Eclectic Middle School
Prearranged Absence Form
Student Name: ____________________________________________  Grade: ________

Reason for absence: _______________________________________________________



         _______________________________________________________

Date(s) of absence: ________________________________________________________

To the student: This form must be signed by the teachers and your parent/guardian. Return the completed form to the office prior to your absence.

	Period
	Subject 
	Teacher Signature
	Comments

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Note: If this form is not returned, it will be assumed that you have decided not to take this absence and we will expect you in school as scheduled.

Parent/Guardian Signature:__________________________________ Date:___________

Office Use Only
Authorized Signature:_____________________________________ Date:____________

