
Saint Athanasius Catholic Academy 
Student Absence Note 

 

Please Print 

 

Date _____________________ 
 

Student’s Name _____________________ 

 

Class _____________________ 

 

Teacher ____________________________ 

 

Date (s) Absent _______________________ 

 

Reason for Absence __________________________________________________ 

 

   __________________________________________________ 

 

Comments __________________________________________________________ 

 

                    ___________________________________________________________ 

 

 

Parent’s/Guardian’s Signature 

 

 

 

Doctor’s Note Attached (circle one)?  Y  N  
 


