
 

 
 

 

 

 

 

 

 

 

JOSHUA ROBERTSON 

PRINCIPAL 

626 NORTH DALEVILLE AVENUE 

DALEVILLE ALABAMA 36322 

PHONE 334-598-4461 

FAX 334•598-3850 

 
 
 
 
 

 
 
 

TED FOLSOM 

ASSISTANT PRINCIPAL 

Absence Request Form 
 
The parent or guardian of a student needing to be absent from school in cases of a family 
emergency or scheduled appointment should complete this form in advance.  
 
Student Name: _______________________________________________________________ Grade: ________________ 
 
Date(s) of Requested Absence(s): ___________________________________________________________________  
 
Reason for Absence: __________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  
 
Parent / Guardian Signature: ___________________________________________  
 
Signature of Principal: _________________________________  
 
Note from the principal: The student must satisfy course requirements with the teacher.  
 
Student’s Schedule  
 

1st Period _______________________________________ 

2nd Period _______________________________________ 

3rd Period _______________________________________ 

4th Period _______________________________________ 

   Warhawk Way __________________________________ 

 5th Period _______________________________________ 

 6th Period _______________________________________ 

 7th Period _______________________________________ 
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