Letter of absence template for school or university
Helping you prepare for your absence
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Please Read: Instructions for use
· You may wish to use this letter template to help explain the absence due to the treatment and its impact on your study. The below areas marked in blue are highlighted for your ease in editing / updating.
· This document is not designed to be sent in its entirety. This cover (first page) should not be sent in correspondence
· This template is not intended to be a substitute for medical advice.
If you have any questions on how Tzield works or about your treatment with Tzield, ask your doctor.Reporting side effects
If you get any side effects, talk to your doctor, pharmacist or nurse. This includes any possible side effects not listed in the package leaflet. You can also report side effects directly via the Yellow Card Scheme at www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple app Store. Alternatively, you can report side effects to Sanofi on Tel: 0800 0902 314 or send via email to UK-drugsafety@sanofi.com. By reporting side effects, you can help provide more information on the safety of this medicine.
    This medicine is subject to additional monitoring. This will allow quick identification of new safety information. You can help by reporting any side effects that you may get. See www.mhra.gov.uk/yellowcard for how to report side effects






TEMPLATE 

Introductory text
Dear [School Contact / University Contact],
I am writing to inform you that [child's full name, a student in year X / I] will be undergoing a 14-day period of daily medical treatment as advised by [their / my] healthcare team.
The treatment will take place from [date] until [date], and [child's name / I] will not be able to attend [school / university] during this period. 

How to explain the effects of your treatment and to request flexibility around the timing of return
[We / I] understand that [student's name / I] may experience side effects both during the treatment period and potentially afterwards.
While [we / I] expect the treatment to finish on schedule, [we / I] have been advised by [their / my] healthcare team that recovery may vary from person to person. Therefore, the time needed to feel ready to resume academic activities can differ.
As such, [we / I] kindly ask for your understanding and flexibility regarding the exact date on which [student name / I] may return following this treatment, which will be guided by [their / my] healthcare team.
[We / I] will make sure to keep you updated on [student name's / my] recovery progress as the treatment finishes, with the aim of confirming a potential return date towards the end of the treatment period. 

Asking for support with catching up on work
Please could all relevant teaching staff be made aware of [student name's / my] upcoming absence?
[We / I] recognise that this absence will have an impact on [student name's / my] academic studies; therefore, [we / I] would be happy to discuss a plan for catching up once [student name feels / I feel] well enough.
This could include remote studying and/or a phased return to [school / lectures] to help with a smooth transition back to full-time study.
[We are / I am] happy to discuss this further. 

Optional paragraph
Consider adding only if you are willing to work during your treatment period depending on symptoms. There is no expectation that you should or would be able to do this.
To support learning continuity during the treatment period, [student name / I] would also be happy to consider an agreed amount of remote studying, depending on any ongoing symptoms.
[We are / I am] happy to discuss how this might be managed alongside [student name's / my] treatment. 

Informing the school/university that there will be future appointments
Please be aware that following this treatment period, [student name / I] will need to attend follow-up appointments at various times.
Once [their / my] healthcare team has confirmed these appointments, [we / I] will aim to provide as much notice of these as possible. 

Finishing the correspondence
If you have any concerns or questions, please do not hesitate to contact me. I would be happy to discuss this further.
Thank you for your understanding and support.
Best regards, [Your name]
[Your contact details (e.g. email address)]
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