
          
  

 
Name of Student: _________________________________ Phone No: _______________________ 
 

Dates of absence:  From __________________________________  to ___________________________  
 

 
Principal's Signature: ______________________________  

 

 
� Doctor’s letter   � Parent’s Note 
 

TEACHERS: The above named student was sick as dates stated.  Please list assignments that will be due 
during the dates missed. 
 

 

Period 
 

 

Class 
 

Assignments 
 

Teacher’s Signature 
 

Due Date 
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