ADVISEMENT TEACHER NAME: _____________________

                                                                     required
Student ID number:________
 






                                                                                                                     required
My student,   __________________,   ___________________   _____________________

               LAST    NAME        
FIRST NAME             MIDDLE NAME
WAS ABSENT FROM SCHOOL ON      _______________________________​​​​​​​​​​​​​​​​​​​______________________.     








DATE (S) ABSENT
Early Dismissal:________________________________________________________________________

                                                                                 DATE (S) ABSENT
 REASON ABSENT_____________________________________________________________________

 ______________________________________________________________________________________

​​​​​​​ ______________________________________________________________________________________

______________________________________________________________________________________.

Please provide doctors, dentist, physical therapy notes, court documentation, government documentation, etc.  

DATE    TODAY:________________________

__________________________________                                     __________________________________     
Parent/guardian signature                                                                Phone number where you can be reached        
Excuses for absences shall be furnished in writing to the school within three school days of return to the school attendance office, shall be signed by the student’s parent or guardian, and shall specifically state the reasons for the absence.   Doctor’s notes will be accepted anytime.  
ABSENT EXCUSE NOTES ARE TO BE TURNED IN DIRECTLY TO THE ATTENDANCE OFFICE- 

ID # and Advisement Teacher name is required.

     EXCUSE       ABSENCES       REQUEST
