
Whitechurch National School  Student Absence Report Form 

 

Pupil’s Name: ___________________________________ 

Class:  ________________________________________ 

Date(s) of absence: _______________________________ 

 
Reason for absence: 
 
 

 

 

 

 

 

___________________________________________________________________

___________________________________________________________________ 

 

Parent’s/ Guardian’s Signature: ____________________________________  
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Parent’s/ Guardian’s Signature: ____________________________________  

 No. of 
days 

A. Illness  
B. Urgent Family Reasons  
C. Expelled   
D. Suspended  
E. Other  
F. Unexplained  
G. Transfer to Another School  

 No. of 
days 
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