
 

 

 

 

Child’s name:      Class: 

Dates absent: 

Reason: 

 

 

Parent/Guardian Name: 

Signature:      Date: 

 

 

 

Child’s name:      Class: 

Dates absent: 

Reason: 

 

 

Parent/Guardian Name: 

Signature:      Date: 

 

 

Child’s name:      Class: 

Dates absent: 

Reason: 

 

 

Parent/Guardian Name: 

Signature:      Date: 
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Please send this completed note to 
your child’s teacher on the first day 
back after your child’s absence. 


