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ABSENCE NOTE



Child’s name_____________________  Year ____

Was absent from ___/___/___ to __/___/___

Reason:




Medical evidence provided    YES/NO

Name of Parent/Carer__________________

Signature__________________

Date ____/____/____

Please note that if your child’s attendance is below 92%, the absence will not be authorised without medical evidence. 
Where children believe, achieve and succeed
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