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Date:

Dear Principal,

Letter of Absence

My son (name of student) (class no.) of

(class) was unable to attend school for day(s) from (date)

to (date)

due to (reason, sickness or otherwise)

Thank you for your attention.

Yours sincerely,

Parent/Guardian

Remarks:
1. A doctor’s certificate must be provided for any sick leave of two days or above.
2. Template can be downloaded from school website.



