
 

ST PATRICK’S SCHOOL LITHGOW 

NOTIFICATION OF ABSENCE FROM SCHOOL  

 

Date:  ___/___/_____      Time:  ________________________ 

Caller Details:  _________________________________ 

Student’s Name:  _______________________________  Student’s Class:  ________________ 

Reason for Student’s Absence from School:  ______________________________________________ 

Period of Absence:  __________________  Signed:  _____________________________
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