
                SGPC Tal-Pieta Primary  
                                          22598 7229  sgpc.pieta.pr@ilearn.edu.mt  

 

 

School Absence Form 
 

Date: ________________ 
 

Dear Head of School, 

 

My daughter/son ________________________ of KG/Year ________ 

was absent from school on the following day/days: __________________ 

__________________________________ due to: (tick where applicable) 

 

 Medical appointment (Hospital, dentist, SpLD, etc) 
(to be accompanied by the appointment note) 

 Minor illness (headache, dizzy, light fever, flu, etc) 

 Family bereavement 

 Other (please specify) ___________________________________ 

 

NB: This school absence form cannot be used for more than 2 days in a 
month. When the student is absent for 3 days or more, a medical 
certificate. 

 

 

________________________      ______________        ______________ 

   Parent’s/Guardian’s name  Signature         ID card number 

 

Approved / Not Approved 

Remarks: 

___________________________________________________________

___________________________________________________________ 

Ms. Theresa Miceli 
Head of School 

                SGPC Primarja Tal-Pieta  
                            2598 7229   sgpc.pieta.pr@ilearn.edu.mt 

 

 

Nota ta’ Assenteiżmu mill-Iskola 
 

Data: ________________ 
 

Għażiż Kap tal-Iskola, 

 

It-tifel/tifla tiegħi ________________________ tal-Klassi ________ ma 

ġiex/ġietx skola f’dawn il-ġranet: ______________________________ 

_______________________________ minħabba: (immarka fejn japplika) 

 

 Appuntament Mediku (Sptar, Dentist, SpLD, eċċ) 
(trid tintbagħat in-nota tal-appuntament) 

 Mard mhux serju (Uġigħ ta’ ras, sturdament, deni, influwenza eċċ) 

 Emerġenza familjari 

 Raġuni oħra (jekk jogħġbok speċifika) ______________________ 

 
 

NB: Din in-nota tistà tintuża sa mhux aktar minn jumejn f’xahar. Jekk l-
istudent ifalli 3 ijiem jew aktar irid jiġi ippreżentat ċertifikat tat-tabib.  

 

 

________________________      ______________        ______________ 

   Isem tal-Ġenitur/Kustodja  Firma         Numru tal-Identità 

 

Approvat / Mhux Approvat 

Rimarki: 

___________________________________________________________

___________________________________________________________ 

Ms. Theresa Miceli 
Kap tal-Iskola 

mailto:sgpc.pieta.pr@ilearn.edu.mt
mailto:sgpc.pieta.pr@ilearn.edu.mt

