Stewards Pooi Kei College

Student Sick Leave Form

Date:
To Whom It May Concern,
Please kindly excuse my child ( name) of : (class & no.)
who has been on sick leave from to for a total of
school day(s). My child has suffered from (diagnosis).

Medical certificate attached: Yes/No * (*please delete as appropriate)

Thank you for your attention,

(Signature of Parent)

Note:
o This form together with the medical certificate should be presented to the class teachers on the day of return from the sick leave.
o Leave Application Procedures and promotion requirements regarding the attendance rate are shown on the P.10 and P.18 of the Student

Handbook respectively.
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