Requesting of submission school infectious disease notification .
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In case your children get infectious disease, due to 'School Health and Safety Act', the school handle as
'suspension of attendance' instead of 'absence’. Thus when your children get infection disease, please visit the
doctor to get diagnosis. After healing the illness, please fill out the 'school infectious disease notification' and

hand it out to the school.

Note

Catching the illnesses which are listed in below causes suspension of attendance;
Influenza, measles, rubella, chickenpox, epidemic parotitis (mumps), tuberculosis, pharyngeal conjunctivitis
(pool fever), epidemic keratoconjunctivitis, pertussis, enterohemorrhagic Escherichia coli infection (0157,
026, 0111, etc.), acute hemorrhagic conjunctivitis, meningococcal infectious disease (meningococcal
meningitis)

[Other infectious diseases Infectious diseases such as gastroenteritis)

X This is example of how many days must be stay home in case of Influenza:
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(Attendance period based on school health and safety law enforcement regulations)
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To: President of the school

Grade Class Name:

[Name of the illness]
XIf it was Influenza, please circle on type A or B typeA - typeB <«Please QOonit.
l-} If it is possible, please wrote what kind of influenza such as ‘Hong Kong’ or ‘Russia’ incase it was Type A.

( )

[Term of sustention]  From year/ month/  day to year/  month/  day

[Name of visited medical institution]

year/ month/ day

Guardian’s Signature @




