
 

 
Student Name_____________________________________________________________________ 
 
Date(s) of Absence________________________________________________________________ 
 
Reason: ______ Illness  ______Medical Appt. (must provide Medical Excuse)  
               ______Funeral  ______ Legal Appt.  (must provide Legal Excuse)

                                                     (Fax # 724-736-2095) 
 
If other please explain: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Parent/Guardian Signature:______________________________________________________ 
 
 


