Cove Middle School & High School

Request for Pre-Arranged Absence

This form should be submitted at least one week prior to requested absence
Student’s Name: ______________________ Grade: ________ Date: _______________

Date of Requested Absence: ________________________________________________

Reason for Absence: ______________________________________________________

_______________________________________________________________________

If this request is granted, I agree that my student will make up the work missed either before or after the absence. Any major assignment that is due during the absence must be turned in before the student plans to be out. Tests and quizzes that are missed due to the absence may be taken after the student returns to school. However, if this absence causes the student to go over the limit of 8 unexcused absences permitted by the school, a total loss of credit may occur. (See Parent/Student Handbook)

_______________________________              __________________________________ 

Student’s Signature



    Parent’s Signature

Teacher Information

Period

          Teacher Signature
                                Make-Up Work                         Date

   1

______________________      _______________________     _______

   2

______________________      _______________________     _______

   3

______________________      _______________________     _______

   4

______________________      _______________________     _______


   5

______________________      _______________________     _______


   6

______________________      _______________________     _______


   7

______________________      _______________________     _______


Other

______________________      _______________________     _______

_____ Approved ______ Not Approved (Reason) _______________________________

Administrator: _______________________________ Date: _______________________

_____ Excused Absence

_____ Unexcused Absence

