
St. Ephrem School         St. Ephrem School 
Absence Note          Absence Note 
 
Child’s Name: _____________________      Child’s Name:______________________ 
Date(s) of Absence:__________________      Date(s) of Absence:__________________ 
Reason for Absence:_________________      Reason for Absence:_________________ 
___________________________________      ___________________________________ 
 
Parent Signature: ___________________      Parent Signature:____________________ 
After 3 days absence a doctor’s note       After 3 days absence a doctor’s note  
is required.               is required. 
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