
 
 
 
 
 
 
 

 
 

 
NOTIFICATION OF STUDENT ABSENCE 

 
 
 

Name of Student    ………………………………………………………………………….. 
 
 

Date(s) of Absence   ………………………………………………………………………… 
 
 

Reason for Absence   ………………………………………………………………………. 
 

………………………………………………………………………………………………………. 
 

………………………………………………………………………………………………………. 
 
 

Parent/ Carer   ………………………………………………………………………………… 

         CLUNES PUBLIC SCHOOL 
   Walker Street                   Telephone: 6629 1278  
    Clunes 2480                                          Fax: 6629 1040 
    Email: clunes-p.school@det.nsw.edu.au 
    Principal: Michelle Slee  
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