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MANSFIELD ELEMENTARY  

 

 

Name              Today’s Date:     

Date(s) of Absence:             

Reason for Absence: 

☐ Family Emergency  ☐ Participation non-school related activity or sport  

☐ Vacation / Family Trip  ☐ Dental / Ortho Appointment  

☐ Medical Appointment  ☐ Other:        

 
I understand that my child may be missing important learning time during this 
absence. 
 
Parent’s Signature:            

TEACHER PORTION: 

This student:  
☐ Is at level/up to date with lessons 

☐ Is behind/struggling and should not miss lessons at this time. 
 

Missing Assignments:     Student’s overall grade:    

Student will be Missing:  ☐ Key Lessons ☐ Test(s) ☐ Review work 
 

Teacher recommends:  ☐  APPROVAL   ☐ DENIAL Initials:    Date:      
 
 

OFFICE PORTION: 
 

Unexcused Absences:    Excused absences:         Tardies:    
 

Pre-arranged absence:  ☐  Approved (Excused)  ☐  Denied (Unexcused) 
 
Attendance official:        Date:     

PREARRANGED ABSENCE FORM 

 


