
 

 

Request for Excused Absence 

 

I request that my child _____________________________________ has 

an excused absence on the following date(s):  _______________________.    

The reason for this absence is as follows: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

This absence will benefit my child educationally/emotionally/spiritually because: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

Parent’s Signature:  __________________________________________ 

Date:  __________ 

 

Date received by Resurrection Lutheran School:  __________ 

Approval:  __________ 

Disapproval:  ________ 

Director’s Signature:  ________________________________________ 

 


