
WESTWOOD CHARTER SCHOOL  
ABSENCE EXCUSE FORM 

 
Student Name ______________________________________ Room # _________ 
 
DATES OF ABSENCE: 
 
From: (date) ______________________   To: (date) ______________________ 
 
 

REASON FOR ABSENCE – PLEASE CHECK ONE 
 

 Illness    Doctor/Dentist Visit    Bereavement 
 

  Other Explain ______________________________________________ 
 
 
Parent/Guardian Signature _______________________________ Date _________ 
 

RETURN TO YOUR CHILD’S TEACHER AFTER AN ABSENCE 
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