
 Divine Wisdom         Divine Wisdom  
 Catholic Academy          Catholic Academy 

 

 Absence  Note         Absence  Note 
 

 
Date:___________________         Date:___________________ 
 
  
My child:____________________,        My child:____________________, 

in class:___________ was absent        in class:___________ was absent 

from school on _______________        from school on _______________ 
date(s)             date(s) 

due to:______________________        due to:______________________ 

____________________________        ____________________________ 

____________________________        ____________________________ 

____________________________        ____________________________ 

____________________________        ____________________________ 

 

____________________________        ____________________________
 Parent/Guardian Signature          Parent/Guardian Signature 
 


