
 

SHIPPENSBURG AREA SCHOOL DISTRICT 

EXCUSE FOR ABSENCE, EARLY DISMISSAL, OR LATE ARRIVAL 

 

Please excuse ______________________________________, Grade __________, for being 

  Last                               First                        MI 

 

absent, leaving early, or arriving late on  ___________________________________.  Pennsylvania school law  

                   (circle one)    Date(s) / Time 

 

and SASD Policy 204 requires an explanation for each absence WITHIN THREE SCHOOL DAYS.   

 

 
(Please state the reason) 

 
_____________________________   ___________________________________________ 
  Date           Signature of Parent/Guardian 
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