
Newington College
ABSENCE FORM
School Absence Line: 9568 9365  Fax Number: 9568 9507
By law, the school must be notifi ed of any absences. Phone the Absence Line before 10.00am and leave the boy's name, Year and House. 
A signed note carrying the following information must be handed in to Mrs Thomas on the day of the boy’s return to school.

Boy’s Name: .................................................................................................................................................................................................
                                                                       Given name                                                                                  Surname

Year: ........................................................ House: .................................................................. Computer Number: ......................................

Date/s of Absence: ......................................................................................................................................................................................

Reason:.........................................................................................................................................................................................................

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

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

Parent/Guardian Name: ..................................................................................... Phone No: ......................................................................

Parent/Guardian Signature:.................................................................................................... Date:..........................................................
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