
IN THE TRADITION OF THE DE LA SALLE CHRISTIAN BROTHERS

ABSENTEE NOTE

____________________________________________ 9  10  11  12
Last name, First name (Print) Circle Year

Dates of Absence_______________________________________________

Reasons for Absence _____________________________________________________

_______________________________________________________________________
[For extended absences or chronic conditions, a doctor’s note is required in addition to the parent’s note.]

_________________________________________________
Parent/Guardian Signature

PRESENT THIS FORM AT THE REGISTRAR’S OFFICE ON THE DAY OF YOUR RETURN.
N.B.: THIS IS A LEGAL DOCUMENT. NO ONE MAY SIGN IN THE PLACE OF THE PARENT OR GUARDIAN.
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