
 

“I can do all things through Christ who strengthens me.” (Philippians 4:13) 

 

Student Absence Request Form 

 

Student Name: _____________________________________________________________________________________________ 

Start Date: _______________________________________ End Date: __________________________________________ 

 

Description of Reason: ______________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

*Please turn in this request by the next day of school and work with the teacher to ensure any missed 

school work is made up in a reasonable amount of time.  

 

Parent Signature: ________________________________________________________________ Date: _____________________ 

 

Teacher Signature: _______________________________________________________________ Date: _____________________ 

 

 

Notes: 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
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