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Record of Pupil Absences 
	Pupil’s Name:
	____________________________

	
	

	Class:
	___________ 

	
	

	Teacher:
	____________

	
	

	Period of Absence
	From:  ________________      To: ________________    

	
	

	Reason for Absence:
	

	
	

	
	

	Signature: 
	___________________________  Date: _______________

	Parents/Guardians
	


Teacher’s Signature: _________________
( …………………………………………………………………………………………..
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