
Year ____________ Month______________ Day_______ 

To all Parents,  
 

NOTICE OF SUSPENSION OF ATTENDANCE  

DUE TO THE NEW CORONAVIRUS INFECTION 

 

Tatebayashi City, 10th Elementary School 

Satoshi Kitamura  

Principal  
 

 School infectious diseases can result in suspension of your child’s attendance, according to Article 19 of the School 

Health and Safety Act, with the new coronavirus infection meeting the criteria for suspension are as follows:  

 

 

If you have been infected with the new coronavirus, please take good care of yourself and return to school once you 

have recovered. When returning to school after recovery, please be aware that all parents and guardians are required to 

complete and submit the "Medical Treatment Report for Novel Coronavirus Infections". Furthermore, if you are infected 

with the new coronavirus and influenza at the same time, you must meet the criteria for both attendance suspension 

periods.  

Please, fill in the following;   

 

 

  

 

 

1. The onset date refers to when symptoms like fever, cough, sore throat, and runny nose first appear. In the event of 

a medical examination, the doctor will determine the date of the start of treatment.   

2. Antipyretic drugs reduce fever and improve respiratory symptoms.  

3. Prior to return to school, your child should stay home until at least 1-7 days after they no longer have a fever.   

 If you are infected with the new coronavirus and influenza at the same time, you must meet both attendance suspension 

standards. (Standards for the suspension of attendance for influenza: 5 days since the first symptoms of the disease appeared 

and 2 days after the fever has subsided.  

1. Medical 

Examination 

(In the case of 

self-examination, 

no need to fill in) 

1. Diagnosis date  Year__________ Month____________ Day______ 

2. Name of medical institution   

2. Medical 

treatment 

1. Date of onset  

(In the case of asymptomatic, 

date of sample collection)  

Year__________ Month____________ Day______ 

2. The day when symptoms get 

mild (If you are asymptomatic 

you don’t need to fill it out)  

Year__________ Month____________ Day______ 

3. School resumption date.  Year__________ Month____________ Day______ 

<The criteria for the suspension of attendance for the new coronavirus infection> 

Until 5 days have passed since the onset of the disease and 1 day after the symptoms have subsided. 

Dear School Principal  

Medical treatment report for the new coronavirus infection 

Grade _____   Class _______ Number _______ Name ______________________________________ 

Year _______ Month _____________ Day_______ 

Name of the parent/guardian: ________________________________________________ 


