
St. Frances de Chantal Parish School 
Absent Note 

 
 
 
STUDENT’S NAME ________________________________________ 

 
STUDENT’S CLASS _______________________________________ 
 
DATE(S) OF ABSENCE __________________________________________________ 
 
 
 
 
REASON FOR ABSENCE ________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
________________________________  _______________________________ 
Parent’s/Guardian’s signature   Parent’s/Guardian’s name 
 
Doctor’s note is attached.      Yes ____________     No ____________                            
                                                
                                                                      A-4 
 
 
 


