
DREHER HIGH SCHOOL ATTENDANCE 
Dear Parents and Guardians,

Please take a moment to scan the QR code below or click here for the link to complete an
attendance absence letter for your child. If you have medical or dental documentation, or an
obituary, please email it to dreherattendance@richlandone.org. Submitting documentation helps
the school and your family keep accurate attendance records, which is important for your child’s
academic success.

If you have any questions, please feel free to reach out to any member of the attendance team for
assistance. Thank you for your partnership and support.

Sincerely,
Dreher High School Attendance Team

ATTENDANCE TEAM

Jacob Baxter, Assistant Principal
jacob.baxter@richlandone.org

Ebony George, School Social Worker
ebony.george@richlandone.org

Rebecca Coffman, Attendance Clerk
rebecca.coffman@richlandone.org

Yolanda Smith, Parent and Family Engagement Specialist
yolanda.smith@richlandone.org

https://forms.office.com/Pages/ResponsePage.aspx?id=mc2OcflqA0eiK-33pL7Y3faTzZYkSLBCiZ4s1Js7BGNUMjBVNVNRNkhRTk9DUFZSWEVJVVc3QkszNiQlQCNjPTEu
mailto:Dreherattendance@richlandone.org


Attendance Letter

Student’s Name (First and Last):  ___________________________________________________________

Grade Level:   9      10      11      12      Date of Absence(s): ________________________________th th th th

Student’s Status:   Arriving Late      Leaving Early     Absent (All Day)

Select the primary reason for absence:

Illness (Sick)     Medical/Dental Appointment     Family Emergency

Death in the Family - Funeral (Must provide Obituary)

Transportation Issue     School Related Activity     Other

Are there any barriers or challenges making it difficult for your child to attend school
regularly? (ex. transportation, health, etc.) If yes, please explain.  _______________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Parent/Guardian Name (First and Last):  ___________________________________________________

Best Contact Number: ____________________ Best Email Address:___________________________

Please submit any supporting medical or dental documentation, or an obituary.


