PENNRIDGE CENTRAL MIDDLE SCHOOL REQUEST TO BE ABSENT FROM SCHOOL

DATE

| hereby request that my son/daughter , Grade , be permitted to be absent from
(date) to (date), a total of school days. My son/daughter will be absent for the following

reason(s):

SPECIAL NOTE TO PARENTS AND STUDENTS: In order to gather assignments, it will be the responsibility
of the student to contact all his/her teachers before he/she is absent from school. Upon return to school, the student
must submit all work within a reasonable timeframe discussed in advance with the teachers.

We have read this form and will adhere to school policy. The student should complete the listing of subjects and
teachers. It will be the responsibility of the student to have all his/her teachers sign this form.

Parent’s Signature Student’s Signature
XHXXIHXHKXXIIHKHKHKXIIEHKHKIIIIHKHKIIIIHKHKHKIIIIKHHKIIIIHKHKIIIIIKHKHIIIIIHKHKIIIIHKHKIIIIHKHKHKIIIXEKHKKXIIXIXXXXXXKXK
SUBJECT TEACHER COMMENTS TCHR INL.

English

Social Studies

Science

Math

Reading

Language/Conv.

Computer Ed.

Fam./Cons. Sci.

Tech. Ed.

Art

Music

Wellness

Hand-On-Equation

Reader-Writer
Workshop/Explore
Lang. Connect.

After all the above information has been completed, please return this entire form to the Attendance Office
BEFORE your absence.

Please know that in accordance with the Pennridge School District Attendance Policy (204) these days of
absence will count towards the 10 “cumulative absence” allowance. After 10 accumulated absences with
parental notes, a student will be placed on “Doctor’s Note” (requiring a doctor’s note for every absence after
10).

July/2014



