
.................................... 
Date 

......................................................................... 
Family name and surname 

Please accept this justification for the absence of my child from school 

................................................................................. 
Name and surname of the child 

from class ............................ 

From: ................................................................................................................. 
(please specify days) 

The reason is: 

 ..............................................................................................................................................  

 ..............................................................................................................................................  

 ..............................................................................................................................................  

................................................... 
Parent/guardian Signature 

 
 
 

This form must be completed 

and given to the form teacher 

within three days 

after the child returns to school. 


