
        MIFFLINBURG AREA 
                 SCHOOL DISTRICT 
 
                               EXCUSE FOR ABSENCE 

  PLEASE RETURN WITHIN 3 DAYS OF ABSENCE  

      

____________________________        _______            
            (Student ‘s Name)                (Grade) 
 
was absent from school on _________________ 
                                                  (Date(s) of Absence) 
 
because ________________________________ 
_______________________________________ 
_______________________________________. 
 
Parent/Guardian Signature: 
 
_______________________________________ 
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