Van Buren Middle School/High School

Please excuse absence(s) on
Student (First & Last Names) Grade

Date(s)
due to:

[J Personal lliness (medical note required for doctor/dental appointments).

[] Severe illness in the immediate family.

[] Death in the Family.

[] Religious observances.

] Other legimate reasons which receive prior approval of the principal, including necessary trips with
parents.

Parent/Guardian Signature



