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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)  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  


