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above illnesses has expired.
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Influenza days have passed since the onset of influenza and 2 days have passed

since the fever had disappeared.
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XUV, When the flu has healed, please contact the school by the day
before you go to school.
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XUV, Please ask your child to bring the ”“Influenza Cure Report”
when they go to school.
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Please submit this form to your Class Adviser.



