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LEARNING AND LEADING EVERY DAY 

 

  

ANTICIPATED ABSENCE 
 

Please submit this form to the school office at least one day prior to the absence 
 

  

Today’s Date: _______________________________________  
  
  
Child’s Teacher:  _____________________________________  
  
  
My child, ___________________________________________, will be absent on the following day(s):  
  
_______________________________________________________________________________________  
  
  
REASON FOR ABSENCE:  ________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
  
Anticipated absences for personal convenience, vacations, etc. are not recommended.  It is 
hoped that it will be used minimally.  All work missed during an anticipated absence must be 
completed and submitted to the teacher by _______________________.      

           (to be completed by teacher)  
  
_______________________________________________  
Parent’s Signature  
  
_______________________________________________  
Teacher’s Signature  
  
_______________________________________________  
Principal’s Signature         
  

This form must be completed 24 hours before the absence. 
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