
St. Mary’s Athletics 
	  

Absence Notification Form 
 

Name of Student Athlete: 
 
_________________________________ 

Name of Coach: 
 
_________________________________ 

Sport: 
 
_________________________________ 

Event: 
 
_________________________________ 

Dates of absence from classes: 
 
_________________________________ 

 

 
Subject 

 
Name of Teacher 

 
Assignment 

 
Signature of 

Teacher 
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