
[bookmark: _GoBack]TROY AREA SCHOOL DISTRICT EXCUSE FORM 2017-2018

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 building office.  Please be aware, any student accumulating 10 or more absences will require a Doctor excuse.  

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 (3) days it will be considered an unexcused or unlawful absence.  Thank you for your cooperation.

Student’s Name ____________________________________________ Grade _____________ 

Building: WRC   TIS   JSHS   Homeroom/Classroom ____________________________________________________________________________

On the following date(s):__________________________________________________________

[  ] Was Absent   
[  ] Was Late	(Office Use-Time of Entry __________)
[  ] Is to be Dismissed at: __________

Legal Absences are:
[  ] Physician (Name) _____________________________________ Time of Appt. _________	   
[  ] Dental (Name) ________________________________________ Time pf Appt._________	   
[  ] Eye Doctor (Name) ____________________________________ Time of Appt. ________      
[  ] Court (Name of Court) __________________________________ Time of Appt. ________                   
[  ] Illness		 
[  ] Death in the Family	   

Any other absence must be cleared through the Principal.  Please explain: ____________________________________________________________

_______________________________________________________________________________________________________________________


Approval: _____________________________	  Signature:  ______________________________
                   Principal	                                         Parent/Guardian
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