
  

                        Absence Excuse Form 

 

Date________________ 

Student Name (print) ___________________________________________ Homeroom_______ 

Absence Dates_______________________________ 

Reason for absence:   

Dental Appointment  

Medical Appointment  

 

Please explain for our records the following reasons for your child’s absence. 

 

Illness ____________________________________________________________ 

__________________________________________________________________ 

Vacation __________________________________________________________ 

__________________________________________________________________ 

Family Event_______________________________________________________ 

__________________________________________________________________ 

Other ____________________________________________________________ 

__________________________________________________________________ 

Additional Information: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Parent Signature______________________________________ 

(Circle one) 


