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REASON FOR ABSENCE FORM

This form must be completed and returned to the school promptly, for each period of pupil absence over 3 days.

Name of Pupil ________________________________________________________

Tutor Group __________   Tutor _________________________________________

Dates of absence ____________________________________________________ 

Reason for absence ___________________________________________________

____________________________________________________________________

____________________________________________________________________


Additional support required ____________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Evidence attached: Yes / No
For example: Doctor’s note, copy of prescription, receipt for over counter medicine, medical appointment card.

Signed (Parent / Carer) ____________________________________________

Date __________________________
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