STAMFORD CENTRAL SCHOOL EXCUSE BLANK

This form obtained from the school should be used for ALL EXCUSES: Tardiness, Absences or Early Dismissals. Should you need more excuse
blanks, your child may pick them up in the Attendance Office. Please be aware, any student accumulating 10 or more unexcused absences will in
a loss of credit. If a student has 3 or more medical appointments in a 4 week period, a doctor's note is needed to count absences as excused.

Parents are requested to return this excuse properly filled out and signed as soon as the pupil returns to school. If the excuse is not returned after
THREE DAYS it will be considered an UNEXCUSED OR UNLAWFUL absence. THANK YOU FOR YOUR CO-OPERATION.

STUDENTS NAME GRADE HOMEROOM

On the following date(s):
D Was Absent [0 was Late/Time of Entry [ 1s to be Dismissed at:

Legal Absences are:

DAppointment (Name of Dr., Dentist, Court) Time of Appointment
O Physician O Dental O Eye 0O Court
[ 1iiness [ Death in the Family O College Visit

(Must be Pre-Approved)
Any other Absence must be cleared through the Principal. Please Explain:

Approval: Signature:

Parent/Guardian
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