
30 Bay View Street, Rockingham, WA  6168 
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ABSENTEE FORM 

 

Dear     _______________________________________                                     Room ____________ 
              Teacher’s Name 

 

My child   ____________________________________ was absent on _____________________________ 

   Student name              Date/s 

 

Reason: 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 
Signed: ___________________________________    Date: _____________________ 
  Parent / Carer  

 

Please return this form to either the class teacher of the school office. 
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