
MTHS PLANNED ABSENCE SHEET

Please, show all teachers who will be impacted by your absence and turn in to the AP Office.

Student __________________________ Today’s Date ________________

Date(s) student will miss _____________________________ Periods missed ______________

Reason _________________________________________________________________________

Parent Name ________________________ Phone # ( )          - t

Parent Signature __________________________ Student Signature ______________________

Admin/Designee Signature _____________________

If field trip: Emergency Contact Name _______________________ Phone # (      )          - t

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