
 

PENNRIDGE HIGH SCHOOL 
SCHOOL ACTIVITIES/COLLEGE ABSENCE 

 
STUDENT’S NAME:____________________________   DATE:_______________________ 
 
GRADE:_______ HR _______ HOME TELEPHONE  #:______________________________ 
 

 
Student:  Have all of your teachers sign this form to make them aware of your absence and to 
obtain any work you may miss.  Sign the form and have your parent sign it also. 
 
Return form to the Attendance office prior to your college visit or activity 
 
Upon returning to school, present a signed letter from the college on letterhead that confirms your 
visit.   
 
See Attendance Regulations and Procedures in the handbook if you have any questions.   

 
 
APPROVAL OF TEACHERS 
 
Class Period Teacher’s Signature 
 
____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 

____________________________ _____ _____________________________ 
 
 
   
A.  Dates of Trip:_____________________________ 
  
B.  Days of Absence:__________________________     
 
C.  Destination:______________________________    
 
 

Parent Signature:_______________________________ 
 

Student Signature:______________________________ 


	STUDENT’S NAME:____________________________   DATE:_______________________

