
Liberty Pines Academy 
10901 Russell Sampson Rd 

St. Johns, FL 32259 

(904) 547-7900 Phone                                         

(904) 547-7905 Fax 

__________________________________________________________ 

 

LPA ABSENTEE FORM 
Please return this form within 24 hours of your child’s absence 

 

______________________________________, ___________, _______________ 

Student’s Full Name          Grade  Date of Birth 

 

Date(s) of Absence _________________________________________________ 

 

Reason for Absence 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

_______________________________  _________________________ 

Parent/guardian name- printed    Parent/guardian signature 

 

_______________________________  _________________________ 

Phone number      Date 

 

 


