
 

Student Absence 
Information 

 
 

 
 
  My child, _______________________________________, was absent  
 
  ______________________________________ for the following reason: 
                           date(s)  
 

 

   Illness  

 

   Scheduled medical/dental appointment (provide visit documentation) 

 

   Court/legal matters 

 

   College visit (Seniors only) 

 

   Previously-approved family travel 

 

   Other: __________________________________________________ 

 

     __________________________________________________ 

 
 
  ______________________________________    _______________ 
          Parent or Guardian Signature         Date 
 
  ______________________________________ 
          Parent/Guardian Printed Name 
 
 
 This form must be received within 3 days of student’s return to school. 

 
 

▪Include doctor’s note if applicable 
▪Contagious illness doctor’s note should include date child may return to school 


