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To parents/guardians
BHNELR)FHNEFERE
Principal, Aichi Nakagawa Seiwa High School

ANV IVY HELU FHFRIOFTIAIIVAREREICH S HEELEICDWT
(REBDATEALTLEEETW)
Notice of Attendance Suspension for Influenza and COVID-19
(Please have a parent or guardian complete this form.)
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Thank you for your understanding and cooperation with our school.
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We kindly request that a parent or guardian complete the following report regarding the
suspension of attendance due to influenza or COVID-19. Please submit this report together with a
copy of the medication instructions for influenza or COVID-19 to your child s homeroom teacher
upon returning to school.
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To prevent the spread of infection, the resumption of school attendance should follow the
instructions of the diagnosing physician or refer to the Enforcement Regulations of the School Health
and Safety Act ()
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(3¢) Influenza: At least 5 days after the onset of illness AND 2 days after the fever has subsided.

COVID-19: At least 5 days after the onset of illness AND at least 1 day has passed since
the symptoms have improved. (The day of onset is counted as Day 0.)
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BEHE ) | FHNEEERER To the Aichi Nakagawa Seiwa High School principal

R #E (No) H1EEK# (Student name)

REEKL (Name of parent/quardian)

1 2B Diagnostic name

2 FRZEXRBEUTZHARE Period of absence from school

FfEH (Date of onset) <%0 (Reiwa) F (Y) B M) H D)

RESIZH (Last day of absence) <%0 (Reiwa) F (Y) BH M) H (D)




