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	ST. DAMIAN’S PRIMARY SCHOOL, BUNDOORA

Dear Mr / Mrs / Ms  

………..………………………………………………………………….………

As Parent/Guardian of
……………….………………………………………….

Year: ……………

I wish to advise of his / her absence on day(s)  …../..…./               to    …../..…./ 

REASON:   ……………………………………………….………………………………………………..

……………………………………………………………………………………………………………….

.………………………………………………………………………………………………………………

Date:   ……./……../           










 _____________________________

                                                                                                    Signature Parent/Guardian



	ST. DAMIAN’S PRIMARY SCHOOL, BUNDOORA

Dear Mr / Mrs / Ms  

………..………………………………………………………………….………

As Parent/Guardian of
……………….………………………………………….

Year: ……………

I wish to advise of his / her absence on day(s)  …../..…./               to    …../..…./ 

REASON:   ……………………………………………….………………………………………………..

……………………………………………………………………………………………………………….

.………………………………………………………………………………………………………………

Date:   ……./……../           










 _____________________________

                                                                                                    Signature Parent/Guardian



	ST. DAMIAN’S PRIMARY SCHOOL, BUNDOORA

Dear Mr / Mrs / Ms  

………..………………………………………………………………….………

As Parent/Guardian of
……………….………………………………………….

Year: ……………

I wish to advise of his / her absence on day(s)  …../..…./               to    …../..…./ 

REASON:   ……………………………………………….………………………………………………..

……………………………………………………………………………………………………………….

.………………………………………………………………………………………………………………

Date:   ……./……../           










 _____________________________

                                                                                                    Signature Parent/Guardian




