BY GASTON Gaston Christian School

CHRISTIAN Early Childhood Form
Il SCHOOL TO REQUEST AN ABSENCE FROM SCHOOL

This form must be completed by the student’s parent/guardian and filed with the principal at least
five days before the day(s) of absence.

STUDENT'S NAME: TeACHER's NAME:
STUDENT’S NAME: TeACHER'S NAME:
STUDENT'S NAME: TeACHER'S NAME:
DESTINATION:

REASON FOR REQUEST:

DATE(S) oF REQUESTED ABSENCE:

BENEFIT FOR STUDENT(S):

PARENT/GUARDIAN SIGNATURE DaTE

Teacher

3K 5K >k ok 5K 3k 5K >k 3k oK 3k 5k >k K 5k 3k 5k >k 3k ok 3k 5k >k 5k 5k 3k 5k >k 3k ok >k 5k >k 5k 5k 3k 5k >k 3k ok 3k 5k >k ok 5k 3k 5k >k 5k ok >k 5k >k 5k ok 3k 5k >k Sk ok >k ok Kk ok >k ok >k k ok sk ok >k ok ok ki k kok ok k ok

(THIS PORTION IS TO BE COMPLETED BY THE PRINCIPAL)

ArprROVED (COUNTED AS AN EXCUSED ABSENCE)

Not ApPROVED (COUNTED AS AN UNEXCUSED ABSENCE)

PRINCIPAL'S SIGNATURE DaTte



