Lebanon Elementary School
School Office- 860-642-7593 Nurse- 860-642-5765

Date: Student Name:
Grade: Teacher:

D Was ahsent on: Reason:
I:I Will be picked up by:

On: Time:
D Will be geing home on Bus #: To (address):

I:I Other:

Parent/Guardian Signature:

Cell Phon‘e: Home Phone:
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