
ST MARYS SOUTH PUBLIC SCHOOL 
 
 
 

ABSENTEE NOTE 
Please complete and return this note to your child’s class teacher when your child returns to school. 

 

Students name:________________________________________   Class:______________ 

Date Absent: _______________________________________ 

Reason for absence: __________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Parent/Carers signature: ______________________    Date: ________________________ 
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