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Student Name:	_____________________________________________________________________________________


Grade Level:  	9   /   10   /   11   /   12			                       		             			      

	
Dates of Absence:	_____________________________________________________________________________________
	

Reason for Absence:	_____________________________________________________________________________________

			_____________________________________________________________________________________

			_____________________________________________________________________________________

			_____________________________________________________________________________________

                                                                                                                                                                                                                                                                             	
Please be advised that for extended absences or chronic conditions,
a doctor’s note is required in addition to the parent’s note.




								_________________________________________________
        								Parent/Guardian Signature


								_________________________________________________
								Date






Present this form at the Registrar’s Office on the day of your return to school. This form is a legal document and may only be signed by the parent/guardian of the student.
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