TUNBRIDGE CENTRAL SCHOOL
PLANNED ABSENCE FORM

MIDDLE SCHOOL STUDENTS









 Todays date:____________

Student Name:__________________________Grade______
Date(s) of Planned Absence:_________________________________________________

Reason for Absence:_______________________________________________________

By signing below, I indicate that I am aware that the attendance laws of the state of Vermont do not allow for this type of absence but that I have determined it to be in the best interests of my child. In addition, I understand that missed instruction cannot always be “made up” by doing extra work. Finally, I agree to ensure that my child finishes all make-up, extra or alternative assignments designed to minimize any negative effects of this absence.

Parent Name:_____________________________Signature:______________________

TO THE CLASSROOM TEACHERS: Please complete this form and submit to the office. The office will route the form to unified arts teachers, as appropriate, who should add comments as needed.

If this absence raises serious academic concerns, please comment:

CLASSROOM TEACHER (S)INTIALS:

________    _______    ________     _______    ______      ______               _________
 Science         Math         S.S.               L.A.           ART         P.E./Health
   Spanish
Case Manager Review when applicable:______________________________________

ADMINISTRATIVE REVIEW:___________________________________________
09/01/17 tlv.
