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GRESFORD PUBLIC SCHOOL  
   Durham Road 

Gresford  2311 
 

Ph:   49389304 
Fax:  49389430 

ABSENCE FORM 

DATE/S ABSENT: _____________________________ 
 
 
STUDENT NAME: _____________________________  YEAR: __________________________________ 
 
 
REASON FOR ABSENCE: _________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

 
Parent/Guardian Signature: __________________________________   Date: ________________  


