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Date_____________________ 

 

Please excuse ______________________________________  for:  

 

(Check One) 

 Being absent  

 

 Arriving late  at  

 

 Leaving early  at 

 

On:  _________________________   

 

Reason for absence: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

________________________  

 

(Student Name) 

(Date) 

(Signature) 

_____________________ 

(Time) 

_____________________ 

(Time) 
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