
PARENT/CLIENT NOTE FOR CHILD’S ILLNESS REQUIRING AN AT HOME STAY 
(MAXIMUM # OF TWO (2) DAYS OF ABSENCE IN A CALENDAR MONTH) 

Please excuse ______________________________________________ from child care on 
Print Child’s Name as it appears in electronic attendance 

___________________________ as child was at home due to illness. 
MM/DD/YYYY 

Child Care Provider Name: ________________________________________________ 
Print Child Care Provider Name from Provider Portal 

Parent/Client Signature: ___________________________________ Date: __________ 

Print Parent/Client Name: _________________________________________________ 

PARENT/CLIENT NOTE FOR CHILD’S ILLNESS REQUIRING AN AT HOME STAY 
(MAXIMUM # OF TWO (2) DAYS OF ABSENCE IN A CALENDAR MONTH) 

Please excuse ______________________________________________ from child care on 
Print Child’s Name as it appears in electronic attendance 

___________________________ as child was at home due to illness. 
MM/DD/YYYY 

Child Care Provider Name: ________________________________________________ 
Print Child Care Provider Name from Provider Portal 

Parent/Client Signature: ___________________________________ Date: __________ 

Print Parent/Client Name: _________________________________________________ 




