*
C Ol On 1 al Plymouth Whitemarsh High School
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Serving the students of Conshohocken, Plymouth and Whitemarsh

PLYMOUTH WHITEMARSH HIGH SCHOOL ABSENCE NOTE

This form is to be completed and submitted by the parent/guardian the day after their child is absent
from school. Starting on the third consecutive day of an absence, a doctor’s note is required.

STUDENT FULL NAME

DATES of ABSENCE

GRADE
Ooa9

O 10
on
O 12

REASON for ABSENCE
The state of Pennsylvania identifies the following reasons as excused. (Please check one):

O lliness

O Death in the Family

O Quarantine

O Religious Holiday

O Recovery of Accident

O Court Attendance

O Family Educational Trip (prior approval required by the Principal)

DOCTOR CONTACTED
OYes

O No

COMMENTS:

PARENT/GUARDIAN NAME

PARENT/GUARDIAN PHONE

PARENT/GUARDIAN E-MAIL

PARENT/GUARDIAN SIGNATURE
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