
 
EXCUSED ABSENT FORM  

 
Student Name:                                                                 Student ID: 
 
 
Date of Request: 
 
 
Reason for Request:                                                                                                                                                a 
 
a                                                                                                                                                                                  a 
   
a                                                                                                                                                                                  a 
  
a                                                                                                                                                                                  a   
  
 
Have you included any documentary evidence? (e.g. doctor's note, flight ticket etc.) 
 
[   ] Yes        [   ] No 

 
  
Student's Signature:                                                             a           Date:                                                           a 
 
 
Parent/Custodian's Signature:                                            a         Date:                                                            a 

  
 
 
 

OFFICE USE ONLY 
 
 

[   ] Approved                 [   ] Denied 
 
 
 

 
 

 
 

 
 

 
 

                 Academic Advisor/Principal Signature  Date  
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