
Yowie Bay Public School 
Absence Note 

 
Child’s Surname: ___________________________ First Name: ____________________ Class:  _____________ 
 
Date of Absence(s): __________________________________________________________________________ 
 
Reason for Absence: _________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name of Parent/Caregiver:  __________________________________     Date: _______________________ 
 
Signature of Parent/Caregiver: ________________________________    Contact No.: __________________ 
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