
ABSENCE EXCEPTION FORM 
 

Date _______________________________  
 
Student Name_____________________________Signature________________________ 
 
Parent Name______________________________ Signature________________________ 
 
Class(es) to be reconsidered: 
 
Period Class Current Grade Teacher Signature 
    

    

    

    

    

    

    

    

 
 
Please indicate the reason(s) for the absences and attach any supporting 
documentation (i.e. doctor’s note): 
 
 
 
 
 
 
 
 
Please state the reason you feel credit should be reinstated: 
 
 
 
 
 
 
 
 


