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Swimming Absence Form 2

SWIMMING

Swimming lessons are very important part of the curriculum in which we expect all children to
participate. If your child cannot attend swimming lessons temporarily (for instance, due to a cold
or injury), please submit this form.
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Class: Teacher:

Child’s Name: \ \
Last Name First Name Middle Name

My child will not participate in swimming class on / /20
Date / Month / Year

Reason for absence:

- Did you go see a doctor? Yes / No

If so, doctor’s recommendation:

Parent Signature: Parent Name (print):

Date: / /20
Day Month Year
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