
 

                                                                                   2023-2024  

___________________                                                                     ____________________ 

     Student’s Name                                                                         Date(s) of Absence 

Parent or Guardian, please circle the reason for your student’s absence.  If your student’s absence was caused by a scheduled 

doctor’s appointment, dentist appointment, or a physical therapy appointment please turn in the excuse that was provided by 

that office.  

• Student Illness 

• Illness of an immediate family member 

• Doctor’s Appointment 

• Dentist Appointment 

• Legal Proceedings 

• Family Emergency 

• School Sponsored Event 

• Physical Therapy Appointment    

 

________________________________ 

       Parent/ Guardian Signature 

                                                                                   2023-2024  

___________________                                                                     ____________________ 

     Student’s Name                                                                          Date(s) of Absence 

Parent or Guardian, please circle the reason for your student’s absence.  If your student’s absence was caused by a scheduled 

doctor’s appointment, dentist appointment, or a physical therapy appointment please turn in the excuse that was provided by 

that office.  

• Student Illness 

• Illness of an immediate family member 

• Doctor’s Appointment 

• Dentist Appointment 

• Legal Proceedings 

• Family Emergency 

• School Sponsored Event 

• Physical Therapy Appointment    

 

________________________________ 

       Parent/ Guardian Signature 


