Our Savior Lutheran - Elementary & Middle School
Request for an Excused Absence

[bookmark: _GoBack]
DATE RECEIVED: _________________

Planned absences for reasons other than illness or a death in the family require the completion of this Request Form which must be submitted to the office, not to the classroom teacher, at least one week before you intend to take your child out of school.  Upon approval or disapproval by the principal, you will be contacted by the office and the form will be given to the teacher. 

Missed work will be sent home upon return to school and must be completed following the two-day for each day absent rule. Any assignments waived by the teacher will receive an NA in the gradebook.  Projects and tests assigned before the absence and due during the absence will be due upon return or at the teacher’s convenience.

If the absence is not approved, or prior notice is not given or turned in late, missed classwork and homework assignments will receive a grade of zero.  Tests and quizzes will be made up either the day the student returns or at the teacher’s convenience. 


Dates of Absence:
_____________ to _____________


Student’s Name: __________________________________________Grade: _________

Student’s Name: __________________________________________Grade: _________




Reason for absence: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Parent’s Signature: ______________________________________ Date: ____________

For Office Use Only

Approved : ______________________________________ Date: ______________
				Principal’s Signature

Not Approved : ___________________________________Date: ______________
				Principal’s Signature
Reason_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


