
 

 

 
Absence Request Form  

 
Student’s Name: ___________________________________ Grade: ___________________ 

 

Date(s) to be missed:  _________________________________________________________ 

 

Reason for Absence: _________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Assignments and Due Dates: 
 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

The student is expected to complete all assignments above and present them to the teacher 

upon returning to school. The student will also take all quizzes and tests upon returning to 

school. 
 

Parent’s Signature: _____________________________________  Date:  ______________ 

 

Administrator’s Signature: _________________________________  Date:  ____________ 

 

--------------------------------------------------------------------------------------------------------------- 

 

Administrative Use Only:                                                                                                                                                                

 

           Excused         Personal (maximum 2 per year)            Unexcused                               

                                                            

 

                                     
  


