Absence Note


Student’s Full Name: ________________________________________
Student’s Grade Level: ______________________________________

Teacher’s Name: ____________________________________________
Date of Absence(s) __________________________________________
Reason for Absence: 
______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

______________________________________________________________

______________________________________________________________
Parent/Guardian Name: ____________________________________

Signature: ___________________________________________________
If your child has been absent from school for three or more days you will need to provide a doctor’s note upon return. 

