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Pre-Approved Absence/ Remote Day Form
Must be submitted 3 days prior to first day of requested absence(s).

Student Name: ___________________________________

Grade Level: ________________


Requesting Pre-Approved Absence(s) on the following Date(s):_________				

· Please check here if this absence is to observe a religious holiday.  Absences for religious holidays do not require approval and do not count towards your five pre-approved absences each semester.  However, please still complete this form, including signatures from your teachers, and submit it at least three days in advance of your absence.  This helps you and your teachers plan for your absence.

Form must be accompanied by a paper note from a parent/guardian requesting the absence.  All pre-approved absence requests must contain the following information: 
· Student Name
· Student ID Number
· Parent Name
· Parent Contact Phone Number and Email Address
· Parent Signature
· Requested Date(s) of Absence(s)
· Reason for Absence(s).

Pre-approved absences will NOT be granted in the last two weeks of the semester or if there is a major assessment on a requested day.  

Student Expectation for Approval:
Student must take this form to all teachers for their acknowledgement and signature.  Pre-Approved absences will not be approved without all teachers’ signature and accompanying parent note.  Parents will be notified to verify approval.  Form must be submitted (with note from parent) at least 3 days prior to the absence to Ms. Williams at the Attendance window.

A Day Teachers

1st Period: ___________________________________________	Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial

2nd Period: ___________________________________________ Major Assessment?  Yes or No (please circle)
Print teacher name			Initial

3rd Period: ___________________________________________	Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial

4th Period: ___________________________________________ Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial


B Day Teachers

1st  Period: ___________________________________________ Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial

2nd  Period: ___________________________________________ Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial

3rd Period: ___________________________________________	Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial

4th Period: ___________________________________________ Major Assessment?  Yes or No (please circle)
		Print teacher name			Initial
													
Front Office Use Only:

All must be checked for Approval (excluding religious holidays): 

· Note attached & verified with parent	[image: Stop outline]No Major Assessment	[image: Stop outline]All Teacher Signatures Present

Front Office Approval: ______________________________________	Date:____________________ 
image3.jpeg




image4.png




image5.svg
   


