Fax (301} 840 4617

DATE

My child, ,grade |

(Student Name) (Student ID#)

was absent on

(day and date)

Reason:
Check the appropriate reason:

O 1Iness

[JDoctor’s appointment

O Religious holiday

[1Death in the family

[JCollege visit

[0 Court summons (must provide court documents)
[0 Other

PARENT NAME

PARENT SIGNATURE

***Please make sure this note is given to the Attendance Office within
three days of the school absence.***
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