
 

 

EXTENDED ABSENCE FORM 

 

Student Name: __________________________ Year: ________ 

Student Name: __________________________ Year: ________ 

Student Name: __________________________ Year: ________ 

Student Name: __________________________ Year: ________ 

 

Dates of Intended Absence: From: _____________   To: ______________ 

ExplanaƟon for Absence: _______________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Form completed by: ______________________ Date: ________________ 

   (Please print) 

 

 

 

Signature: ____________________________________________________ 


