
                                                                                                                        Date:  

Return to School Form 

Pupil’s Name: ______________________________________  

Pupil’s Class: _______________________________________ 

Date(s) of Absence: from _______________________ till _______________________ 

Reason of absence - please attach evidence: ___________________________________________________ 

_______________________________________________________________________________________ 

 

Parent/Carer’s Name: _______________________ Parent/Carer’s Signature: ________________________ 
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