Absence Form for______________________

                                                                                             Date of Meeting
THIS FORM MUST BE USED TO REPORT
ABSENCES FROM MONTHLY MEETINGS.

NO OTHER FORM WILL BE ACCEPTED.

MAKE COPIES AS NEEDED.
Name: 
____________________________________

ID: 

____________________________________

Reason for absence:   _________________________

Verification: ________________________________ 

                                                              Signature of an Adult

THIS FORM MUST BE GIVEN TO MRS.

DUCKETT (A41) ALONG WITH THE ATTENDANCE SHEET FROM PARENT PORTAL NO LATER THAN FIVE SCHOOL DAYS FOLLOWING AN ABSENCE.
 
Warning Letter issued after second unexcused absence.  Inactivation from NHS occurs upon the third unexcused absence.








