
Notified Absence Request Form

Student Name: _________________________________

Date(s) of Absence: _____________________________

Reason for Absence: _____________________________

Faculty Signatures are required for each block of the student’s schedule (not including Study Halls).
Please share this document with each of your teachers explaining the reason for your absence.

You are responsible for any missed work and assignments during this time. Please make arrangements
with your teachers for additional support or instruction as needed in order to complete the make
up work.

Please return the signed document to Mrs. Murtaugh (Ann_Murtaugh@bullis.org) at least 24 hours
prior to your planned absence.
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B Block

C Block

D Block

E Block

F Block

G Block

_________________________________ __________________________________
Parent/Guardian Signature Head of Upper School Signature

_________________________________
College Counseling Office Signature
(seniors only)
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