
 
 
 
 
 
Date ______________ 
 
Name _______________________  Grade _____ 
 
(Check applicable) 
 
Was absent on ___________________________ 
Due to _________________________________ 
            _________________________________ 
 
Is late due to ____________________________ 
           _________________________________ 
 
Will be picked up by _______________________ 
At ________________  AM/PM, for __________ 
_______________________________________ 
 
(OTHER) ________________________________ 
_______________________________________ 
_______________________________________ 
 
 
 
If doctor’s note is required, please attach it to this form. 
 
Parent/Guardian Signature: 
 
______________________________________ 

 
 
 
 
Date ______________ 
 
Name _______________________  Grade _____ 
 
(Check applicable) 
 
Was absent on ___________________________ 
Due to _________________________________ 
            _________________________________ 
 
Is late due to ____________________________ 
           _________________________________ 
 
Will be picked up by _______________________ 
At ________________  AM/PM, for __________ 
_______________________________________ 
 
(OTHER) ________________________________ 
_______________________________________ 
_______________________________________ 
 
 
 
If doctor’s note is required, please attach it to this form. 
 
Parent/Guardian Signature: 
 
_________________________________________ 
 


