
 

 

ABSENCE/LATENESS/DISMISSAL FORM 

 

Student’s Name :________________________________________Homeroom__________________ 

Date(s) absent:____________________________________________________________________ 

Date(s) will be absent:_______________________________________________________________ 

Date late:________________________________________________________________________ 

Date will be late: __________________________________________________________________ 

Dismissal: _______________________ Time: ___________ Returning to School:         Y                N 

Reason: _________________________________________________________________________ 

________________________________________________________________________________ 

Parent/Guardian Signature___________________________________________________________ 

Date: _______________________________ 


