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REQUEST FOR EXCUSED ABSENCE

has received approval from the principal for an

excused absence on the following date(s):

The student and his/her parents are aware that according to our attendance Policy (BOE approval on April 2, 199g)
"the number of days missed will be counted in the total number of days absent in determinin8 course credit.,,

Neal A. Curland, Assistant Principal

This approved request should be presented to teachers when requesting assignments related to an approved
excused absence (other than illness). Teachers: Next to appropriate period below, please indicate the class and
sign as verification that the students showed you this form.

The student must return this form to Mrs. Chapman after all the teachers have signed it.
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