
St. Anthony School 
 

Phone  614-888-4268 Fax  614-888-4435 

 

Student Absence Form 

 

Student Name _______________________________________________________________ 

Teacher _____________________________________________________________________ 

Date (s) of Absence __________________________________________________________ 

 

Reason For Absence 

 

Illness (Check all that apply) 

⃞ Cold/Cough  ⃞ Diarrhea    ⃞ Fever ⃞ Vomiting 

⃞ Other ____________________________________________________________________________ 

⃞ Injury 

    Describe _________________________________________________________________________ 

 

⃞ Doctor or Dentist Appointment 

 

⃞ Out Of Town  

 

⃞ Other ____________________________________________________________________________ 

 

 

Parent Signature___________________________________________________ 

Today’s Date ______________________________________________________ 


