
 

   
Date:_______________ 

 

Dear ____________________ 

 

My child __________________ was absent from school on  ________________ 

due to: (please tick the appropriate box, if other please specify reason) 

   

□ illness   □ transport issues  □medical appointment 

           

□other__________________________________________________________ 

□ If Absence exceeds 2 days – Please provide a medical certificate. 

 

Regards 

 

____________________________ 

(Parent/Guardian signature required) 

 

   

   
Date:_______________ 

 

Dear ____________________ 

 

My child __________________ was absent from school on  ________________ 

due to: (please tick the appropriate box, if other please specify reason) 

   

□ illness   □ transport issues  □medical appointment 

           

□other__________________________________________________________ 

□ If Absence exceeds 2 days – Please provide a medical certificate. 

 

Regards 

 

____________________________ 

(Parent/Guardian signature required) 
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