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ST CLAIR PUBLIC SCHOOL

4 TIMESWEEP DRIVE

ST CLAIR, NSW 2759

Telephone: 9670 1966       FAX: 9834 4369
 ABSENTEE NOTE 
Name of student ________________________________________________________ Class ___________
Date of absence/s _________________________________to _____________________________________
Reason for absence
The reason for the absence must be shown below. (Please tick the appropriate box and give details.) 
(Sickness (please give details, eg flu) __________________________________________________________
___________________________________________________________________________________________
(Family reasons (please give details, eg attendance at a funeral) ____________________________________

___________________________________________________________________________________________

(Other reason (please give details, eg attendance at a religious ceremony) ____________________________
___________________________________________________________________________________________
Name of parent or carer ____________________________________________________________________
Signature of parent or carer ___________________________________Date ________________________
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