
 

LEWISHAM PUBLIC SCHOOL 

Absence Note 
 

Please complete & return to school office. 

Attn:  ___________________________________________________ (Class Teacher) 
 

My child ___________________________________________ of class ___________ 
 

was absent from school on __________________________________________ (dates) 
 

Due to _______________________________________________________________ 
 

_____________________________________________________________________ 
 

 

Signed: ______________________________________  Date: __________________ 
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