
                                                                                   FOXHILL PRIMARY SCHOOL       

                                                                                                                    
ABSENCE DUE TO ILLNESS 
If your child has been absent due to illness for 48 hours or more please complete the form 

below.          

 
                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Child 

First and last Name 

 

Class  

Surname of 

Parent/Guardian 

 

Reason for absence (please 

note that for it to be 

authorised it has to be an 

exceptional circumstance- 

please give details) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent/ Carers 

Signature 

 

Date: 

 

 

 


