
 
Anticipated Absence Form 

 
Please use this form when students will be absent from school two (2) or more days.  

Students should turn in this form to the front office upon completion. 
 

My child _____________________________________________ will be absent from school on the following  
          ​(Full Name) 

 

dates ________________________________ due to ___________________________________________. 
(month/day/year)      ​(reason) 

 
We understand that it is the responsibility of my child to get their assigned homework in advance.  At the 
discretion of the teacher, homework will be assigned at the time of the absence and may be required to be 
handed in upon returning to school.  
 

Class Period Subject Assignment/Homework Teacher Signature 

         1   
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         8   
 

 

         9   
 

 

        10   
 

 

 
________________________________     ___________________________________     ________________ 
                   ​ (Student Signature)                                                                     (Parent Signature)                                     (Date) 


