Attendance suspension report
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Principal of Mutsuoka Elementary School, Sanmu City
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Grade

Class

Name of student

Parent's name

We report as follows:
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1 Medical institution where you visited Test kit result date: Month  Day
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©]f you have tested positive for influenza or COVID-19 using a test kit without visiting a doctor, please enter the date of the test result.
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2 The period during which medical treatment is required by a doctor Year Month  Day Month  Day
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3 JE4 (Disease name)

R

B4 (Disease name)

Suspension period or measures, and precautions
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Influenza (A + B)
fvorzv¥ (A-B)

Until 5 days have passed since the onset of symptoms and 2 days have passed since the fever subsided (*)
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COVID-19 infection
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Five days have passed since the onset of symptoms and one day has passed since symptoms have improved (¥)
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whooping cough

Until the specific cough disappears or until 5 days of treatment with an appropriate antibacterial

HH% agent is completed
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Measles Until 3 days have passed since the fever subsided (*)
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Epidemic parotitis(mumps)

AT TS (75 )

Until 5 days have passed since swelling of the parotid, submandibular or sublingual glands
appeared (*) and the patient's overall condition has improved
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Rubella (3-day measles)
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Until the rash disappears
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Chickenpox
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Until all the rash has crusted over
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Pharyngoconjunctival fever
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Until two days have passed since the main symptoms have disappeared (*)
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Streptococcal infection
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infectious gastroenteritis
G %
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epidemic keratoconjunctivitis
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Acute hemorrhagic keratoconjunctivits
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hand, foot and mouth disease
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Mycoplasma infection
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Erythema infectiosum (ffth disease)
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Herpangina
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Until a doctor determines that there is no risk of infection
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Other infections
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BEG D BFHEA L 723w, (Please also read the back page.)




(%) THIE - FEIR - MR - R L 72 OH %8 (X days have passed since the onset, onset, fever subsides, and disappearance) |
=The day on which symptoms appear will be counted as day 0, and the days following will be counted as days 1, 2, etc.
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Parents are responsible for filling out the form accurately. Reporting route: Home — Teacher — Nurse's Office
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Please note that this report does not need to be completed at the medical institution, but please check with your doctor at
the time of your visit regarding the period of suspension and the dates on which you will be able to return to school.
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