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Absence Note
English

Please excuse

First and Last Name of Student (printed)

CCSD student ID #

from school on
Name of School (printed) Date(s) absent (printed)

My child was absent from school because of:

lliness

VY
FL'}”

Doctor Appointment %cbfg

Funeral

My name is

Parent/Guardian Name (printed)

Signature of parent/guardian Today’s date

(*Note must be turned in within 3 days of the student’s absence or absence becomes unexcused*)
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