
 

 

Pre-Arranged Absence Form 
~~Due 5 school days prior to absence~~ 

 
 
 

Name_______________________________________________________________  Date____________________ 

Reason for Absence (please be as descriptive as possible)  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________ 

Grade ___________________​  Date(s) of Absence________________________________________________ 
 

~~~~~~~~ 
 

Please submit this form to the office if you are planning to be absent from school for reasons not included in the 
excused absences (see the attendance policies outlined in the school handbook). As a general rule, it is never 
recommended for students to be absent during the school year.  
 
 
 
Parent Signature ________________________________________________________________________ Date_________________________ 
 

 


