
Fayetteville Street Christian School 

Student Intended Absence Form 

 

 

 
Student’s Name _______________________________________________ 

 

 

Today’s Date ______________________________ 

 

 

Date(s) of Intended Absence _____________________________________ 

 

 

Reason of Absence _____________________________________________ 

 

                                _____________________________________________ 

 

                               ______________________________________________ 

 

 

   Period   Class   Teacher’s Signature 
 

1 _________________________________________________________ 

 

2 _________________________________________________________ 

 

3 _________________________________________________________ 

 

4 _________________________________________________________ 

 

5 _________________________________________________________ 

 

6 _________________________________________________________ 

 

7 _________________________________________________________ 

 

8 _________________________________________________________ 

 

 

 

 

Excused Absence _________  Unexcused Absence __________ 

                              

 

_______________________________ 

Principal’s Signature 

 

 

 

 

 


