Student-use [September] Health Check Card

Class Number Name

Year

<Home> If you have even one of the following symptoms, please rest at home (treated as suspension from school)
In that case, please contact the school without fail

<S8chool >If you have one of the following symptoms:

Temperature check by teacher in separate room

_== Homeroom teacher contacts guardian to inform them of return from school (treated as suspension)

[Symptoms] Slight fever (higher than usual), high fever (37.5°C or above), coughs, cold symptoms such as throat pain or
sneezing etc (or others), loss of taste or smell, strong feelings of tiredness or shortness of breath

< Notes >
& Carry out the health check even on days vou do not attend school

% Please carry out the check on Sat/Sun if you attend school on that day
@ If you have a high fever (approx 37.5°C or above), strong feelings of tiredness or shortness of breath, loss of
taste or smell, or if cold symptoms or a slight fever (higher than normal) are continuing (including if you have
intermittent symptoms or are taking anti-fever medication) please consult a medical institution
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