
 

 
SCHOOL OF NURSING & ALLIED HEALTH (SONAH) 

 
STUDENT NURSE’S THEORY ABSENCE MAKE-UP FORM 

 

NAME OF STUDENT: __________________________ DATE: _____________________ 

NAME OF NURSING EDUCATOR: _____________________________ 

THEORY DAY(S) AND HOURS ABSENT: ____________________________________ 

PROGRAMME:          BScN          ANTP ​        Allied Health 

COURSE(S): _______________________________________________________________ 

TOTAL NUMBER OF HOURS MADE-UP/ COMPLETED: ________________________ 

 

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________ 

​                                                                      ​  

Date________Day_____Shift______  Hours _______Name/Signature ______________  

 

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________ 

 ​  

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________  

​  

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________  

​  

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________ 

​ ​                                                                       

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________ 

 

Date_______ Day_____ Shift_______Hours ______ Name/Signature _______________ 

 

 

SIGNED: ___________________________​​       _______________________________ 

​ Nursing Educator             ​ ​ ​ Head of School - SONAH 
  

1 
Student Nurse’s Theory Absence Make-Up Form, F-Z5/32 
SONAH, v.2.0, October 2024 


