KRAFAZEIR FEIOFT VAV RBERE - 1V 7L OPRBREE (EER
COVID-19 / Influenza Progress Report(To be completed by Parent/Guardian)

Elementary / Junior High / High School Grade: Class:

Student Name:

Date of Symptom Onset JEIRHIRA . Reiwa Year Month Day (DayO0)
Date of Medical Diagnosis EfE#EZEE : Reiwa Year Month Day

Doctor’s Notes / Precautions (to be communicated to the school)ERiN DT EEIE:

@ Period of Suspension from School Attendance for COVID-19

According to Article 19, Paragraph 2 of the Enforcement Regulations of the School Health and Safety
Act, the suspension period is “until 5 days have passed since the onset of symptoms, and 1 day has
passed since symptoms have improved.” The day of onset is counted as Day 0. The student must not
attend school for 5 full days (6 calendar days total). After symptoms improve, at least one additional
day must pass before returning to school.

@ Period of Suspension from School Attendance for Seasonal Influenza

According to the same regulations, the suspension period is “until 5 days have passed since the onset
of symptoms, and 2 days have passed since the fever subsided.”

The day of onset is counted as Day 0. The student must not attend school for 5 full days (6 calendar
days total). After the fever has subsided, count that day as Day O, and ensure that at least 2 full days of
normal temperature have passed before returning to school.

Days Since Date Morning (°C) Afternoon (°C) Mark O on the day

Onset Month / Day | Time : Temp. Time : Temp. | respiratory
symptoms improve

Day O (Onset) / °C °C

Day 1 / °C °C

Day 2 / °C °C

Day 3 / °C °C

Day 4 / °C °C

Day 5 / °C °C

Day 6 / °C °C

Day 7 / °C °C

Day 8 / °C °C

Day 9 / °C °C

Day 10 / °C °C

Parent/Guardian Name R EEEH 1V
- On the 5th day (before returning to school), please contact the homeroom teacher by phone to

confirm your child’s condition.- When returning to school, please submit this completed form to the
homeroom teacher. B BRIFT (5 HB) IC, FRIBFE L EFETRBAMR T 2. BRTDHEXIC. COBAKEFRIE
EICRET 3,



