
___Illness ___Doctor or Hospitalization  ___Illness ___Doctor or Hospitalization  

___Absences w/ prior approval by principal ___Absences w/ prior approval by principal

___Court subpoena ___Court subpoena

___Religious Holidays ___Religious Holidays

Contact Phone Number Contact Phone Number

Explanation (if needed)_____________________________________

Crestline
Elementary

School

Student Absence Excuse Form

Student's Name________________________________

Homeroom ___________________________________

Date(s) of Absence_____________________________

Reason for Absence (Check)

___Death in immediate family

If you have a doctor's excuse, please attach to form.

Crestline
Elementary

School

*Limit of 5 parent notes  per semester

Student Absence Excuse Form

Student's Name________________________________

Homeroom ___________________________________

Date(s) of Absence_____________________________

__________________________________________________________

Parent Signature                                                                            Date

___________________________________

__________________________________________________________

___Emergencies approved by the principal

*Limit of 5 parent notes  per semester

Parent Signature                                                                            Date

___________________________________

If you have a doctor's excuse, please attach to form.

Reason for Absence (Check)

___Death in immediate family

___Emergencies approved by the principal

Explanation (if needed)_____________________________________

__________________________________________________________

__________________________________________________________


