Smyrna High School

Absentee Note

Student______________________________
      Date of Absence __________________________

Reason  for  absence:


 FORMCHECKBOX 

Illness





 FORMCHECKBOX 

Legal  Appointment


 FORMCHECKBOX 

Medical  Appointment


 FORMCHECKBOX 

Funeral

Other: ___________________________________________________________________________


___________________________________________________________________________

Written documentation is required, within (2) school days of the absence, in order for the absence to be excused.  Also, photo ID is required when picking up your student. 
 
  ____________________________________                                                  SHS Office  Fax  # (302) 653-2763
Parent Signature                                                                                               Attn:  Mrs. Watts   

---------------------------------------------------------------------------------------------------------------------------------------
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