
 

Translation and Interpretation Center  Absence Excuse Note 
12/2011  Khmer 

 

្រកសងួអប់រៃំនទី្រក�ងហ�ឡីាែដលហ��៉/School District of Philadelphia 

លិខិតប�� ក់ពីមូលេហតុៃនអវត�មាន /ABSENCE EXCUSE NOTE 

ៃថ�ែខ/Today’s Date៖ _________________________________ 

េឈ� ះេក�ង/Child’s Name៖ _______________________________________ 

េក�ងេរៀនថា� ក់ទី/Child’s Grade៖ ____________    បន�ប់/Room៖ __________ 

ចំនួនៃថ�អវត�មាន/Number Days Absent៖ ____________________________ 

សរេសរៃថ�ែខអវត�មាន/List Date(s) Absent៖ _________________________ 

កណំតស់ម� ល៖់ ្រត�វមនលខិតិពេីវជ�បណ�ិ ត ស្រមបអ់វត�មន៣ៃថ�ផ�នួៗគ� េឡើងេទ/  

NOTE: 3 or more days absent in a row requires a doctor’s note 

មូលេហតុៃនអវត�មាន/Reason for Absence៖  _________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________ 
ហត�េលខរបស់មាតបិត ឬអណាព្យោបាល/Parent or Guardian Signature 

 

្រកសងួអប់រៃំនទី្រក�ងហ�ឡីាែដលហ��៉/School District of Philadelphia 

លិខិតប�� ក់ពីមូលេហតុៃនអវត�មាន /ABSENCE EXCUSE NOTE 
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េក�ងេរៀនថា� ក់ទី/Child’s Grade៖ ____________    បន�ប់/Room៖ __________ 

ចំនួនៃថ�អវត�មាន/Number Days Absent៖ ____________________________ 

សរេសរៃថ�ែខអវត�មាន/List Date(s) Absent៖ _________________________ 

កណំតស់ម� ល៖់ ្រត�វមនលខិតិពេីវជ�បណ�ិ ត ស្រមបអ់វត�មន៣ៃថ�ផ�នួៗគ� េឡើងេទ/  
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មូលេហតុៃនអវត�មាន/Reason for Absence៖  _________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________ 
ហត�េលខរបស់មាតបិត ឬអណាព្យោបាល/Parent or Guardian Signature 
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