PRE-ARRANGED ABSENCE FORM
SHERWOQOD HIGH SCHOOL

To the Student:

You must ebtain signatures from all your teachers on this form, which acknovwledges vou have arranged for prior
completion of work that wilt be missed, and are aware of the effect this absence will have on your progress in class.

RETURN COMPLETED FORM TO ATTENDANCE OFFICE-
AT LEAST 24 HOURS [N ADVANCE OF ABSENCE

ANy Uth ¢ 5th

Siudent Name inclusive Dates of Absances
| hJOLk Bomd Sesst < 5ﬁmd +r
Reason for Absence
STUDENTS ARE NOTTO INTERRUPT CLASSES TO OBTAIN SIGNATURES
This student is capable of mamtaimng This sfudentis not capabie of

progress in this class. maintaining progress in this class.

Permission io parficipate is not recommendad.

Teacher Signature Teacher Signafure Commenis
Period 1 - Period 1
Period 2 Perind 2
Period 3 Period 3
Period 4 Period 4
Pertiod 5 Period 5
Tothe Parent

Your signature on this form indicates that you are aware of and approve of this anticipated absence.

Parent Signature Dale

Please refurn fhis form to the atfendance office before pre-arranged absence begins.
Fnyquestions=Contact S Ramp-503-825-5510




