
 
 

Absentee Note 
 

Please complete this form and return it to me within two days after your child has been absent from school. If 
 your child has been to a doctor, please attach the doctor’s excuse. 

 
Child’s Name________________________________________ 
 
Date of Absence______________________________________ 

 
 Teacher/Grade: Mrs. Mundia/Fourth Grade  
 
 Reason for being absent_______________________________ 
 
 ___________________________________________________ 

_____________________________ 
 

_______________ 
Parent/Guardian Signature 
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