
ABSENCE RECORD FORM 

ABSENCE DETAILS 

Date & Details:    _________________________________________ 

Child’s Name:    __________________________________________ 

First Date of Absence:   ________________________ 

Date of Return to School: ________________________ 

Total days Absent:  ________________________ 

Reason for Absence:  __________________________________________ 

    __________________________________________ 

    __________________________________________ 

 

Parent/Guardian Signature: __________________________ 

 

Parent/Guardian Name: __________________________ 

Office Use Only 

Recorded on file & date __________________________ 

__________________________________________________________________________________ 
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