
Thomas Mifflin School 

Absence Note 
(please print all information) 

 

Today’s Date:  _________________ Room # ______ 

To: ____________________________________  

Name of absent child:   _______________________  
 
Date(s) of absence:    __________________________ 
 
Reason for absence:  ____________________________________ 

___________________________________________________

___________________________________________________ 

 

 

______________________________ 

Parent/Guardian signature 

 


