Date:

Name: Grade:
(First and Last)
(Check Applicable)

[] Was absent on
Due to
[] Is late due to
[] Will be picked up by
At AM/PM, for
[] Death in Family (relationship)
] (OTHER)

If doctor's note is required, please attach it to this form.

*Reminder: Educational Trip Forms need to be completed for all educational
leave. The form should be filled out and submitted to your child's school ten days
prior to student departure.

Parent/Guardian Signature:

Chamhersburg

AREAX

Date:

Name: Grade: __
(First and Last)
(Check Applicable)

[] Was absent on
Due to
[] Is late due to
[] Will be picked up by
At AM/PM, for
[] Death in Family (relationship)

[] (OTHER)

If doctor's note is required, please attach it to this form.
*Reminder: Educational Trijp Forms need to be completed for all educational

leave. The form should be filled out and submitted to your child’s school ten days
prior to student departure.

Parent/Guardian Signature:




hershurg

Fecha:

Nombre: Grado:
(Primer Nombre y apellido)
(Marque si es aplicable)

[] Estuvo ausente el

Debido a
[] Estd tarde debido a
[] Serd recogido (a) por

Hora: AM/PM, para
[] Muerte de un familiar (relacién)
[] (OTRO)

Si una nota del doctor es requerida, por favor adjiuntela a esta
forma.

*Recordatorio: (Educational Trip Forms ) Formas para Viajes educativos se

necesita completar para todas las salidas educacionales. La forma debe /lenarse y
enviarse a la escuela de su hijo(a) diez dias antes salir.

Firma de los Padres/Encargados:

ershurg

Fecha:

Nombre Grado:

(Primer Nombre y apellido)
(Marque si es aplicable)

[] Estuvo ausente el

Debido a
[] Estd tarde debido a
[] Serd recogido (a) por

Hora: AM/PM, para
[] Muerte de un familiar (relacién)
[] (OTRO)

Si una nota del doctor es requerida, por favor adjintela a esta
forma.

*Recordatorio: (Educational Trip Forms ) Formas para Viajes educativos se

necesita completar para todas las salidas educacionales. La forma debe /lenarse y
enviarse a Ja escuela de su hijo(a) diez dias antes salir.

Firma de los Padres/Encargados:




