
 

 
 
Our Lady of Mount Carmel School 
 
Absent Note 
 
 
 
 
STUDENT’S NAME ________________________________________ 
 
STUDENT’S CLASS _______________________________________ 
 
DATE(S) OF ABSENCE __________________________________________________ 
 
 
REASON FOR ABSENCE ________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
Doctor’s note is attached. Yes ____________     No ____________                            
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