Name_______________________________
Date of Absence ______________________

Reason

__ Illness (please explain)_____________________________________


Did you attend the regular school day?  Circle one.  Yes or No


(school attendance records will be checked)

__ Death in the Family

__ Other (please explain)

_________________________________________________________________________________________________________________________________________________________________________________________________________
What is your plan to make up the missed work? (When, how and with whom)

___________________________________________________________________
____________________________________

Parent signature and date

____________________________________

Student Signature and date
Date received____________

Instructor and/or Recording Secretary initials ______

Student initials ____
