
EXCUSE 
Gilbert Elementary School 

 
Date __________________ 

 
My child __________________________________ was absent on _________________ 
                               Child’s name                                                                                                     date 
Due to  _________________________________________________________________ 
                         Reason or nature of illness 
 
Thank you, 
 
_________________________ 
Signature of parent 
 
 
PLEASE SEND EACH TIME YOUR CHILD IS ABSENT EXCEPT WHEN YOU HAVE A MEDICAL EXCUSE 
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