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Temporary Suspension from Attending School (Seasonal influenza)
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According to the article 19" of the School Health and Safety Act, the school orders
your child to suspend coming to the class as follows.
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In the case of seasonal influenza, although a certificate of permission to attend school signed by the

doctor is not necessarily required, please make sure to follow the doctor’s instruction.

When the child has the doctor’s permission and comes back to school, please submit the following
Certificate of Attending Class to school.
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Name of disease Influenza
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Period of susupension 5 days from the first symptom, and 2 days after no more fever.
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Certificate of attending class after recovery from Influenza (written by parents)
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To: Principal of school
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According to doctor’s permission, we are sending our child back to school from today.
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Date of permissionon _yyyy / mm / dd (Symptom began from yyyy / mm / dd)
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Name of medical institution
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Guardian’s name Seal (Hanko)



