FORM 3 (PLEASE SUBMIT WHEN YOUR CHILD RETURNS TO SCHOOL)

ABSENCE NOTE

(Date)

MRS. LEWKO

PLEASE EXCUSE MY CHILD FOR BEING ABSENT ON
(full name)

THE FOLLOWING DATES

REASON

(Parent’s/Guardian’s Signature)

Lesia Lewko

P: 604-521-1801 Ext 128
F: 604-520-0725
lesia.lewko@stmc.bc.ca



