
Picolata Crossing Elementary School 

Absence Note Form 
 

 

Student Name: _________________________________________ 
 

Grade:   __________     Teacher Name: ______________________ 

 

Additional Student(s) Name(s): 

______________________________________________________ 
 

Grade(s):   _________ Teacher Name(s): _____________________ 

 

 

Parent/Guardian Name: __________________________________ 

                                                                                                                        Please   Print 

 

Parent/Guardian Signature: _______________________________ 

 
 

                                                          
 

ABSENCE 

 

Date(s) of Absence: _____________________________________ 

 

Reason(s) of Absence: ___________________________________ 
 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

            (Absence note must be received within 48 hours of returning to school stating the cause of absence) 

 

 

                                             
 


