
 

 
 

 
 

ST. BERNADETTE SCHOOL 
13130 65B Avenue,Surrey, BC V3W 9M1 

Ph# 604 596-1101 Fax # 604 596-1550 

Email: stbernadette@telus.net   Website: stbernadetteschool.ca 

 

ABSENTEE FORM LETTER 
 

STUDENT NAME:_____________________________________Gr.____ 

 

DATE OF ABSENCE(S): ______________________________________ 

                      

REASON:  ____ Illness    

    

   _____Vacation 

 

   ____ Other (please specify) 

    

   ___________________________________________ 

 

    
Parent’s Signature ______________________________________ 
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STUDENT NAME:______________________________________Gr.___ 

 

DATE OF ABSENCE(S): ______________________________________ 
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   ______________________________________________ 

 

 

Parent’s Signature__________________________________________ 

    

 
 


