ABSENTEE NOTE AND DOCTOR’S EXCUSE FROM SCHOOL 
Please complete this form and return it to your child’s teacher within two days after he/ she has been absent from school. 
** This note must be returned within 2 days of the absence for the absence to be excused. If your child was not well and visited the doctor, please add doctor’s excuse in the doctor’s section below. 
Student’s Name: …………………………………………………………………………..
Date of absence: ……………………………………………………………………………
Homeroom:          ……………………… Grade ………………………………………
Reason of absence …………………………………………………………………………

Parent/ Guardian Signature

DOCTOR’S EXCUSE
This is to certify that …………………………. is under my treatment He is suffering from fever and cold and I advise him complete best rest of three days. He can return to school from 4TH Feb 20xx. 
Doctor’s Name ……………………………….
Clinic/ Hospital ………………………………
Address              …………………………….
Date                   ……………………………..

