
 
 

ABSENCE NOTE 
 
 
Student’s Name:  ………………………………………………………………………………………………………...  
 
Year :   ………………………   Mentor Group :   ………………………    
 
Date(s) of absence from ……/……/………  to ……/……/……… 
 
Reason for absence: (Please tick) 
 
Illness     Doctor’s certificate attached:  Yes / No    
 
Family Commitment  
 
Other  
………………………………………………………………………………………………………………………………………………….………. 

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

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

 
Parent Name   …………………………………………….. Date ……………………………. 
 
Parent Signature   ………………………………………..……  
 


