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Date:

d School Note:
I t"r. Arrival [l earry Pick up

f] tu" Note l-l ab""n""

l*l o.n.r,

Child's Name:

Teacher's Name: School:

I tr tate due tor

I *ttl be picked up by

[ *i,l be going home with
on bus #

I'"returningtoschoolafteranabsence(date(s):-)
due to illness with the

O nasn

at _ AM/PM

O ctricren Pox
O Strep Throat
O rlu-tike illness
O asthma
O tn5ury (explain)

following symptoms:
O nespiratory lllness
C Nausea O Diarrhea
O Fever (-oF)
O other
O ooctor's note attached

f orn.rt
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Relation to Student
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Signature Print Name


