
 

 
GILLIESTON PUBLIC SCHOOL 

ABSENCE NOTE 

Student’s name   _____________________________________________  

Class _______________ 

Date(s) of absence from school   _________________________________  

Reason  Sick/injured (specify type)   _____________________  

or  Appointment with   ____________________________  

or  Family emergency   ___________________________  

or  Family holiday (where)     _______________________  

 
Signature of parent/caregiver   ___________________________________     

Date  _____________________ 
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