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Child’s Name:

Absence Explanation Form

Class: (please tick appropriate)

Year2/3 Inventors
Year 3 Wright
Year 3 Bell

Year 4 Earhart
Year 4 Dyson
Year 4 Sharman
Year 5 Rhodes
Year 5 Dickens
Year 5 Goulding
Year 6 Curie
Year 6 Darwin
Year 6 Fleming

Start date of absence:

End date of absence:

Reason for absence:

Headteacher: Loni Stevens
The Tideway, Rochester, Kent ME1 2NJ
T: 01634 845242

office@inspiredelce.co.uk

Symptoms of iliness (If iliness related):




