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ABSENCE NOTE 
 
 

To:     Class teacher name: _________________________________   Grade: ______________________  

My child ________________________________________________________ was absent from school on  

date/s_________________________________________during the morning     and/or afternoon  

due to: medical/dental appointment  illness   religious/cultural observance   

other (please explain)________________________________________________________________ 

Parent/Guardian name:.________________________________ 

Parent/Guardian Signature : ____________________________   Date: _______________________ 
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