
William Berczy Public School 
Notification of Absence from School (1-14 days) 

 
 

 
Date:  ______________________ 
 
 
Student Name:  __________________________ 
 
Teacher:  _______________________________ 
 
First Date of Absence:  ____________________ 
 
The above named student will be returning to 
school on:  ________________________ 
 
 
 
_________________________ 
Signature of Parent/Guardian 
 


