
Absence Excuse Note 

Please excuse ________________________________________ 
for being absent on _____________________________________. 

Check the reason for the absence: 

_____  Illness/Injury/Appointment (Submit doctor’s excuse/note if available.) 

_____  Death or serious illness of immediate family member 

_____  Court Appearance 

_____  Other reason:  __________________________________ 

This excuse must be received within 3 days of the absence or it will be considered             
unexcused/illegal until the excuse is sent.  As a reminder, after 10 absences a doctor’s excuse 
is required for each day missed.  Not providing excuses subjects you to the truancy process. 

Parent or Guardian Signature: __________________________________________ 
Date: ___________________________________________________________ 



Absence Excuse Note 

Please excuse ________________________________________ for 
being absent on ___________________________________________. 

Check the reason for the absence: 

_____  Illness/Injury/Appointment (Submit doctor’s excuse/note if available.) 

_____  Death or serious illness of immediate family member 

_____  Court Appearance 

_____  Other reason:  Possible Symptoms of COVID-19 

This excuse must be received within 3 days of the absence or it will be considered unexcused/illegal 
until the excuse is sent.  As a reminder, after 10 absences a doctor’s excuse is required for each day 
missed.  Not providing excuses subjects you to the truancy process. 

Parent or Guardian Signature: _______________________________________________  

Date: ________________________________________________________________ 


