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Dear parents
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Covid—-19 is suspension order by legal provisions. Please go to the hospital, and monitor and
record your child’ s wellness using’ s the charts below, and submit this paper to the school
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Post-COVID-19 wellness Peport
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Dear Horioka elementary school principal
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Grade Class Name
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This child may return to school if 5 days passed since the onset of your child’ s COVID 19 case,
and a full day has passed since the child’ s symptoms have cased.
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In the case of no symptoms 5 days have passed since the child’ s COVID-ID case was confirmed
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Day of onset includes start of symptoms, fever, sore throat etc. It will be counted as day 0.
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Day of medical examination
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In the case of conformation without medical examination, please record the date you used
self-testing kit.
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Day that symptoms eased
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Ease of symptoms means, reduction in fever without medication and respiratory system shows
sings of improvement.
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School absence period

NHEMEND 1 0 BEZET HETIE. VM IILAHHORREENH D EMS, IRIDFEREHFELLET,
In the order to prevent the further spread of COVID-19 please ensure your child wears a mask
for a period of 10 days after the onset day.
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Post COVID-19 school attendance reference table
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At a minimum your child must stay home at least five days after the onset day.
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In cases where there are no symptoms at all the child must stay home for at least
5 days from the day of the confirmation.



