Absence Reason Obtained from Parent/Guardian

I ATTEND

LAUSD

School Name:

Student Name:

Room #/Teacher:

Full Day Absence(s) | Date(s) of Absence: How many days?:
Partial Day Absence | Circle Period(s) Missed: 1234567 8H Time Left Early: Early:
Circle Period Returned: 1234567 8H Time Returned:

Clliness
[CJMental or behavioral health (absence for the benefit of the pupil’s mental or behavioral health)

O Medical appointment
[1 Funeral of immediate family member (may include any relative residing with the pupil)

*Funeral Location: [] In-State [Jout of State/Country
] Other, describe reason:

Phone #:

Parent or Guardian Name:

Parent or Guardian Signature: Date:

Type of Contact: [Jin Person [JPhone Call [JEmail [Parent Portal [JSchoology [ JOther

Staff Name/Title: Date Entered on MISIS: Revised Date (if applicable):
. . 0 .
FATTEND Motivo de ausencia obtenido del padre/tutor
LAUSD

Nombre de la escuela:

Nombre del Estudiante:

# de Salén/Maestro:

Fecha (s) de ausencia: ¢Cuantos dias ausente?:

Circule las faltas por periodo: 1234567 8H Hora de salida temprana:
Circule el periodo que regreso: 1234567 8H Hora de regreso:

Ausencia(s) de dia completo

Ausencia parcial

[ ] Enfermedad
[] salud mental o conducta (ausencia en beneficio de la salud mental o conductual del estudiante)

[]Cita médica

[JFuneral de la familia inmediata miembro (puede incluir cualquier pariente que resida con el estudiante)
*Ubicacion del funeral:[JEn el estado []Fuera del Estado/Pais

[ Otro, describa la razén:

# de Tel.:

Nombre del Padres o tutor:

Firma del Padres o tutor: Fecha:

Type of Contact: (Jin Person [JPhone Call [JEmail [JParent Portal [JSchoology [Other

Staff Name/Title: Date Entered on MISIS: Revised Date (if applicable):




	Date: 
	Fecha: 
	Phone: 
	Other: 
	de Tel: 
	Other_2: 
	School Name: 
	Student Name: 
	DOB: 
	Rm/Teacher: 
	Date(s) of Absences: 
	How many days?: 
	Time Returned: 
	Parent / Guardian Name: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off


