Stockbridge Valley Student Absence Excuse
Use this form to submit an excuse for your child’s absence from school.  The form can be returned to school with your child, Emailed to the school nurse mshea@stockbridgevalley.org or mailed to the school at this address:  School Nurse, Stockbridge Valley Central School, PO Box 732, Munnsville, NY 13409.
Student Name: Click here to enter text.
Date(s) of Absence: Click here to enter text.
[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]Student Grade:     |_|K   |_|1   |_|2   |_|3   |_|4   |_|5   |_|6   |_|7   |_|8   |_|9   |_|10   |_|11   |_|12
Reason for Absence: 	

[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]|_|Sick – Illness or Health Condition
|_|Doctor Appointment
|_|Dentist Appointment
|_|Court Appointment
|_|Bereavement – Death in Family
|_|Vacation (Unexcused absence)
[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]|_|Field Trip
|_|Religious Education or Observance
|_|College Visit
|_|Other Education Related Absence
|_|Other: Please Identify Below


Note to Attendance Officer / School Nurse:
Please describe “OTHER” absence or provide details of absence or illness for school nurse if appropriate:

Click here to enter text.



Phone Number or Email Address:
Please provide either a phone number or an Email address where we can contact you if we have questions regarding this excuse. Click here to enter text.

Parent Signature:   Click here to enter text.                                      

Date:  Click here to enter text.                                     
