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Dear Parents/Gurdians,                                Gunma Felice Academy 
                                    Principal  Masayuki Tamura 
 

Management of Infectious Diseases in School 
 
The School Health and Safety Act, Article 19 require children with the following conditions, and children who have been 
in contact with the following conditions, to be excluded from daycare, kindergarten and school for the periods specified. 
Please follow the treatment and instructions given by the doctor and once the child has recovered, please submit the 
“Healing Certificate” below.  
 

 Disease Name Exclusion Period 

Category I 

Ebola hemorrhagic fever, Crimean-Congo 
hemorrhagic fever, smallpox, American 
hemorrhagic fever, pest, Lassa fever, Marburg 
disease, polio, diphtheria, severe acute 
respiratory syndrome (SARS), avian influenza 
2019-novel Coronavirus 

Until it heals. 

Category 
Ⅱ

 

Influenza 5 days after etiology, 3 days after the alleviation of fever. 

Pertussis After the characteristic cough dissipates, or 5 days 
treatment with antibacterial prescribed medicine. 

Measles 3days after the alleviation of fever. 

Mumps 
5 days after showing up the swellings of parotid 
glands/submandibular gland/sublingual gland, also after 
retrieved the good condition. 

Rubella After all rashes are the alleviated. 
Varicella After all rashes are covered with scabs. 

Pool fever 2 days after all major symptoms are alleviated. 
Tuberculosis・Meningococcal meningitis With the Doctor’s approval. 

Category 
Ⅲ

 

Cholera, shigellosis, enterohemorrhagic 
Escherichia coli infection, typhoid fever, 
paratyphoid fever, epidemic keratoconjunctivitis 
(EKC), acute hemorrhagic conjunctivitis (AHC) 

With the Doctor’s approval. 

 

※ In addition to the above, for infectious diseases such as mycoplasma pneumonia, streptococcus hemolyticus or hand foot and mouth disease, you 
are not be able to come to school without the doctor’s approval. 

 

--------------------------------------------------------------------------------------------------------------------- 

 治癒証明書  

         
                    クラス      氏名             

 
感染症名                    出席停止期間 令和  年  月  日 ～  月  日 
 

感染症の予防上支障がないと認めますので、登校可能と認めます。 
 
 

医療機関名：医師名                     印   


