
                                   ABSENT NOTE 

 

***To be returned to Student Services*** 

Student’s Name: ___________________________________________________ Class: ______________ 

Date Of Absence(s): ____________________________________________________________________ 

Reason For Absence(s): _________________________________________________________________ 

Signature of Parent/Carer: ____________________________________________ Date: _____________ 

 

 

 

Francis Greenway High School must be in receipt of absent note within seven (7) days of your child's  

non attendance at school. 
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