SN2 4 H22 8 April 22,2020

{R:&E ¥k Dear Parents-Guardians

FRRF AR P OB B ATRERABEL LV REEEADORITIZ DN T
Managing children who you have difficulty arranging a place to stay during the temporary suspension of school
(a.k.a. “GAKKOU AZUKARI”)

EMAHHEZ B4 Iwata City Board of Education

FrE OO A )L RERYLRBA 1R K DERRFRZERIRIOERIZHLN, 4 A27H(A)HB5810
R(E)ETOR(LER  BER - HAZKR). UTORMGHZUTIRELFOVTIL, FEEDE
BIEREL T, ERICEBVNTEBXIENTEHEELET,

=120, SRIDERAREE REEFEADRRETFHOO, REAENBETES T EEHRHAICL
TWESTDT, FELDBGITHEERNESLTCHE LM RIS TNV EEET,

Elementary and junior high schools are temporarily closed due to the response to the corona virus infection until April
27 (excluding Saturdays and Sundays), students who meet the following conditions will be able to do self-study at the
school to provide a place to stay for the children.

However, the purpose of this temporary closure is to prevent the spread of the virus, and as a rule students should stay
at home. Therefore, this “GAKKOU AZUKARI" is limited to when it is difficult to guarantee a safe place for the child to
stay.
1 xf%# Targeted People
O F#E R ERNEEE TH 284 [fthe parent s a healthcare worker

O REFDLDORREX MRS 2 7= D ICZE A MRS 2 © L A E 56 If the parent needs to
continue working to keep the society functioning

O & WEFER ECREE PR EZRD & & BSHEEZRISA If the parent has difficulty taking time off
from work, and is a single-parent family, and so on

O BEERHZ LIk h— AT & 238 L W56 Having a disability, and he/she is unable to be
alone at home.

O % OfhFIHME L KR8 72356 And other cases when the principal recognizes that you need to
use it.

2 BEERE Self-study time
FHIBHEKE 30 D H DA 3 8:30 am to 3:00 pm
3 157 Place
REARNEE T 2FROIEET 25T CREEMIZESRNESEELE ) Aplace designated
by the school where the student is enrolled (we will be careful not to make much contact)
4 BEAZR Self-study content
HRMNSERNCHINIZZERE Assigned assignments from school
ZOMh, REAEB SHMARELZEHM05TE Other materials and reading materials prepared by the
students themselves
5 #54) Belongings
BEFyvIA—RUREREREZEA) BB ICRERED, ELHAE. #7724 - 7K Health check card (fill in
the temperature measurement result), what you need for self-study, pencil and pen to write with, lunch and water
bottle
6 {KFHETE Health management

RABDIEIRD D DHZE (RR. %, DEDBHEE)IZE, EOLIGERTH>THSIMTETEE
ho BEHIZ, PLTHERDRONTHEICE, REZBITERLRHELTUWV=ZEE T, fyou have
any cold symptoms (fever, cough, sore throat, etc.), you cannot participate. If you experience any symptoms during
self-study, we will contact the parent/guardian and advice that the child go home.

ERANCIE. BT EEICTREICKYBESRREL TUZEL, 28, AIERRYTRIOEFEALTO
BREHRFELLET, Before going to school, be sure to monitor your children’s health at home by taking their
temperature.  Please wear a mask whenever possible when attending school.

7 & T Going to school and returning home from school

REZDSETHEELLE T, We request parents to take responsibility of this.



8 BRI Procedure in the case of Emergency
REAENSINT DAL REB SR TERNODEREZITHNDLICLTHNTIZELY,
Parents-guardians, please be prepared to receive the information from the school which days your children will
participate.

9 EA3AJ A How to apply
FETIOIREED. FRAARFEEFRIFSL. FRBEFITRHL TS, 46, HEE

HEERERIE TNz ETORIBES B TVNVEEETIEE FHTEIMBEZI, After
Guardians who wish to use the school will fill in the school application and submit it to the homeroom teacher.
Please note that you will be able to use the service after the reason in the application is directly confirmed.

10 Z0th Other
COMINFAR21 B (RORERIZEITHEDTHY, SERORRIZEOTIE, EELLDHAREMELNHY

F9, TOBEIL, Hof=HTHERSELET, This response is as of Tuesday, April 21 and may be subject to
change depending on future conditions.  In that case, we will inform you again.

EHEY #EE Teacher in charge, Vice-Principal
B4 Tel 0538 - 55-2101

HY 2 K # BF #School Education Division
TEEh 0538 - 37-2760



OO F I AV RARRE FRAI SRR R R O ERFI ARES
Application for school use during temporary closure due to the prevention of the spread of the corona virus

FRE  #5k To the Principal

FAEE#E ({R5&3) Applicant (guardian):
£ P Address:

E 4 Full Name F[1 Seal
EEEES (BRAEHK S) Phone number (emergency contact) @
ERNEN D2 NEEAT B, List the two people we can contact.  $¢IRE 1L DBE{F Relationship with students ( )
@
XIRE AL DBE{% Relationship with students
( )
(AYhHVER)
RELEES i, £ 4
Student name Grade- Sec.
Grade Sec.

BFEADAR, —ATEI T ENTELER XFETHEFOZDIFTUAL,
Reasons why your child cannot spend alone during the day ¢ Circle the number of your answer.

. IREEDEIIEEE TH 256G Ifthe parent is a healthcare worker

2. (REFVHEOWBEZHERT T 2 72D ICHZE R Mk 3~ 5 2 & A3 EE 724556 If the parent needs to continue
working to keep the society functioning

3. V& DPIKEER & CREEDMEBEEZRT L AR EE ARSI the parent has difficulty taking time off from
work, and is a single-parent family, and so on

4, FEEPIHLLICKY) - ATHEIT I &2 L I Having a disability, and he/she is unable to be alone at
home.

5 Z DA NE & REDFRD 755 Other reason

XKZDMDIHEE L. BHRZEEEEALZILY, If ‘other reason”, please specify the reason:

FIALE=WLBIZOZDIFTZELY, &=, FHI8HKF 30 # M oFEIFDMET. ThiWbiE
WBFREIZEFIALIZLME S (X Z ORFZIZFE AL TFZELY, Please mark the day you want to use this
service. Also, if you want to use a shorter time from 8:30 am to 3:00 pm, please enter that time frame.

H Mon X Tue 7K Wed AR Thu % Fri
27 28 30 5/1 (May 1)
(o~ ) s~ ) s N e ) ) )
SM\May 4 May 5 May 6 o7 5/8
( ~ ) | ( ) | ( ) | ( ~ ) ( ~ )

BETHRAEGEHTHEEICTOZEDIFTTLIEELY) , How to get to school and return home from
school (please circle O the applicable ones)

1 5B LT BEGECKBEREXFZETHEERFENHFAIINTVEEDET D)
Walking or cycling (* Bicycles are for junior high school and those who have a permit to use bicycles)
2 {RE1%50 Bring and pick-up by Parents.
3 ZODfth Others
( )







