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CENTRAL ELEMENTARY SCHOOL 

Attendance Note 

To report absences to the Attendance line, please call 732-613-6820 (press 1) 

 

 

Student Name: ______________________________Student ID #: _________ 

                                            (Please print Last name, and First name) 

 

Date(s) of Absence:   ___________________ 

 

□ Illness 

□ Medical appointment 

□ Religious Holiday Observance 

□ Vacation/ Travel 

□ Other Reason (pls specify) _______________________________________________ 

 

 

                                          

                                                                                                                                   

Signature of Parent/Guardian:______________________________________ 


