
SAINT ELIZABETH ELEMENTARY SCHOOL 

Grove Place 
Pittsburgh, PA 15236 

412-881-2958  

A NOTE TO SCHOOL   

TO: ________________________________________   

FROM: _____________________________________   
       (parent s signature)  

DATE: ______________________________________   

SUBJECT: __________________________________   
          (student s name)  

(check application)  

__ is late due to _________________________________________   

____________________________________________________   

__ will be picked up by ___________________________________  

at ______________ AM/PM  

__ will be going home with ________________________________  

__ is returning to school after an absence of _____ days due to illness  

__ will be a car rider today  

__ other _______________________________________________  


