
 

 
 

7450 12th Avenue, Burnaby, BC V3N 2K1 – PH 604-521-1801 – FAX 604-520-0725  
Website www.stmc.bc.ca 

 

Date: _____________________ 

 

 _____________________________________________________ will be away 

 

from ____________________________  till ____________________________ 

 

During my absence, I give full permission for the person named below to phone the 

school regarding absences, to write notes, etc. for: 

__________________________________________________________ 

 

Name of person caring for my child(ren):_________________________________ 

Home Phone: ____________________ Work Phone: ______________________ 

Cell Phone:  ____________________ 

 

________________________________ 

 

 

________________________________ 

(Name(s) of Parent(s)/Guardian(s)) 

(Date of Departure) 

(Full Name(s) of Student(s)) 

(Date of Return) 

(Signature of Caregiver) 

(Signature of Parent/Guardian) 
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