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MT LEWIS INFANTS SCHOOL
ABSENT NOTE

As a parent/guardian of__________________________________       

                                                              child’s name

                                    Class:___________
I wish to advise that my child was ABSENT FROM SCHOOL ON:

DATE:________________________ DAYS ABSENT:__________

Reason my child was absent from school:____________________

_____________________________________________________ 
Parent/guardian signature ________________________________


        MT LEWIS INFANTS SCHOOL
ABSENT NOTE

As a parent/guardian of__________________________________       

                                                               child’s name

                                    Class:___________  
I wish to advise that my child was ABSENT FROM SCHOOL ON:

DATE:________________________ DAYS ABSENT:__________

Reason my child was absent from school:____________________

_____________________________________________________  
Parent/guardian signature ________________________________                                                                                                        
