
EXCUSE FORM       Check one  Circle one 
 

_____________________________________    _____ Absence Illness Other _____ 
(Student’s name)             

Time/Date _______________              _____ Tardiness     Travel   
 
               _____ Appointment, Time leaving school _______ 
      

STATE SPECIFIC REASON:              

___________________________________           
 
Parent’s Signature _____________________________________________ Today’s Date ___________________ 
 
Student’s Grade _______        Give slip to teacher or bring to the office. 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
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