＜英　語＞


平成  ○年 ○月 ○日　
　　　　 HEISEI(Year)　  (Month)  (Day)  

To Parents/Guardians of 　保護者の皆さま

　　　　　　

豊橋市立　　　　学校長　○○　○○
Toyohashi Municipal School (Name of Principal)
学校感染症の出席停止について
Suspension of Attendance due to School Infectious disease
  Based on the report you made to school, we determined that your child’s disease corresponds to the School infectious disease as indicated in the table below. Please understand that your child will not be allowed to attend classes based on the authority of the Article 19, School Health and Safety Act. Please follow the treatment and instruction given by the Doctor. After his/her recovery, guardians should fill out the designated form, “Infectious Disease Report” and have your child bring it to school.
	
	Name of disease

 病名
	Standard period of Suspension of attendance(Approximate)
(However, this shall not apply for 1 ~ 7, until it has been determined that there is no further risk of infection by Doctor 

	１
	インフルエンザ Influenza
	発症した後５日を経過し、かつ、解熱した後２日を経過するまで
Until at least 5days have passed since the onset of symptoms and 2 days have passed since the fever has subsided.

	２
	百日咳
Whooping cough
	特有の咳が消失するまで又は５日間の適正な抗菌性物質製剤による治療が終了するまで
Until the whooping cough has subsided or the patient has completed the treatment of appropriate Antibacterial products for 5 days. 

	３
	麻しん (はしか)
Measles
	解熱した後３日を経過するまで
Until 3 days have passed after the fever subsided.

	４
	流行性耳下腺炎(おたふくかぜ)
Mumps
	耳下腺､顎下腺又は舌下腺の腫脹が発現した後５日を経過し､かつ､全身状態が良好になるまで
Until 5 days have passed since the onset of swelling of the parotid salivary glands, the glandula submandibularis or the sublingual glands and the patient’s overall condition has returned to normal.

	５
	風しん (三日ばしか)
Rubella(German measles)
	発疹が消失するまで
Until rashes have subsided

	６
	水痘(水ぼうそう)Chicken pox
	すべての発疹が痂皮化するまでUntil all rashes scab over

	７
	咽頭結膜熱 （プール熱）Pharyngoconjunctival fever 
(Pool fever)
	主要症状が消退した後２日を経過するまで
Until 2 days have passed after the major symptoms have subsided.

	８
	結核  Tuberculosis
	病状により学校医その他の医師において感染のおそれがないと認めるまで
Until it has been determined that there is no further risk of infection by a School Physician or other Doctor. 

	９
	髄膜炎菌性髄膜炎
Meningococcal meningitis
	

	１０
	腸管出血性大腸菌感染症
E.coli infection(Bacterial infection causing intestinal hemorrhaging)
	

	１１
	流行性角結膜炎Epidemic keratoconjunctivitis
	

	１２
	急性出血性結膜炎
Acute hemorrhagic conjunctivitis(Pink eye)
	

	１３
	その他Other
(                      )
	


［学校感染症の報告］Infectious Disease Report
To the Principal学校長様                                                                 EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Heisei),平成)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Year),年)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Month),月)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Day),日)
　　年　　　組　氏名　　　　　　　　　　　　　　　
I hereby report the following:                         (Grade)    (Section)            (Name of student)
保護者氏名　　　　　　　　　　　　　　　　 eq \o\ac(○,印)

下記のとおり報告します。                                              (Name of Guardian)                Seal
· Name of Disease病名　　

　　　　　　　　　　　　　　　　　　　　　　　　　
· Name of Medical institution/Hospital受診した医療機関名
　　　　　　　　　　　　　　　　　　　　　　　　　
· Length of absence due to above disease:
上記疾病で休んだ期間　　
 From EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Heisei),平成)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Year),年)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Month),月)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Day),日)   to   EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Heisei),平成)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Year),年)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Month),月)　　EQ \* jc2 \* "Font:ＭＳ 明朝" \* hps10 \o\ad(\s\up 9(Day),日)
(To be filled out by parents)（保護者の方がすべて記入してください）
ew05densen01(2017)








