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Dear Parent, 
 
 According to our records your child/children were away from school 
on the date(s) noted below. 
  
 In compliance with government regulations, it is necessary for us to 
have a note of explanation regarding the absence.  Therefore to facilitate 
this process please complete the slip below and return to the school 
secretary immediately. 
 
 Your prompt attention is greatly appreciated. 
 
        Mr. J. van der Pauw, 
        Principal. 
 
```````````````````````````````````````````````````````````````````````````````````````````````````````````` 
 
 
My child ______________________ was away on ______________________ 
                    (please print) 
because of:   
  Illnesss/Injury   _________ 
   
  Doctor/Dentist Appointment _________ 
 
  Family Vacation:   _________ 
 
  Other: ________________________________________________ 
 
   ________________________________________________ 
 
 
 
      _____________________________ 
      Parent Signature. 


