
S.N. Mhichíl Naofa,       St. Michael’s N.S 

11, Sr.O’Bearain        11,Barrington 
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Uimh. Rolla  12834 S       Tel/Fax 061–315927
         

Notification of Absence 

Pupil’s Name:___________________________  Class:________ 

Number of days absent:____  Dates from _________ to ________ 

Reason for Absence (This section MUST be filled in or the school will have to return your 

child’s absence as “(F) Unexplained” to NEWB.) 

(A) Illness          

(B) Urgent Family Reasons       

(C) Expelled         

(D) Suspended         

(E) Other (e.g. Religious Observance, holidays during term time)  

(F) Unexplained         

(G) Transferred to another school      

(H) Holiday         

Signature of Parent/Guardian:________________________ Date:_________ 
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