Absence Excuse Form

Student Name:_______________________
Teacher: _____________ Grade: ____

Date of Absence(s): _______________
Reason for Absence(s):

Parent/Guardian Signature:

____________________________ 
Date: _______________________

(This excuse must be received within 3 days of returning to school.)

Transportation Change Form

Student Name:_______________________
Teacher: _____________ Grade: ____

Effective Date(s): _________________
Mode of transportation:

Parent/Guardian Signature:

____________________________ 
Date: _______________________
FAX to:  678/594-8026

