
A.W. Beattie Career Center 

Student Excuse Form 

 

Students Name: ________________________ 

Date(s) of Absent: ______________________ 

                                 ______________________ 

Please excuse my daughter/son for the following: 

____ Illness 

____ Family Emergency  

____ Medical Issue (Doctors Note Required) 

____ Court Appearance (Court Receipt Required) 

____ Other (Please Explain) 
______________________________________________________________________________
________________________ 

 

Parent Signature: ______________________________ 

Date: _______________________ 

Phone: ______________________ 

 


