
       HHAALLLLSS  HHEEAADD  PPRRIIMMAARRYY  SSCCHHOOOOLL  
21 Oleander Place, Halls Head,  WA  6210 

Phone: (08) 9584 6900 
 

 
ABSENTEE NOTE 

                                     

      
Student’s Name:  _________________________________________________________________________ 
 
Room Number: _________________________    Year:  __________ 
 
Date(s) Absent:  ___________________________________________________________________________ 
 
Explanation for Absence: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Signature of Parent/Carer:  _____________________________ Date: _________________________ 
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