
Student:  _____________________________





Date(s) Absent:  _______________________


Check the appropriate reason for the excused absence:


   ___  Illness/ injury ____________________


   ___  Family member’s death


   ___ Dr. Appt with  ___________________


   ____  Family  emergency  ______________


           ________________________________


   ____  Trip approved by Principal


   ____  Other (unexcused)  ______________


             _______________________________





______________________________________


 Parent  Signature                           Date
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