SELBY PRIMARY SCHOOL

ABSENCE NOTE

NaME OF STUAEN: o e e Grade: ..o
Date of Absence: ....../...../..... to ...... [oii.. [ooo...
Reason for Absence:

IlIness D Doctor’s appt. D Dentist’s appt. D Holidays D
O ] 107
Signature of Parent/Guardian: ...............cooiiiiiiiiii e Date: ......ooooviiininni,

Please assist us in meeting the Department’s requirement by providing an absence note.
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