
Margaret Cribb Child Care Centre

Notification of Planned Absence
Please complete the following information notify the office of any planned absences for your child and
forward to the office as soon as possible. 

Child/ren’s Name(s):

Playroom/s :

Child/ren will be absent from (Day/Date):  

Child/ren will return (Day/Date):

Reason for Absence (please circle): RDO               HOLIDAY                 SICK

_____________________               __________________________ _____________
  Parent Name (Please Print)                            Parent Signature         Date


