
ROWENA	
  PUBLIC	
  SCHOOL	
  
	
  

ABSENTEE	
  SLIP	
  
	
  

My	
   child	
   ………………………….…………………………………………..	
   has	
   been	
   absent	
   from	
  

school	
   for	
   a	
  period	
  of	
  ……………….	
  Days,	
   from	
   the	
  ………………………………………..	
   to	
  

…………………………………………………	
  for	
  the	
  following	
  reasons:	
  

	
  
Illness	
  

	
  
Medical	
  Appointment	
  
	
  
Wet	
  Weather	
  
	
  
	
  

Other	
  ……………………………………………………………………………………………………………….	
  

…………………………………………………………………………………………………………………..........	
  

Signed	
  ………………………………………………………	
  Parent/Guardian	
  Date	
  …………………..	
  

	
  

	
  

	
  

	
  

ROWENA	
  PUBLIC	
  SCHOOL	
  
	
  

ABSENTEE	
  SLIP	
  
	
  

My	
   child	
   ………………………….…………………………………………..	
   has	
   been	
   absent	
   from	
  

school	
   for	
   a	
  period	
  of	
  ……………….	
  Days,	
   from	
   the	
  ………………………………………..	
   to	
  

…………………………………………………	
  for	
  the	
  following	
  reasons:	
  

	
  
Illness	
  

	
  
Medical	
  Appointment	
  
	
  
Wet	
  Weather	
  
	
  
	
  

Other	
  ……………………………………………………………………………………………………………….	
  

…………………………………………………………………………………………………………………..........	
  

Signed	
  ………………………………………………………	
  Parent/Guardian	
  Date	
  …………………..	
  


