SCHOOL ABSENCE FORM SIGNED BY THE MEDICAL PROFESSIONAL 

This form must be completed and returned to the school if student will stay away from school due to medical illness. It should be filled and signed by the medical professional.  

Student Name                            ………………………………….

Reason for Absence                  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Doctor’s Advice:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Doctor’s Signature:
Office Address:
Contact no. 
