
CAROLINE CHISHOLM SCHOOL 
NAPOLI STREET PADSTOW 2211 

PHONE: 9709 4661 FAX: 9790 0951 
Email: carolchish-s.school@det.nsw.edu.au 

 
 
 
 
 
Date: 
 
 
 
Dear Parents and Caregivers 
 
Your child was absent from school on _____________________________________ 
 
Would you please provide an explanation of this absence on the form below and 
return it to school as soon as possible. 
 
Thank you. 
 
 
 
 
Stephen Milroy 
Principal 
………………………………………………………………………………………………….. 

 
 

Please return this section 
 
 
My child ________________________ was absent from school on ______________ 
 
Due to ______________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
Signature:   ___________________________ 
 
Date:           ___________________________ 


