CARROLL HIGH SCHOOL

PRE-APPROVED ABSENCE REQUEST FORM

2017 - 2018 
Please read this statement before completing the following form:  

Each school day is important to the overall academic success of our students; however, there are times when a student cannot attend school such as a death in the family, college visits, or emergency medical treatments.  We encourage all students, parents, and guardians to assist our faculty, staff, and administration by limiting the number of days a student misses from each of his/her classes.  This form should be completed by the student and parent, then submitted to the principal for final approval.  The form will then be copied and distributed to the attendance officer as well as the student’s teachers.  This approval does not waive the student’s responsibility for completing all missed assignments within the guidelines stated in the Carroll High School Handbook and the Ozark City Board of Education Code of Student Conduct.  It is the student’s responsibility to arrange for missed work to be completed.

Name of Student:  _____________________________________________________________







(Please Print)

Grade level:  9th   10th  11th  12th                      Home Phone #:  _________________________

Date(s) of Absence:  ___________________Date of Return to School:  __________________
Reason for Absence:  __________________________________________________________

Please list the student’s schedule of classes in the boxes below.  Each teacher should record (in ink) the number of absences, tardies, and current average the student has in his/her class.  The teacher should then sign his/her name in the space provided.
	Period
	Class Name
	Absences
	Tardies
	Average
	Teacher Signature

	1
	
	
	
	
	

	2

	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5

	
	
	
	
	

	6

	
	
	
	
	

	7

	
	
	
	
	


Student’s Signature:  __________________________________Date: _____________

Parent’s/Guardian’s Signature:  _________________________Date:  ____________
	  Approved    _______       Denied _______

Principal’s Signature:  ___________________________________________




