
James Erskine Public School 
                                     Strive and Grow 
 
 
 
Date: ___________________________ 

 
To Whom It May Concern, 

 
My child ________________________________________ of class _____________ was 

absent from school on ____________________________________________________  due to 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Regards, 

Parent / caregiver Name: __________________________  Signature: __________________ 

 

………………………………………………………………………………………………………………. 
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