
Influenza Progress Report (Filled in by parents, guardians, etc.) 

Grade  Class  No.      

Student's Name                                 Date of Birth        Year   Month    Day             

  

Date of symptoms  appearance: Reiwa       Month         Day          (0 days of onset) 

Date of diagnosis at the medical institution: Reiwa     Year      Month       Day 

 

Precautions from the doctor (to tell the school) 

 

 

 

 

The suspension period for seasonal influenza may include, According to Article 19 Paragraph 2 of the 

Enforcement Regulations of the School Health and Safety Act, “Five days have passed since the onset 

of the disease, and until two days (or three days for infants) have passed since the fever was relieved." 

Until the day of onset is 0 days, and you will not be able to go to school for 5 days (6 days in total). In 

addition, the day when the normal fever becomes the 0th day of fever, It is necessary to pass 2 days (3 

days for infants) that can be spent with normal fever. 

 

Number of Days 

Elapsed  

Month   Day 

(Day of week) 

Morning Measurement Time: 

 Body temperature 

Afternoon Measurement Time:  

Body temperature 

Date of onset 

 (Day 0) 

Month  Day(  ) 

Morning   

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 1 Month  Day(  ) 

Morning  

Hours:     Degrees 

Afternoon 

Hours:       Degrees 

Day 2 Month  Day(  ) 

Morning  

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 3 Month  Day(  ) 

Morning  

Hours:      Degrees 

Afternoon 

Hours:       Degrees 



Day 4 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 5 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 6 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 7 Month  Day(  ) 

Morning  

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 8 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afernoon 

Hours:       Degrees 

Day 9 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

Day 10 Month  Day(  ) 

Morning 

Hours:      Degrees 

Afternoon 

Hours:       Degrees 

 

 

 

Name of Parents/Guardian:                           

 

 

 

 


