& Aafies aeien v yge-feenfds digowmdt aar

fea eraH HgEt ATE S5 et e T fan & g wet =gtz A G, 2 i fler &t ga JR| feo 3 few f fem 3 dami
Y5 Juc T fan @ aet-usst dioaadt Bt & =gty e 3, uﬁmaﬂwmm&ﬁlﬁwmﬁmaﬁﬁ
mﬁz@mﬁmwwéwhmmamaﬁﬂ@@ﬁéammémmsm%uﬁw
fgﬁvﬁa?éwﬁm/ﬁaqﬁmmmeﬁmaﬂaﬁﬁlﬁwaaaaaméu@-wzéaa%uﬁwfgnmsmm

fég 371
w%

fefenmast & & 3 e
3% &ud
# Aas! fas ¥z o
Jggradt T dds
3t firfhus & o i Fere 97 () 793 3 ufost () mes€as () 7a& 3 ame
ot 3rf feret gAre fom Aeraard & firser 9dar? () we® 3 ufawst () 78 a5 () ras3eme

Heg g, 3t 3T a< Qusay J?

31T »my2 fefenradl @ wiarefia gag § fad agaara J8a Ad ot 98 Ae 37

fefenradt &= 7eEg

TH3YS I

foaur a9 Be a: awmay St gufest € fan & wsor & amigE o fefennast € firasret '3 v nirg Jer 31 €t /daamdt <o
mé@wﬁw@mémq@énﬁémé}MﬁaﬁWIWEM '3 g SH I35 & 83 I Helet A

06/11/2024 & »fuse aft3"




EOLELIT

RS |

‘2‘ MCMICKEN HEIGHTS’ PRE-ARRANGED ABSENCE FORM

TEACHER TO COMPLETE

Overall, is the student achieving at or above grade-level? (] Yes [j No

Will the amount of time absent adversely affecting academic performance? (] Yes [ JNo

Other comments:

Teacher Signature Was homework given to the student? ) Yes [ ]No

S Ke <€

(2,8| OFFICE TO COMPLETE

Appeintment Day/Time with
(Jinperson (] phone call () email
Vacation Type [ ] unexcused VAC (] Family Emergency
(] excused upon receipt of homework VPA () Bereavement

[ office approved vPA (J Medical/surgery (with doctor’s note)

(] Other
Signhature Date Completed
D Original in attendance envelope D Copy to office if 20+ days
(] Copy in student's cumulative file (L) synergy updated

updated 06/11/2024



