PRE-ARRANGED ABSENCE FORM

Completion of this form does not guarantee thaeabs will be excused.

Student Name ID # Home Phone # Counselor

List Date(s) Absent [ |All Day L] Late--Approx. Time InL] Sign Out Time

1. Obtain all assignments from the teachers to coggpgs of absence. Turn in completed assignmeantbefirst
day of return to class. In some cases, such warklme completed in advance. Assume the respangitoit
promptly completing work.

2. This form must be returned and approved by the Beafiice after teachers have signed it no latantbne (1)
school daybefore absence date(s) or the absewdkbe unexcused.

3. Students who accumulate more than five (5) daysheénces per semester (excused or unexcusedpvalabed
on Attendance Watch Listwhich will require a doctor’s note or other forngedcumentation for any additional
absences to be excused.

Reason for absence:
| College Visit || Medical Appointment [ | Dental/Ortho Appointment L] Court
| Funeral | Vacation/Family Trip [ Other (reason)

Parent Signature

Student Signature

Subject Teacher Homework/Comments

Pd. 1

Pd. 2

Pd. 3

Pd. 4

Pd. 5

Pd. 6

Pd. 7

Pd. 8
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