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Report of Absence
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I would like to inform you that I ( will be / was ) absent from the class(es) for the following reason.

KJEDOEH Reason for Absence (O — W) WITESE  Attachment
L] ZRithA v 7 o P EORGE (CPRRMER SERA TR 1 8 RICHE | <FREMEA 7 = i = a0 o L 2 RG>
T 2EGIE) [T oA {Seasonal flu, COVID-19 >
I have been infected with infectious disease provided in the article 18 of MRELIZZ ERMEGRTE 2 EHS
Ordinance for Enforcement of School Health and Safety Act. e.g. Seasonal flu | Documents to confirm the infection
(TR L7722 L ofeid51k) (How to confirm the infection)
O EEHEI%%72 L7, I visited hospital. < DAt D EYIE> <Other Infectious Diseases>
(E#HEI4) (Name of hospital) ZWr#E Medical Certificate
(%% 8) (Date of visit) 4F A H
(MM/DD/YYYY) / /
O BEHRE BAxy ) THERLT
Confirmed by self-inspection (inspection kit)
(778 H) (Date of confirmation) H A 5|
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RNV (et Aoy
I might have been infected with infectious disease such as Seasonal flu, and
have been advised by the school to be absent from the class(es).
L #HEFEME L UCEREFNICHIN S BAaROEEE L LTRBICHET 254 | ROTHRSHMomm (RHK) %
I must go to a court as a candidate for a jury or engage in duties as a jury. A written notice or a writ of summons for jury
appointment procedure.
U BEstaoRSEEE UIHTEA L L URBICHET 254 BTt & W ow@En (FPHR) 4
I must engage in duties as a member or alternate member of a Prosecutorial | A written notice or a writ of summons for jury
Review Commission. appointment procedure.
L 2 BSLNOBIENSEL LI25a SIRALIREIEC & AR 5
My relative of the party within the second degree has died. Documents to prove his/her death e.g. Funeral
Thank you Notes, etc.
L] R - @gBEobEc L5584 B HEE DI
I was absent from the class(es) because of natural calamity or a | Proof of the event from transportation companies
transportation problem.
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The
class(es) I
(will)
miss(ed)
. FETAHRBEOFEHOLIZLVEZFT AT S L, Check the box next to the reason you fall under.
2. RIFHFHEIZL U THERERAIRMT % 2 &, Attach the necessary documents depending on your reason




