
 

Mauro-Sheridan School 

SCHOOL ABSENCE NOTE 
Kdg. Room 124/Ms. Eiko 

 

Please complete this form and return it to your child’s 

homeroom.  

If your child has been to a doctor, please attach the doctor’s 

excuse. 

 

 

Student Name__________________________________________ 

 

 

Date(s) of Absence______________________________________ 

 

 

Reason of Absence______________________________________ 

 

 

____________________________________________________ 

   

 

____________________________________________________ 

 

 

 

____________________________________________________ 

Parent/Guardian Signature    Date 
 
 


