
Lewis and Clark High School 

Prearranged Absence Form – 3 or more days 

Student Name: _________________________________  Grade: ______ Date: _____________________ 

Reason for absence: ____________________________________________________________________ 

Will be absent starting _____________________________ through ______________________________ 

Parent Signature: _______________________________ Phone Number: __________________________ 

EACH TEACHER MUST SIGN THIS FORM FOR IT TO BE CONSIDERED A PREARRANGED ABSENCE. THIS 

FORM MUST BE COMPLETED AND TURNED INTO THE ATTENDANCE OFFICE AT LEAST 3 DAYS PRIOR TO 

THE ABSENCE. 

Period Teacher Signature Plan to complete missed assignments 
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5   

6   

Extra 
Period(s) 

  

 

Counselor Signature: _______________________________________________ Date: ______________ 

Attendance Secretary Signature: ______________________________________ Date: ______________ 

 


