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WWrriitttteenn  NNoottiiffiiccaattiioonn  ooff  AAbbsseennccee  
 
 
  Notification from (Parent/Guardian Name): __________________________________________________________________ 
 
  Relationship to Student:               � Mother      � Father                          � Other: __________________ 
 
  Student’s Name:  ____________________________________________________________  Class:  _________________ 
 
  Reason:     � Sick         � Leave           � Other  ___________________________________________________ 
 
  Absent from: ____________________________________ 1st day leave ___________________________________last day leave 
 
   
  Parent/Guardian Signature:  ___________________________________________________  Date:  ______________________ 
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