
PLANNED ABSENCE 

 
STUDENT NAME_____________________________________  GRADE___________ 

 

DATE OF ABSENCE FROM______________________ TO_________________ 

 

REASON FOR ABSENCE___________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

PARENT/GUARDIAN SIGNATURE___________________________________ DATE__________________ 

 

 

PERIOD 
 

TEACHER/COURSE ASSIGNMENTS DATE DUE 
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A copy must be submitted to the office before the absence occurs to be excused. 


