
Sacred Heart School 

 

EXCUSE FOR ABSENCE / EARLY DISMISSAL FORM 

(Please Circle One) 

 

 

____________________________ ____________________ ____________ 

(Print student last name)  (Print student first name)   (Date) 

 

Teacher _____________________________________ Grade: ________________________ 

 

Kindly excuse ________________________________ on _____________at:_____________ 

                                                                                            Please fill in time if early dismissal) 

Reason (please be specific): ____________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

                                                                                             __________________________ 

                                        Signature of Parent or Guardian 

 
A doctor’s excuse must accompany the absentee note in the following situations:  Three consecutive   days 

out, and the following Communicable Diseases:  Strep throat, Pinkeye, Measles, Whooping  Cough, 

Respiratory Streptococcal Infections, Scarlet Fever, Mumps, Impetigo, Ringworm, Scabies  Mononucleosis. 
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