
 

                     DATE__________________________ 

 

                     HOMEROOM___________________ 

 

Please excuse_______________________________ 

 

for being absent on __________________________ 

 

My child was absent due to: 
(please check the appropriate reasons) 

 

 _________ cold symptoms 
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 _________ stomachache 
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 _________ fever 
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 _________ conjunctivitis (pink eye) 

 _________ allergies 

_________ other______________________ 
                                                           (please specify) 
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