
ABSENCE NOTE 

 
Dear M_____________________ 

 

As parent/guardian of ___________________ Room _______ 

I wish to advise that the absence on ___/___/___  was/is due 

to: Illness ,  Family Holiday ,  Dental Appointment , 

 

Other : _____________________________________________ 

 

Signed____________________________         Date____________ 

 

 
 

ABSENCE NOTE 

 
Dear M_____________________ 

 

As parent/guardian of ___________________ Room _______ 

I wish to advise that the absence on ___/___/___  was/is due 

to: Illness ,  Family Holiday ,  Dental Appointment , 

 

Other : _____________________________________________ 

 

Signed____________________________         Date____________ 

 

 
 

ABSENCE NOTE 

 
Dear M_____________________ 

 

As parent/guardian of ___________________ Room _______ 

I wish to advise that the absence on ___/___/___  was/is due 

to: Illness ,  Family Holiday ,  Dental Appointment , 

 

Other : _____________________________________________ 

 

Signed____________________________         Date____________ 

 


