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              OPES ABSENTEE FORM

Please print and complete.  This form must be turned in to our Attendance Office within 48 hours of a student’s return to school.

STUDENT NAME: ______________________________________________________________

TEACHER/GRADE: _____________________________________________________________

WAS ABSENT ON (list ALL dates): _________________________________________________

For the following reason:

· Illness
· Medical/dental/orthodontic appointment
· Other: _________________________________________________________________


[bookmark: _GoBack]DATE: __________________			_______________________________
Parent/Guardian Signature
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