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STUDENT ABSENCE 
CENTENARY STATE HIGH SCHOOL  

Student Details 

Student’s Family Name: Student’s Given Name/s: Year Level: 

First date of absence: 

Last date of absence: 

Reason for absence: 

PARENT/CARER NAME: …………………………………….…  

SIGNATURE: ………………………………………………..…… 

DATE: ………………………….. 


