A Note From Home To Office: 860.859.0267
Salem School salem_office@salem.cen.ct.gov

Date: Student(s)Name: ______

First + Last Mame, please
Grade:; Homeroom:

Reason: ___

9~0 Was absenton:

9~e Willbe picked up by: __

Date; Time:

9~9 Permission to ride bus: to:

°§§0 Other instructions:

Parent/Guardian Signature:

ANoteFromHomeTo Office: 860.859.0267
Salem School salem_office@salem.cen.ct.gov

Date; Student(s) Name;

First + Last Name, please

Grade:; Homeroom:

0%0 Was absent on: __ Reason: _____
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