
 

 
Narraweena Public School 

 
STUDENT ABSENTEE NOTE 

 
  Student’s Name: __________________________________ 
 
  Class:  _______________________ 
 
  Date(s):   _________________________________________ 
 

REASON FOR ABSENCE 
 

  Please tick:    SICKNESS  __________ 
 
                             OTHER        __________ 
                                                  (please specify) 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
   
  Parent Signature:……………………………… 
 
  Phone: 9971 5778   FAX: 9982 5594 
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