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Planned Absence Notification Form

In order for arrangements for make-up work to be made with the teacher(s), we must receive this form at least one week in advance of the absence.  While efforts will be made to accommodate student and family needs, absence excusals will be made on a case-by-case basis. 

Student Name_______________________________________  Grade  _________________
Parent Name________________________________________  Phone__________________
E-mail_____________________________________________
Date(s) of Requested Absence__________________________ Full Day(s)   /   Half Day
Reason for Absence
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Administration Only 
Mark absence as:    

Excused _____

Unexcused _____
Date



Signature








Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
