Goodloe Elementary School

I-————

Excused Absence Form
551 Finney Road, Canton MS 39046 | Phone: 601-407-1809

Principal: Marsha Warfield | Assistant Principal: Laquanda Davis

Student Name:

Teacher Name:

Grade: Date(s) of Absence:

Reason for Absence:

Parent/Guardian Name:

Signature: Phone:
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