
since the fever subsided." rsL =5 HasBL, »o. MALEE2ZH @RICH- T3 H) 2RBT5ET,)

If your child is diagnosed with influenza, please take adequate medical treatment and return to school only after recovery.
In_addition, before returning to school, parents/guardians must be under the supervision of a doctor.Also,please fill out the

"Influenza Medical Treatment Report" below and submit it to the school. 1 v 71z v e s 2 = 8a 1. +oEEL. BEILTHLERT 5 X 5
LT ES G, $72, BRICHE>Tt, KRS &, RBEOHH FED [4 Y 7Ty Fio b 2 BHEHES) 270AL, SRR EBEO LT,

|To be completed by guardians A

Dear principal stk

Influenza medical treatment report <> iz visisnnnss

Grade # Class s Name x#

1 Medical institution where diagnosis was made iz 2o 7 e

2 Date of diagnosis z#in - / / (Diagnostic type ziim : Type Aan  TypeBswm Unknown su)

X Please circle one of them.vsnniz0z o5z,

3 School resumption date #tzmmin - / /

(In order to resume school, both criteria 1 and 2 of the period of suspension of attendance below must be met. s eic iz o
B R D IEHE 1 & 2 Oy ik T LD Y £, )

X Please fill in the "date of onset" and "date of fever resolution" below. Figic T#EH] ¥ TRELZH] 2BALTLZ X0,

Criteria for period of suspension of attendance wr.irsmosse

1 | The day when symptoms such as fever first appeared (onset date) is counted as day 0, and five days
have passed since the next day.gmsoskmnr-a GeEa) 208 L. BEASHMA TS BEBBLTNS,

= Date of onset of symptoms #z5 : / /

2 | The day the fever subsided is counted as day 0, and two days (three days for young children) have
passed since the next day.gsLa%08L L. BAASHAT2E HRICH-TEHIA) EEBLTLS,

= The day the fever subsided smLrze & / /

I hereby certify that the above information is true. Fito & s v fiEs v 24,

Date: / / Guardian’s name




