
This form is also available from the Trinity Bay State High School Website: www.trinitybayshs.eq.edu.au or  
Phone 24 hours a day to advise the reason why your student will be or was late/absent from school on: 40375266. 

 

 
LATE NOTE / ABSENTEE NOTE 

 

 

Student’s Name: …………………………………………………………..…………   Form Class:   …………. 
 

was absent from school or late to school.  Details as follows: 

 All Day absent on Day:…………………..   Date: …./…./2020 

 Morning absent on Day:…………………..   Date: …./…./2020 

 Afternoon absent on Day:…………………..   Date: …./…./2020 

 Long absence from Day:…………… Date: …../…../20   to   Day:…………… Date:…./…./20 
 

Reason for absence:  ....................................................................................................................................  

 .........................................................................................................................................................................  
 

Signature of Parent/Guardian: ………………………………..………  Date:…../…../20 
 

A Medical Certificate is attached     Yes  /  No 

----------------------------------------------------------------------------------------------------------------------------- ------------------------- 

 
LATE NOTE / ABSENTEE NOTE 

 

 

Student’s Name: …………………………………………………………..…………   Form Class:   …………. 
 

was absent from school or late to school.  Details as follows: 

 All Day absent on Day:…………………..   Date: …./…./2020 

 Morning absent on Day:…………………..   Date: …./…./2020 

 Afternoon absent on Day:…………………..   Date: …./…./2020 

 Long absence from Day:…………… Date: …../…../20   to   Day:…………… Date:…./…./20 
 

Reason for absence:  ....................................................................................................................................  

 .........................................................................................................................................................................  
 

Signature of Parent/Guardian: ………………………………..………  Date:…../…../20 

A Medical Certificate is attached     Yes  /  No 
 

------------------------------------------------------------------------------------------------------------------------------------------------------  

 
LATE NOTE / ABSENTEE NOTE 

 

Student’s Name: …………………………………………………………..…………   Form Class:   …………. 
 

was absent from school or late to school.  Details as follows: 

 All Day absent on Day:…………………..   Date: …./…./2020 

 Morning absent on Day:…………………..   Date: …./…./2020 

 Afternoon absent on Day:…………………..   Date: …./…./2020 

 Long absence from Day:…………… Date: …../…../20   to   Day:…………… Date:…./…./20 
 

Reason for absence:  ....................................................................................................................................  

 .........................................................................................................................................................................  
 

Signature of Parent/Guardian: ………………………………..………  Date:…../…../20 
 

A Medical Certificate is attached     Yes  /  No 

http://www.trinitybayshs.eq.edu.au/

