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B SPRING VALLEY SCHOOL

PRE-PLANNED ABSENCE FORM

Student’s Name:

Dates: to

Reason:

This pre-planned absence form must be completed, signed by
parent(s) and Administrator, and turned into the school at least five (5)
days prior to the absence.

Students are responsible for checking “Google Classroom” for
assignments during their absence.

Parent Signature:

Date:

Administrator Signature:

Date:




