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2020 Spring

Health Observation Card

JH - SH Grade: Class: No: Name:

Name of Parent : Stamp or Signature:

Students have to take a body temperature every morning ( and every evening if
needed ) including Sundays & national holidays , then check if having any of
symptoms or write details , notes etc.
This card have to be kept with students and be taken to the school every day.
If students have more than 37.5 degree Celsius of body temperature...

Bus students : Please stay home and ring to HR teacher

Dorm students : Plese bring this card to the Dorm dean room
Application of Public Absence

Xerox of this card with Parents signature or stamp needed.

( For Dorm students , dean will sign or stamp on this doc. )
You need another document for the application.

('The form is on the last page of this card. )

Important : This card will be collected if the
situation causes. Please do not forget to

complete everyday and store safely.



Class: Name:

Grade:

Health Observation Sheet

Siganature/Stamp

o
€ 5]
[ I wipw)
> o O
Q O rm
o0 £
> L2
© - O
8= 3
=3
w w
2 E
B2
W. o
e £
< o
: Headache
(]
T S e T B S B
< | Stuffy
u llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
T e B S e s e T T e e
<« | Sluggish
Aklv llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
2 | Runny Nose
(€ J0N VPN R | ARV SUYRFY (RPN PUPORP R IV RTIINN USRI SR SNSRI NP REPDIION DU SR NI N AU DRI S SR S
N | Coughing
© 5 L S L L o L o o L S o o L o L o L o o o I
5 2
® o
a S
i o o o L L L o L L L o L o o L L L o o o o
3 €
Q o
) =
>
©
el
3
~
Q3
(]
(9]

TEL : 0438-52-3291/3297

¢ When you have more than 37.5°C body temp , inform that to the school.

2% When you have more than 37.5°C body temp for 4 days , inform that to the hospital.



Year: Month: Date:

For covid-19

Application of public absence

Gyosei International
JH -+ SH Grade: Class: No.: Name:

Name of Parent : Stamp or Signature:

Details
The students written above has some symptoms possibly concern with covid-19 ,

have to take rest at home or dorm ( returning home ) just for safe.

I, therefore , submit this application for counting this as public absence.
Term of public absence : / / ~ / /

% Take a Xerox of “Health Observation Card” with parent’s stamp or signature,
then attach it to this Application doc.

% We can have questions about the symptoms.

#¢ This Application can be rejected when it is not the covid-19.

Gyosei International JH/SH
Health Dept. OFFICIAL STAMP
DATE : / /



