OUR SAVIOR LUTHERAN ELEMENTARY & MIDDLE SCHOOL

EXCUSED ABSENCE REQUEST FORM

DATE RECEIVED: _________________

If circumstances arise in which you find it necessary to remove your child from school other than for illness or death in the family, you must complete this permission form and submit it to the office at least one week before you intend to take your child out of school.  After the principal approves the absence, the form will be given to the teacher. 

 If you request make-up work to be prepared before the absence, it is with the understanding that any requested work must be turned in to the teacher by the student when he/she returns and enters class.  This work must be turned in upon the student’s return to school or a zero percent will be given for the missing assignments.
If work is not requested, the student will complete the missed work following the two-day for each absence rule. 

If prior notice is not given or this form is turned in late, no make-up work will be assigned and a zero will be recorded for missed assignments.  The exception is make-up tests, which will be given the day the student returns, or at the teacher’s convenience.  Please note assignments may be given when the student returns.

Dates of Absence:

_____________ to _____________

Student’s Name: __________________________________________Grade: _________

Student’s Name: __________________________________________Grade: _________

______Yes, I want make-up work prepared ahead of our planned absence and understand it is due upon the return to class or a zero will be recorded.

______No, I do not want make-up work prepared ahead of time and will complete the missed work following the two-day for each absence rule

Reason for absence: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Parent’s Signature: ______________________________________ Date: ____________

For Office Use Only

Approved by: ______________________________________ Date: ______________





Principal’s Signature

Assignments Given : ________________________________ Date: ______________





Teacher’s Signature

