
 
 

Fairfield Elementary School 
 
Student’s Name:_______________________________________ 
 
Teacher:______________________________ Grade:__________ 
 
Date(s) of Absence:____________________________________ 
 
Reason:_________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Dr. Note Attached:          Yes                          No 
 
 
___________________________________________________________ 
Parent Signature 
 
Date:_____________________________________________________ 
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