
Stu den ts  Na m e:

Da te(s ) Abs en t :

Plea s e excu s e m y da u gh ter / s on  for  th e followin g:

Illn es s

Fa m ily Em ergen cy

Medica l Is s u e (Doctor 's  Note Requ ired )

Cou r t  Appea ra n ce (Cou r t  Receip t  Requ ired )

Oth er  (Plea s e Exp la in )

Pa ren t  Sign a tu re:

Da te:

Ph on e:

A.W. Beattie Career Center

Student Excuse Form

This from may be emailed to studentexcuse@beattietech.com
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