ATTENDANCE APPEAL FORM

Date:_________________________________
Student Name:_________________________
Parent Name:__________________________
Parent Address:________________________
Parent Zip Code:_______________________
Phone Number:________________________
 
This request is to appeal the school absence(s)
of my son/daughter for the following:
Semester:_____Fall  _____Spring
School Year___________________
Appeal will be:____In person____In  writing
In the space below, please indicate the date(s) of the absence(s) and the reason for the request to be reviewed.  If additional space is needed, please attach another sheet of paper.
 
Date of Absence		Reason for Absence
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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