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CENTRAL ELEMENTARY SCHOOL 

Attendance Note 

All absences must be reported to the Attendance line at 732-613-6608 

 

 

Student Name: _______________________________     Student ID Number_____________ 

 

Date(s) of Absence: __________________________________________________________ 

 

Reason for Absence: ____________________________________________________________ 

_____________________________________________________________________________ 

 

 Illness  

       Doctor appointment 

 Religious 

                                                   Court appearance     

 Death in family 

 

 

 

Parent/Guardian____________________________ 

(Please Print) 

 

Parent/Guardian____________________________ 

(Signature) 


